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" — and , Doctor , it  is  contraindicated  in — ” 


Whenever  a Lilly  representative  visits  physicians, 
he  gives  useful  facts  about  prescription  products — 
without  varnishing  the  truth.  Because  recognizing 
the  limitations  of  drugs  is  often  as  important  as  knowing 
their  beneficial  effects,  every  Lilly  representative 
regularly  presents  both  sides  of  the  picture. 

He  and  his  company  are  always  aware 
that  integrity  in  business  is  good  business. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


VOLUME  XXXV,  NO.  1 


TABLE  OF  CONTENTS,  PAGE  7 
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THEELIN  in  Oil 

Ampoules 

1-ce.  ampoules  of  0.2  mg.  ( 2,000  I.U.) 
1-ce.  ampoules  of  0.5  mg.  ( 5,000  I.U.) 
1-cc.  ampoules  of  1 mg.  (10,000  I.U.) 

Steri-Vials 

10-cc.  vials  of  1 mg.  ( 10,000  I.U.)  per  cc. 


THEELIN 

Ampoules 

1-cc.  ampoules  of  1 
1-cc.  ampoules  of  2 
1-cc.  ampoules  of  5 


Suspension 

(10.000  I.U.) 
(20,000  I.U.) 
(50,000  I.U.) 


Steri-Vials 

10-cc.  vials  of  2 mg.  (20,000  I.U.)  per  cc. 
5-cc.  vials  of  5 mg.  (50,000  I.U.)  per  cc. 
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THEELIN,  ( ketohydroxyestratriene ) the  first  estrogen  to  be  isolated 
in  pure  crystalline  form  and  the  first  to  assume  clinical  importance, 
is  invaluable  for  alleviating  the  distress  of  the  menopause  and 
other  estrogen  deficiency  states.  A naturally-occurring  estrogen, 
THEELIN  relieves  symptoms  promptly  and  imparts  a sense  of 
well-being.  Moreover,  its  notable  freedom  from  side  effects  has 
long  been  familiar  to  physicians  everywhere.  Over  two  decades  of 
clinical  use  and  more  than  400  references  in  the  literature  attest 
to  its  effectiveness. 


The  physical  properties  of  THEELIN  — solubility  in  oil  and 
insolubility  in  water  — have  been  utilized  to  prepare  forms  for 
administration  that  facilitate  versatile  therapy.  THEELIN  IN  OIL 
is  rapidly  absorbed  from  the  injection  site.  Absorption  of 
THEELIN  AQUEOUS  SUSPENSION  is  slower  and  more  sustained; 
the  therapeutic  effect,  therefore,  is  produced  over  a longer 
period  of  time. 

Both  THEELIN  IN  OIL  and  THEELIN  AQUEOUS  SUSPENSION 
are  available  not  only  in  individual  ampoules,  but  also  in 
Steri- Vials-  for  greater  economy. 
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More  Than 

$0>on 

* Prescriptions ! 


Y ES,  it  tool  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blcuidinq’A 

1SS  WtSTMINSTM  ST.  **d  WAYLAND  SOUAM 
Tel.  GA.  7-T476  and  PL.  7-7341 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right” 


IN  PAWTUCKET  IT'S... 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

s4/fotSiec&ue4 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


Su/let 
Jlemaual  Sanitarium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Deportment  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 


R.  I.  Blue  Cross  Benefits 


Tel.  So.  1-8500 
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through 

relaxation 


The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE  - PHENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effectiveantispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


* Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A New 
A ntispasmodic 
Drug , M.  Rec.  & 
Ann.  43:1104 . 
1949. 


Write  for  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


®Reg.  Trademark  of  /3-diethylaminoethyIdiphenylchioacetacc. 
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Therapeutic  Cobalt 
in  Anemia 

RONCOVITE 


Each  Roncovite 
Tablet  contains: 


A specific  stimulating  action  on  the  red  bone  marrow 
is  obtained  with  the  full  therapeutic  doses  of  cobalt* 
present  in  Roncovite.  This  effect  is  not  to  be  con- 
fused with  the  “catalytic”  action  shown  by  trace 
elements.  Cobalt,  as  presented  in  Roncovite,  has 
been  shown  to — - 

. . . increase  erythrogenesis  markedly; 

. . . result  in  increased  hemoglobin  formation; 


Cobalt  chloride 15  mg. 

(Cobalt  as  Co.  . . . 3.7  mg.) 

Ferrous  sulfate,  exsiccated.  0.2  Cm. 
(Iron  as  Fe  ...  60  mg.) 

Thiamine  hydrochloride. . 0.31  mg. 

Riboflavin 0.31  mg. 

Enteric  Coated 


Average  daily  dose:  4 tablets. 

Bottles  of  100. 


. . . mobilize  iron  and  significantly  improve  its  utilization. 

Speedy  Action — The  definite  therapeutic  efficacy 
in  hypochromic  anemia  is  demonstrated  by  a prompt 
reticulocytosis  and  an  improvement  in  the  blood 
picture  within  3 to  5 days. 

• 

Write  for  literature,  together  with  bibliography,  and  a 
clinical  trial  supply. 

*Wolflf,  H.:  Basis  and  Results  of  Cobalt  Therapy,  Medi- 
zinische  Monatschr.  5:239  (1951). 


LLOYD  BROTHERS,  Inc. 

CINCINNATI  3,  OHIO 
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"Proven 


IN  ANGINA  PECTORIS  AND 
CORONARY  ARTERY  DISEASE 

CLINICALLY  PROVEN  Carefully  controlled  objective  studies 
in  humans  and  very  extensive  clinical  experience  have  de- 
finitely proven  the  vaiue  of  Theobromine  Sodium  Acetate 
in  treating  Angina  Pectoris  and  Coronary  Artery  Disease. 

RECOMMENDED  DOSAGE  71/2  grains  q.i.d.  before  meals  and  be- 
fore retiring.  A capsule  upon  arising  if  necessary. 

SUPPLIED  In  bottles  of  — 100  — 500  — 1000 

TABLETS  THESODATE 

*(7l/i  gr)  0-5  Gm *(3 % gr.)  0.25  Gm. 

THESODATE  WITH  PHENOBARBITAL 

*(7l/2  gr.)  0.5  Gm.  with  ( y2  gr.)  30  mg. 

(7l£  gr.)  0.5  Gm.  with  ( y4  gr.)  15  mg. 

*(3%  gr.)  0.25  Gm.  with  ( y4  gr.)  15  mg. 

THESODATE,  POTASSIUM  IODIDE  AND  PHENOBARBITAL 

Theobromine  Sodium  Acetate  ( 5 gr.)  0.3  Gm. 

Potassium  Iodide  ( 2 gr.)  0.12  Gm. 

Phenobarbital  (14  gr.)  15  mg. 

Capsules  also  available  in  forms 
marked  with  asterisk  (*)  above  in  bottles  of  25  — 100. 


For  Sample— just  send  your  Rx  blank  marked  RI-1-52 


BREWER  Cr  COMPANY,  INC. 

WORCESTER,  MASSACHUSETTS  U.  S.  A. 
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an  appetizing  method  of  supplying  the  additional  protein  needed  . . . 


In  pregnancy,  especially  during  the  last  trimester,  a protein  intake  of 
at  least  85  to  100  Gm.  daily  has  been  recommended.* 

To  supply  high  protein  intake  without  bulk  — in  a pleasantly  palata- 
ble food  or  drink  — Essenamine  may  be  incorporated  in  meat  loaves, 
baked  goods,  milk,  fruit  juices.  The  granules  may  also  be  taken  as  is 
or  with  milk,  cream  and  sugar. 

Essenamine  contains  three  to  five  times  as  much  protein  as  meat. 


Essenamine  "Pick-me-up"  — the  following  eggnog  recipe  (just  one  of 
many  in  the  Essenamine  recipe  book)  supplies  60.8  Gm.  of  protein  in 
an  appetizing  beverage: 


Eggs 

Essenamine 

Sugar 

Vanilla  extr. 
Milk 


4 tablespoonfuls 
2 tablespoonfuls 
Few  drops 
2 cups 


Combine  all  ingredients 
and  whip  in  mechanical 
mixer  or  with  egg  beater. 


COMPOUND 


PROTEIN  CONCENTRATE  FOR  ORAL  USE 


Supplied  in  three  forms: 

Essenamine  Powder  (unflavored), 

7 Vi  and  14  oz.  glass  jars. 

Essenamine  Compound  Powder  (vanillin  flavor), 

7Vi  oz.  glass  jars. 

Essenamine  Compound  Granules  (vanillin  flavor), 

7Vi  oz.  glass  jars. 

Enenamine,  trademark  reg.  U.  S.  & Canada 

•Guerriero,  W.F.:  Texas  Sfofe  Jour.  Med.,  45:274,  May,  1949. 


New  York,  n.  y. 


Windsor,  Ont. 
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Cortone 


Safety  in  the  Prolonged  Control  of 

RHEUMATOID  ARTHRITIS 


Successful  clinical  experience  with  Cortone 
in  many  large  series  of  patients  reveals  the 
safety  of  this  product.  The  administration  of 
Cortone  does  not  necessitate  any  measures 
that  are  not  readily  available  to  the  physician 
in  everyday  practice.  The  use  of  simple  labo- 
ratory tests  (sedimentation  rate,  urinalysis, 
blood  count,  blood  pressure,  and  recordings 
of  weight),  individualized  adjustment  of  dos- 


age, and  careful  clinical  observation  will  per- 
mit most  patients  to  benefit  materially  . . . 
without  fear  of  undesired  effects. 

One  investigator  notes:  “We  have  not  been 
impressed  by  the  severity  or  frequency  of  side- 
effects  . . . The  side-effects  due  to  excessive 
adrenal  cortical  hormone  disappeared  when 


the  hormonal  agent  was  discontinued. 


Norcross,  B.  M.,  N.  Y.  State  J.  Med.  51:  2356, 
Oct.  15,  1951. 


Cortone  is  the  registered  trade-mark  of  Merck  & Co.,  Inc.  for  its  brand  of  cortisone 


Qortove 


MERCK  & CO.,  Inc. 

Afanu/ac/urinq  Chemists 


MERCK 


ACETATE 

(CORTISONE  Acetate  Merck) 


hi  Canada:  MERCK  & CO.  Limited — Montreal 
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YOU , Doctor,  are  the  best  judge,  so 

BELIEVE  IN 
YOURSELF! 


With  so  many  claims  made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won't  you  make  this  simple  test? 

Take  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff  — don’t 
• inhale  — and  s-l-o-w-l-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
. other  cigarette. 


Notice  that  Philip  Morris 

is  definitely  less  irritating,  definitely  milder. 

Then.  Doctor. ..BELIEVE  IN  YOURSELF! 


Philip  Morris 

Philip  Morris  & Co.  Ltd..  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


in  the  menopause... 


"all  patients  described  a sense  of  well-being  [with  'Premarin'  1 

Neustaedter,  T.  Am.  J.  Obst.  & Gynec.  46:530  (Oct.)  1943 


99 


estrogenic  substances  (water-soluble) 
also  known  as  conjugated  estrogens  (equine) 


highly  effective  • orally  active  • well  tolerated  • imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  ••  22  East  40th  Street,  New  York  1 6,  New  York 
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Meat.,. Its  Place  in  the 
Dietary  Management  of  Nephritis 

The  formerly  held  tenet  that  protein  intake  should  be  restricted  for  all  patients  with 
impaired  renal  function,  in  order  to  afford  the  kidney  physiologic  "rest,”  is  no  longer 
valid.1  Except  for  infection  and  some  neoplastic  and  traumatic  disorders,  the  treatment 
of  renal  disease  is  nonspecific  and  essentially  symptomatic.  The  clinical  problem  cen- 
ters largely  on  diet  regulation,  in  the  hope  of  stimulating  the  kidneys  to  improve 
impaired  function,  without  unduly  risking  harm. 

Even  in  the  presence  of  azotemia,  a protein  intake  of  60  to  80  Gm.  per  day  has  not 
been  found  harmful  to  the  renal  patient.  Low  protein  intake,  on  the  other  hand, 
together  with  urinary  loss  of  protein  may  encourage  the  development  of  asthenia, 
anemia,  hypoproteinemia,  and  edema.2  Also  pertinent  to  the  dietary  management  in 
renal  disease  is  the  experimental  finding  that  high  protein  diets  in  normal  dogs  promote 
higher  urea  clearance  and  greater  renal  blood  flow  than  do  low  protein  diets.3-4 

Except  in  anuria,  a protein  intake  adequate  to  maintain  nitrogen  balance  has  been 
suggested.1  Although  as  little  as  30  to  40  Gm.  of  protein  per  day  may  suffice  for  this 
purpose  in  the  fever-free  patient  at  bed  rest,  few  occasions  arise  when  1 Gm.  of  protein 
per  day  per  kilogram  of  body  weight  may  not  be  given  safely.  In  the  presence  of 
significant  proteinuria,  unless  specifically  contraindicated,  the  dietary  protein  may  be 
increased  beyond  that  amount  in  order  to  counterbalance  the  urinary  protein  loss. 

Contrary  to  the  still  prevalent  ancient  belief  among  the  laity,  red  meats  are  just  as 
harmless  to  the  renal  patient  as  -white  meats;  nor  is  there  evidence  that  plant  proteins 
are  more  beneficial  in  nephritis  than  animal  proteins.  As  with  the  normal  person,  the 
dietary  protein  of  the  patient  should  be  of  high  biologic  value. 

Meat,  because  of  its  high  content  of  biologically  complete  protein,  may  contribute 
valuably  to  the  protein  needs  of  the  nephritic  patient.  The  nutritional  importance  of 
meat,  how-ever,  is  not  limited  to  its  contained  protein.  Meat  also  contributes  highly 
significant  amounts  of  iron  and  of  the  vitamin  B complex,  including  niacin,  panto- 
thenic acid,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  Bi>. 
Other  salient  features  of  meat  in  the  dietary  of  the  patient  are  its  high  palatability,  its 
stimulation  of  the  digestive  processes,  its  satiety  value,  and  its  easy  and  practically 
complete  digestibility. 


1.  Mann,  G.  V.,  and  Stare.  F.  Nutritional  Needs  in  Illness  and  Disease,  Handbook  of  Nutrition, 
American  Medical  Association,  ed.  2,  Philadelphia,  The  Blakiston  Company,  1951,  chap.  17,  p.  351. 

2.  Weiss,  S.:  Diet  and  Bright  s Disease,  Connecticut  M.  J.  5:496,  1941. 

3.  Jolliffe,  N.,  and  Smith,  H.  W.:  The  Excretion  of  Urine  in  the  Dog:  II.  The  Urea  and  Creatinine 
Clearance  on  Cracker  Meal  Diet,  Am.  J.  Physiol.  99:101,  1931. 

4.  Van  Slyke,  D.  D.:  Rhoads,  C.  P.;  Hiller  A.,  and  Alving,  A.:  The  Relationship  of  the  Urea  Clearance 
to  the  Renal  Blood  Flow,  Am.  J.  Physiol.  110: 387,  1934. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutt  ition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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when  other 
external  therapy 
seems  to  get 

nowhere... 


accelerate  healing  with 


Study1,  after  study2  after  study3 
corroborates  the  "notable”1  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 
tissues  — often  in  stubborn  conditions 
where  other  therapy  fails. 


DESITIN 

OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


in  wounds 


Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


(especially  slow  healing) 

burns 

ulcers 

(decubitus,  varicose,  diabetic) 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A„ 
Leviticus,  R. : Ind.  Med.  & Surg.  18:512, 
1949. 


2.  Turell,  R.;  New  York  St.  J.M.  50:2282, 
1950. 

3.  Heimer,  C.  B„  Grayzel,  H.  G..  and  Kramer 
B.:  Archives  Pediat.  68:382,  1951. 
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II  for- 


(Homogenized  Mixture 
of  Vitamins  A,  D,  B 1,  B2,  B12.  C and 
Nicotinamide,  Abbott) 


Each  5- cc. 
teaspoonful 
of  Vi-Daylin 
contains: 


Vitamin  A.  3000  U.S.P.  units 
Vitamin  D.  800  U.S.P.  units 
Thiamine 
Hydrochloride 
Riboflavin 
Ascorbic  Acid 
^Vitamin  B12  . 


Nicotinamide 


1.5  mg. 

1.2  mg. 

40  mg. 

3 meg  ^ 


10  mg. 


Children  like  its  lemon-candy  flavor,  eagerly 
accept  Vi-Daylin  right  from  the  spoon.  Yet,  compare 
its  potent  formula  with  other,  less  appealing  products. 
Note  that  Vi-Daylin  now  supplies  seven  important 
vitamins,  including  3 meg.  of  vitamin  BI2.  And 
Vi-Daylin  presents  no  storage  problem,  can  be  kept 
for  two  years  without  refrigeration.  Has  no  fishy  taste 
or  odor.  Will  not  curdle  milk.  Why  not  prescribe 
Vi-Daylin  for  your  young  patients?  At  pharma- 
cies in  90-cc.,  8-fluidounce  and  1-pint  bottles.  Cl(j(jott 


In  diarrheas,  kaopectate*  acts  as  a 
“liquid  magnet",  adsorbing  and  re- 
moving bacteria  and  toxins.  At  the 
same  time  it  coats  and  protects  irri- 
tated intestinal  mucosa,  and  it  con- 
solidates watery  stools.  For  the 
common  diarrheas  (e.g.  those  associ- 
ated with  dietary  indiscretions  and 
food  spoilage). 


Each  fhiidou'nce  contains: 

kaolin  90  grs. 

Pectin  2 grs. 

Available  in  10  fhiidonnre  bottles. 

'Trademark,  Hey f.  U.S.  Pal.  Off. 


Upjohn 


.Uf'f/icffK' . . . with  vare...  Oesiffiirtt  for  health 


ThF  UPJOHN  COMPANY.  KALAMAZOO  MICHIGAN 


16 


RHODE  ISLAND  MEDICAL  JOURNAL 


Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class."1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


■N.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 

Ailalt  Dose:  As  a sedative:  }■>  to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


FELLO 


FORMULA:  Each  fluidram  14  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate.  0.5  Gm.  (73a  sir.) ; Calcium  Bromide, 
O.o  Gm.  (7/2  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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Ml  DIC  A l MFO  CO  INC 


. . . the  clinical-research  team 


A unique  development  in  the  organization  of 
pharmaceutical  research  is  attracting  the 
attention  of  medical  investigators  all  over 
the  country  and  abroad. 

As  the  last  step  before  a product  of  Lilly 
research  is  submitted  to  outside  investigators, 
it  is  thoroughly  screened  by  a staff  of  Lilly 
research-clinicians.  This  careful  preliminary  study 
causes  outside  clinical  investigators  to  welcome 
the  opportunity  of  doing  further  research  on 
products  which  already  have  been  shown  to  be 
promising.  The  very  broad  extent  of  clinical 
study  encouraged  by  this  method  gives  positive 
assurance  to  practicing  physicians.  They  can 
be  certain  that  a product  of  Lilly  research 
which  finally  has  been  released  for  general  use 
will  continue  to  provide  successful 
therapy. 


ELI 


LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 


Dr.  Harris  must  hustle  to  be  even 
a part-time  family  man  as  well  as  a 
full-time  physician.  Lately,  however, 
he  sometimes  has  a little  extra  margin 
of  time  for  his  family — when  he  isn't 
seeing  more  patients  than  ever  before. 
This  is  because  many  of  his  patients 
are  getting  well  sooner,  requiring 
fewer  house  calls,  fewer  office  visits, 
fewer  hours  of  medical  care.  Recover- 
ies are  faster  now  because  of  better 
methods  and  more  effective  medicines. 
Investigators  in  many  lands  and  in 
many  universities  are  working  with 
each  other  and  with  American 
pharmaceutical  laboratories  to 
improve  medicine.  A good  example 
of  this  is  . . . 
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WHO  SEES  THE  PSYCHIATRIST?* 

Laurence  A.  Senseman,  m.d. 


The  Author.  Laurence  A.  Senseman,  M.D.,  of  Lin- 
coln, R.  L;  Chief,  Neuro-Psychiatry,  Memorial  Hos- 
pital, Pawtucket,  R.  I.;  Medical  Director,  Fuller 
Memorial  Sanitarium,  South  Attleboro,  Mass. 


Today,  Psychiatry,  as  a specialty  of  medicine,  is 
in  the  limelight.  There  is  an  ever  increasing  in- 
terest in  this  subject  among  lay  persons  as  well  as 
the  medical  profession.  The  radio,  TV,  in  the  press, 
in  popular  magazines  there  is  an  ever  increasing 
volume  of  material  available  regarding  psychiatric 
patients  and  psychiatry  in  general.  Some  of  this  is 
true  and  some  of  it  is  pure  fiction  ; some  has  an  ele- 
ment of  truth  which  cannot  he  denied.  It  has  also 
been  the  subject  of  many  jokes  and  humor,  all  of 
which  only  emphasizes  its  importance  in  the  public 
mind. 

There  is  no  question  regarding  the  magnitude  of 
the  problem  of  mental  illness  in  the  world  today 
and  in  particular  in  our  own  way  of  life  here  in  the 
United  States.  At  the  present  time,  approximately 
50%  of  all  hospital  beds  in  this  country  are  occu- 
pied by  neuropsychiatric  patients  yet  there  are  less 
than  5%  of  the  physicians  in  the  U.S.A.  responsible 
for  this  high  in-patient  load.  Compare  with  this,  the 
large  number  of  patients  needing  emotional  help 
who  see  their  family  physician,  members  of  the 
clergy  or  close  friends  and  would-be  psychiatrists ; 
the  number  is  tremendously  increased.  With  the 
increase  in  the  dissemination  of  knowledge  regard- 
ing psychiatry  there  is  an  increase  in  the  respon- 
sibility on  the  part  of  the  psychiatrist ; an  ever 
growing  need  for  public  enlightenment  regarding 
the  principles  of  mental  hygiene  with  prevention  of 
mental  illness  and  also  its  limitations.  An  excellent 
job  is  being  done  by  the  National  Association  for 
Mental  Health,  Inc.  through  press,  radio,  film  and 
literature.  Various  state  societies,  including  our 
own,  have  a definite  program  yet  their  funds  are 
limited  and  they  do  not  have  the  adequate  support 
of  lay  and  professional  groups,  so  necessary  to  ac- 
complish the  tremendous  task  which  needs  to  he 
done. 

*Presented  at  the  John  F.  Kenney  Memorial  Clinic,  at  the 
Memorial  Hospital,  Pawtucket,  R.I.,  October  31,  1951. 
jDigest  of  Neurology  and  Psychiatry,  June,  1950;  Series 
XVIII. 


There  is,  however,  an  encouraging  aspect  to  this 
problem  and  that  is  the  fact  that  the  qualified  psy- 
chiatrist is  being  recognized  by  his  medical  col- 
leagues as  part  of  the  team  in  assisting  the  patient 
in  recovery.  The  psychiatrist  is  a physician  skilled 
in  the  recognition  and  treatment  of  the  various  per- 
sonal and  interpersonal  ills  of  the  patient ; he  is 
versed  in  the  total  reactions  of  the  patient  as  related 
to  his  environment.  Psychiatrists  are  on  the  staff 
of  every  good  and  well  recognized  hospital ; they 
are  consultants  on  the  various  services  and  in  the 
out-patient  departments.  Many  city  and  university 
hospitals  are  now  accepting  for  treatment  early 
cases  of  mental  illness.  This  new  approach  will  pre- 
vent many  patients  from  being  committed  to  the 
mental  hospital  by  the  application  of  the  newer 
forms  of  treatment  which  have  revolutionized  the 
whole  practice  of  psychiatry. 

This  new  acceptance  of  the  psychiatrist  by  his 
fellow  practitioners  and  their  acceptance  of  the  ad- 
vice and  opinion  regarding  the  emotional  aspects  of 
the  patient's  illness,  is,  indeed  encouraging.  More 
and  more  of  the  physicians  are  taking  advantage  of 
the  services  of  a psychiatrist  when  confronted  with 
a difficult  situation  which  does  not  respond  to  ordi- 
nary treatment. 

From  a recent  editorial  by  the  late  Dr.  C.  C.  Bur- 
lingame I I quote,  "there  is  no  such  thing  as  a purely 
organic  disease  and  no  such  thing  as  a purely  psy- 
chogenic disease ; there  are  elements  of  both  in  all 
disease.  In  recent  years  the  advancement  made  in 
psychosomatic  medicine  has  been  phenomenal.  You 
can  no  longer  separate  the  mind  from  the  body  and 
thus  the  psychiatrist  becomes  more  and  more  a part 
of  the  medical  team  in  the  treatment  of  those  who 
are  ill.” 

The  purpose  of  this  paper  is  to  briefly  analyze 
those  seen  by  the  psychiatrist  and  what  disposition 
has  been  made  of  them  after  being  seen.  Recently, 
I made  a survey  of  250  consecutive  new  patients 
coming  under  my  care.  This  study  revealed  some 
very  interesting  facts  and  answered  a number  of 
questions  which  have  been  asked  in  my  office  a 
number  of  times. 

A lady  who  was  seen  in  my  office  said,  “Doctor, 
there  is  a man  in  your  waiting  room  I didn't  know 

continued,  on  next  page 
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that  psychiatrists  take  care  of  men.  1 he  idea  that 
women  are  seen  most  frequently  in  the  psychia- 
trist's office  is  quite  prevalent.  The  tact  is.  that  of 
the  250  patients  in  this  series  about  50%  were  men. 
Many  people  have  the  idea  that  only  patients  men- 
tally ill  are  seen  by  the  psychiatrists  and  hence  they 
are  reluctant  to  he  seen  in  a psychiatrist’s  office. 
The  figures  which  I will  present  from  my  records 
will.  I believe,  disprove  this  erroneous  concept. 

Another  patient  had  come  to  my  office  for  the 
first  time  and  on  looking  about  the  office  said.  ‘‘Doc- 
tor. I didn’t  know  that  psychiatrists  examined  pa- 
tients. I see  you  have  an  examining  table  in  your 
office."  This.  too.  is  a prevalent  idea  that  some  pa- 
tients have  regarding  the  psychiatrist. 

M e as  psychiatrists  always  give  as  complete  a 
physical  examination  as  possible  to  rule  out  the 
presence  of  any  organic  disease.  Many  times  pa- 
tients have  been  referred  to  me  for  nervous  illnesses 
and  on  physical  examination  an  organic  illness  has 
been  found.  The  complete  physical  examination  is 
just  as  much  a part  of  a psychiatrist’s  armamenta- 
rium as  it  is  for  the  internist  or  any  other  specialist, 
laboratory  procedures  are  also  extremely  helpful 
in  establishing  a diagnosis  and  should  he  used  as 
frequently  as  in  other  specialties  of  medicine. 

Now  let  us  examine  what  this  study  of  250  new 
patients  showed. 

You  will  note  that  the  largest  group  of  these  pa- 
tients are  found  between  the  ages  of  21-50  or  60%  . 
This  is  the  most  productive  period  of  life.  The 
largest  single  group  of  patients  in  any  decade  were 
between  21-30.  54  patients.  Early  recognition  of 
mental  illness  and  early  treatment,  as  in  any  other 
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illness  enhances  recovery  of  a larger  percent  of  pa- 
tients. No  attempt  has  been  made  in  this  paper  to 
prove  this  latter  point. 

Of  the  250  new  patients  seen  in  this  study  it  is 
interesting  to  note  that  129  or  52%  were  women 
and  121  or  48%  were  men.  so  about  the  same  num- 
ber of  women  as  men  were  treated.  A look  at  who 
referred  patients  to  the  psychiatrist  reveals  that  1 14 
or  44$  were  referred  by  other  physicians  while 
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136  or  56%  came  of  their  own  volition  or  were  re- 
ferred bv  their  friends,  members  of  the  clergy  or 
former  patients.  All  but  24  of  all  these  patients 
were  seen  in  my  office  and  of  these  24,  7 were  seen 
at  home,  16  in  the  hospital  on  consultation  and  1 at 
the  police  station. 

Now  let  us  look  at  the  type  of  basic  disorder  that 
these  250  patients  presented.  Two  of  every  three 
were  treated  for  functional  problems  while  most  of 
the  rest  had  neurological  problems. 


F unctional  Problems 

Depressed  Reactions  36 

Anxiety  Neurosis  23 

Psychoneurosis  28 

Nervous  reactions  with  Emotional 

Maladjustment  28 

Schizophrenia  11 


Hysteria 

Psvchosomatic  Problems 
Alcoholics 

Nervous  reaction  with  Menopause 

Mental  Deficiency 

Paranoid  reaction 

Senile  Psychosis 

Obsessive  Compulsive  Neurosis 

Psychopathic  Personality 


Hypomanic  1 

Post-operative  Psychosis  1 

Undiagnosed  Psychosis  1 

Total  165 


or  66% 
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Neurological  Problems 

Head  Injuries  14 

Convulsive  disorders  1 1 

Neuritis  9 

Multiple  Sclerosis  9 

Senility  with  Arteriosclerosis  5 

Brain  Tumor  4 

Alzheimer’s  Disease  4 

Cerebral  Vascular  Accident  3 

Meniere’s  Syndrome  1 

Chorea  1 

Herpes  Zoster  1 

Ruptured  Disc  1 

Pernicious  Anemia  with  Cord  changes . 1 

Encephalitis  1 

Mongoloid  child  1 


Total  67 

or  27% 

Examined  without  CXS  disease  11 

Neurological  examinations  7 


Total  18 

or  7% 

Grand  Total  250 


CHART  III 

TIPS  OF  TREATMENT  TCffiED  BX 
250  PATIEHTS  STUDIED 


Everyone  thinks  that  only  the  serious,  mentally 
ill  patients  visit  a psychiatrist’s  office.  That  the  con- 
trary is  true  is  most  effectively  shown  in  Chart  III 
which  shows  that  three  out  of  every  four  of  the  250 


patients  treated  required  only  office  treatment  and 
psychotherapy.  Twenty-four  per  cent  were  hos- 
pitalized. 14%  to  non-committable  hospitals,  6% 
were  committed  and  only  4%  were  committed  to 
the  State  Hospital. 

T ypical  Case  Fe.  Age:  58 

Symptoms  and  complaints : 

“My  stomach  bothers  me,  very,  very  bad  and  I 
have  been  very  nervous  for  years.  My  head  pains 
just  like  the  nerves  are  jumping  and  the  nerves  all 
over  my  body  twitch.  I’m  always  just  this  side  of 
being  nauseated  and  have  hot  feelings  rush  up  into 
my  face.  It  is  just  like  a toothache  in  my  head.  It 
seems  as  though  my  stomach  is  affected  by  my  head 
or  vice  versa.  I have  a lot  of  gas.  There  is  a prick- 
ling feeling  about  my  lips.  I used  to  take  walks 
but  now  I am  unable  to  walk.  I have  not  been  eating 
well  lately.  This  feeling  about  the  heart  makes  me 
think  there  is  some  heart  trouble.  My  face  is  sen- 
sitive to  cold  air.  All  my  teeth  should  come  out  but 
I feel  I'm  too  bad  to  go  through  with  it.  I sleep 
poorly  unless  I take  a capsule.  I awaken  in  the  a.m. 
very  shaky.  I cry  at  times  and  I’ve  always  been  of 
a nervous  makeup.  This  dizziness  licks  me.  My 
mother  died  of  Ca  of  the  stomach  but  this  doesn’t 
worry  me.  I took  care  of  her  at  the  time.  Some 
times  she  too  lost  her  courage.  I have  a fear  of  in- 
sanity and  feelings  of  unreality.  I’m  depressed  and 
discouraged  most  of  the  time.  ‘Have  you  lost  the 
joy  of  living?’  W ell,  I find  no  real  joy  in  living 
this  way.  nothing  can  help  me.’  ’’ 

This  patient  proved  to  have  a depression  which 
was  masked  by  these  multiple  autonomic  nervous 
system  complaints.  I^ater  she  was  treated  with  elec- 
tric convulsive  therapy  and  made  a good  recovery. 

Our  minds  and  our  emotions  are  just  as  much  a 
part  of  us  as  our  physical  bodies.  More  and  more 
people  are  understanding  that  to  see  a psychiatrist 
doesn’t  necessarily  mean  insanity.  It  could  well  be 
that  if  people  were  less  hesitant  about  discussing 
emotional  problems  with  the  psychiatrist  this  in  it- 
self could  act  as  a safeguard  against  some  more 
serious  disorder. 

I quote  again  from  Dr.  Burlingame’s  article.  “To 
correct  the  impression  that  a psychiatrist  is  a man 
of  words  alone  we  must  emphasize  that  we  know 
the  human  body,  we  understand  its  mechanisms  and 
that  we  have  more  than  just  a speaking  acquain- 
tance with  bodily  disease  processes.’’ 

At  the  present  time,  we  are  living  in  a swift  mov- 
ing. scientific  world  and  it  is  extremely  difficult  for 
any  one  person  to  keep  up  with  the  many  advances 
in  each  specialty.  Psychiatry  is  a broad  field,  it  pro- 
jects its  interest  into  all  specialties,  and  more  and 
more  as  the  basic  concepts  of  psychiatry  are  used 
and  understood  by  all  specialists  and  the  general 
practitioner,  it  will  aid  in  the  psychological  ap- 

continued  on  pJge  24 
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GASTRIC  ULCER  AND  GASTRIC  CARCINOMA* 

— A Review  of  the  Experience  at  the  Providence  Veterans  Hospital  — 

Philip  Cooper,  m.d.  and  Thomas  F.  FitzGerald,  m.d. 


The  Authors.  Philip  Cooper,  M.D.,  Chief,  Surgical 
Sen-ice,  and  Thomas  F.  FitzGerald,  M.D.,  Assistant 
Chief,  Surgical  Service,  US.  Veterans  Administration 
Hospital.  Providence.  R.  I. 


'T'hf.  results  of  the  present  treatment  of  car- 
cinoma  of  the  stomach  are  not  very  encourag- 
ing. The  death  rate  from  carcinoma  of  the  stomach 
is  apprt 'ximatelv  25  to  40  per  cent  of  all  deaths  from 
cancer.  That  means  that  approximately  40.000 
deaths  each  year  are  the  direct  result  of  carcinoma 
of  the  stomach. 

The  interpretation  of  the  results  of  the  treatment 
of  this  disease  must  take  into  consideration  the  to- 
tal number  of  cases  of  carcinoma  of  the  stomach 
presenting  themselves  for  treatment  to  a specific 
institution.  In  addition  one  must  be  aware  of  some 
selection  of  cases  that  may  exist  at  a specific  clinic 
or  hospital.  Five  year  survivals  based  on  total  cases 
seen,  vary  from  2 to  8 per  cent.  The  resectability 
rate  will  he  greatly  determined  by  the  degree  and 
type  of  selection  of  cases,  as  well  as  by  the  technical 
ability  and  perspective  of  the  surgical  staff.  Lahev 
and  Marshall3  report  a 25  per  cent,  and  Pack,  ac- 
cording to  Adair2,  a 47  per  cent  resectability  rate. 
Their  five  year  survival  rate  after  resection  are  22.3 
per  cent  and  35  per  cent  respectively.  Many  clinics 
do  not  report  as  good  results. 

It  is  obvious  that  at  some  time  every  gastric  car- 
cinoma could  be  successfully  resected.  The  poor  re- 
sults of  treatment  are  due  on  many  occasions  to  a 
delay  by  the  patient  in  reporting  to  his  physician 
and,  on  other  occasions,  to  the  delay  by  the  physi- 
cian in  initiating  proper  therapy.  This  problem  is 
due  to  some  extent  to  tbe  difficulty  in  the  differen- 
tial diagnosis  between  the  benign  and  the  malignant 
gastric  ulcer. 

It  is  probable  that  some  chronic  gastric  ulcers  do 
become  malignant,  and  that  some  carcinomas  do 

‘Presented  at  the  Fourth  Annual  Cancer  Conference  for 
Rhode  Island  Physicians,  at  Providence,  R.I.,  October  17, 
1951. 

Reviewed  in  the  Veterans  Administration  and  published 
with  the  approval  of  the  Chief  Medical  Director.  The 
statements  and  conclusions  published  by  the  authors  are 
the  result  of  their  own  study  and  do  not  necessarily  reflect 
the  opinion  or  policy  of  the  Veterans  Administration. 


have  secondary  peptic  ulcerations.  Mallory3  showed 
that  peptic  ulceration  superimposed  on  a superficial 
carcinoma  can  give  one  the  impression  of  an  earlv 
carcinoma  superimposed  on  a benign  gastric  ulcer. 
W arren,  according  to  Jordan,6  believes  that  “with 
repeated  healing,  and  ulceration,  the  cells  undergo 
changes  which  transform  them  into  malignant 
cells."  Others  have  varying  opinions  on  the  subject. 
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Figure  1 

(Fig.  1)  shows  a typical  benign  chronic  gastric 
ulcer.  (Fig.  2)  shows  a chronic  gastric  ulcer  with 
a small  area  of  carcinoma  cells  at  one  edge.  Frozen 
section  on  this  patient  at  the  time  of  surgerv  re- 
ported a benign  ulcer,  and  this  carcinoma  was  re- 
vealed only  after  multiple  permanent  sections  were 
subsequently  completed.  (Fig.  3)  shows  a gastric 
ulcer  lined  by  a thin  layer  of  carcinoma  cells.  This 
may  very  well  represent  peptic  ulceration  of  a car- 
cinoma whereas  (Fig.  2)  may  represent  peptic  ul- 
ceration of  a carcinoma  or  carcinoma  superimposed 
on  a chronic  benign  gastric  ulcer. 

The  difficulty  in  determining  the  proper  sequence 
of  events  in  the  latter  two  slides  is  obvious,  and  it 
presents  the  problems  involved  in  any  determina- 
tion as  to  the  possibility  and  frequence  of  malignant 
transformation  of  benign  gastric  ulcer. 

The  greatest  difficulty  in  differentiating  between 
a benign  and  a malignant  ulcerating  lesion  of  the 
stomach  is  with  the  malignant  ulcer  which  grossly 
resembles  the  benign  ulcer  of  the  stomach.  The 
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Figure  2 

polypoid,  infiltrating  and  the  typical  ulcerating  can- 
cers do  not  present  a great  problem  in  diagnosis.  I n 
this  paper  we  are  referring  mainly  to  the  benign 
gastric  ulcer  and  the  malignant  gastric  ulcer  which 
anatomically  resembles  it. 


Figure  3 


Both  lesions  can  produce  essentially  the  same 
symptomatology.  A long  history  of  ulcer  dyspepsia 
has  been  obtained  frequently  in  patients  with  car- 
cinoma. Walters7  has  shown  that  33  per  cent  of  pa- 
tients with  carcinoma  of  the  stomach  presented  an 
ulcer  type  of  dyspepsia,  and  Lampert  et  al8  found 
in  a review  of  malignant  ulcers  that  the  onset  of 
symptoms  prior  to  surgery  averaged  38  months, 
and  that  an  ulcer  type  of  dyspepsia  prior  to  surgery 
had  been  present  up  to  40  years. 

Carcinoma  of  the  stomach  has  been  found  in  the 
third  decade  and  on  rare  occasions  in  the  second 
decade  of  life,  although  basically  it  is  a disease  of 
older  people. 

The  examination  by  the  roentgenologist  is  of 
great  value.  Certain  areas  in  the  stomach  such  as 
the  prepyloric,  greater  curvature,  and  fundus  re- 
gions are  more  prone  to  malignancy,  whereas  the 
middle  of  the  lesser  curvature  and  the  pyloric  valve 
regions  are  more  likely  to  develop  benign  ulcera- 


21 

tions.  These  facts,  however,  have  only  statistical 
value. 

Gastroscopy  has  its  limitations  because  of  the 
so-called  “blind”  areas  and  because  of  the  fact  that 
a cancer  may  have  the  gross  appearance  of  a benign 
ulcer.  Gastroscopy  may  be  of  great  value  when  the 
existence  of  an  ulcer  is  suspected  but  cannot  be 
demonstrated  by  X-ray  examination. 

Achlorhydria  after  histamine  strongly  suggests 
the  presence  of  a malignant  ulcer.  However. 
Heffernan  et  al9  have  reported  two  cases,  and  we 
have  had  two  cases  of  benign  gastric  ulcer  with 
achlorhydria  after  histamine.  The  degree  of  gastric 
acidity  is  of  no  value  in  differential  diagnosis. 

Microscopic  examination  of  the  gastric  sediment 
has  been  employed.  This  method  is  of  value  only  it" 
attention  is  paid  to  all  details  in  the  method  of  col- 
lection and  preparation  of  the  specimen.  A nega- 
tive examination,  however,  will  not  rule  out  the 
presence  of  a cancer  of  the  stomach. 

In  spite  of  careful  preoperative  studies,  approx- 
imately ten  per  cent  of  gastric  ulcers  thought  to  be 
benign  preoperatively  prove,  after  surgery,  to  be 
malignant.  Actually  the  pathologist  may  give  the 
wrong  diagnosis  if  a frozen  section  of  the  ulcer  is 
not  accomplished.  The  frozen  section  examination, 
also,  may  be  inadequate. 

It  is  obvious  then  that  there  are  no  means  by 
which  a positive  diagnosis  of  a benign  ulcer  can  be 
made  except  by  the  examination  of  multiple  micro- 
scopic sections  of  the  ulcer. 

We  all  recognize  the  fact  that  the  proper  treat- 
ment of  a carcinoma  of  the  stomach  is  resection,  if 
possible.  In  view  of  the  difficulty  in  differential 
diagnosis  between  a benign  and  a malignant  ulcer 
the  advisability  of  resecting  all  ulcerations  of  the 
stomach  must  lie  most  seriously  considered. 

It  has  been  suggested  by  many  that  gastric  ulcer 
is  fundamentally  a surgical  disease,  yet  in  general, 
they  feel  that  “conservative”  treatment  may  be  in- 
dicated, with  definite  restrictions,  in  the  younger 
age  group.  Welch1  stated  that  “hospital  observa- 
tion and  medical  treatment  for  a three  week  period 
are  warranted  if  the  patient  is  young,  with  an  ulcer 
of  short  duration,  and  the  ulcer  is  on  the  lesser 
curvature  and  is  small.” 

If  a gastric  ulcer  is  treated  conservatively  in 
voung  or  old,  and  the  lesion  appears  healed  by  the 
usual  established  criteria,  we  still  have  no  assurance 
that  we  are  not  dealing  with  a malignant  ulcer  that 
has  undergone  secondary  acute  ulceration  and  heal- 
ing. Careful  follow-up  on  that  patient  may  be  too 
late  in  detecting  definite  evidence  of  carcinoma  to 
accomplish  a satisfactory  resection. 

In  view  of  the  fact  that  the  only  diagnostic  crite- 
rium  that  can  be  totally  relied  upon  is  that  based  on 
microscopic  examination  of  the  ulcer,  we  at  the 
V.A.  Hospital  in  Providence,  are  promptly  refer- 

continued  on  next  page 
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ring  all  proven  gastric  ulcerations  to  the  surgical 
service  for  operation. 

We  are  in  a fortunate  position  in  the  stomach 
“ulcer-cancer”  problem  in  that  if  we  resect  a be- 
nign gastric  ulcer  because  of  possible  malignancy, 
and  find  tbe  ulcer  to  be  benign  we  actually  have 
given  that  patient  an  excellent  form  of  therapy. 
The  medical  treatment  of  benign  gastric  ulcers,  in 
general,  has  not  been  too  satisfactory.  They  have  a 
marked  tendency  to  recur,  and  a greater  tendency 
than  duodenal  ulcers  to  perforate  or  bleed.  At  the 
Mayo  Clinic,  Kiernan10  reported  50  per  cent  of  the 
patients  treated  for  gastric  ulcer  were  dissatisfied 
with  medical  treatment.  Doll11  showed  that  after 
suture  of  a perforated  ulcer  50  per  cent  of  the  cases 
had  severe  relapses,  and  20  per  cent  had  further 
major  complications.  Jordan6  has  stated  that  “ulcer 
statistics  grow  worse  rather  than  better  as  time  goes 
on  and  ulcer  patients  live  on.” 

Surgical  therapy  for  gastric  ulcer  has  been  most 
encouraging.  Walters12  and  Marshall13  have  shown 
that  a benign  gastric  ulcer  will  not  recur,  nor  will  a 
gastro jejunal  ulcer  develop,  after  gastrectomy  has 
been  accomplished.  The  mortality  for  gastrectomy, 
in  capable  hands,  for  benign  gastric  ulcer  is  now 
between  1 and  2 per  cent. 

At  the  Providence  V.A.  Hospital  from  July  1, 
1949  to  September  1,  1951,  33  gastrectomies  have 
been  accomplished  for  benign  gastric  ulcer.  Table  I 
presents  the  preoperative  clinical  findings  on  the  33 
gastric  ulcers  that  proved  to  be  benign.  The  prob- 
lems involved  in  gastrectomy  are  demonstrated  by 
the  reported  findings  of  that  examination. 

TABLE  I 

1 . T otal — 33  ; Age— 32  to  7 1 Years 

2.  Ulcer  Dyspepsia — 23;  Duration  6 Mos.  to  31  Years 

3.  (,.  I.  Bleeding — 13 

4.  History  of  Perforated  Ulcer — 4 

5.  Weight  Loss — 0 to  45  Lbs. 

6.  Gastric  Analysis — 16;  No  F.F.A.  after  Histamine — 2 

7.  Gastrectomy — 8 

a.  Gastric  Ulcer — 2 

b.  Possible  Malignant  Ulcer — 1 

c.  Hypertrophic  Gastritis — 1 

d.  Negative — 4 

Table  II  shows  the  difficulties  involved  in  the 
preoperative  evaluation  of  these  patients. 

TABLE  II 

8.  Preoperative  Diagnosis 

Gastric  Ulcer— 18 

Gastric  Ulcer.  Possibly  Ca — 5 

Duodenal  Ulcer — 6 

Duodenal  Ulcer,  Possible  Gastric — 1 

Extramucosal  Tumor — 1 

Ca  of  Stomach — 1 

Pyloric  Obstruction — 1 

Table  1 1 1 shows  the  operative  procedures  and  the 
pathology  on  the  benign  gastric  ulcer  group.  The 
only  complications  were  two  wound  disruptions  on 
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two  very  obese  individuals.  One  of  the  patients  en- 
tered the  hospital  with  a perforation  of  the  ulcer. 
This  was  repaired,  and  subsequently  a subtotal  gas- 
trectomy was  accomplished.  There  was  no  mortal- 
ity in  this  group. 

TABLE  III 

9.  Operative  Procedures — 36 

a.  Subtotal  Gastrectomy — 33 

b.  Gastroenterostomy — 0 

c.  Suture  of  Perforation — 1 

d.  Repair  of  Wound  Disruption — 2 

10.  Mortality — 0% 

11.  Pathology 

a.  Benign  Gastric  Ulcer — 24 

b.  Combined  Gastric  and  Duodenal  Ulcers — 6 

c.  Pyloric  L’lcers — 3 

Table  IV  reveals  no  recurrence  of  ulcer  symp- 
toms, or  peptic  ulceration  by  X-ray,  in  tbe  follow- 
up studies. 

There  were  23  patients  with  carcinoma  of  the 
stomach  admitted  to  the  Providence  V.A.  Hospital 
between  July  1,  1949  to  September  1,  1951. 

TABLE  IV 

12.  Follow-Up — 33 

a.  Duration  Postop — 2 Mos.  to  25  Mos. 

b.  Present  Status 

(1)  No  Recurrence  of  Symptoms — 0 

(2)  Recurrent  Ulcer  by  X-Ray — 0 

GASTRIC  CARCINOMA 
Veterans  Administration  Hospital 
Providence  8,  Rhode  Island 
July  1,  1949  to  Sept.  1,  1951 

Table  V reveals  the  youngest  patient  to  be  30 
years  of  age.  In  this  group,  ulcer  dyspepsia  was 
present  up  to  32  years.  There  were  eight  inoperable 
cases.  Four  of  those  patients  had  been  operated 
upon  elsewhere,  and  had  developed  extensive  recur- 
rence of  their  disease  with  metastases,  which  con- 
tra-indicatd  further  surgery.  The  other  four  pa- 
tients were  considered  inoperable  because  of  the 
presence  of  metastases.  Fifteen  patients  were  op- 
erated upon. 

TABLE  V 

1 . T otal — 23 ; Age — 30  to  70  Years 

2.  Ulcer  Dyspepsia — 11 ; Duration  9 Mos.  to  32  Yrs. 

3.  G.  I.  Bleeding — 9 

4.  History  of  Perforation — 3 

5.  Weight  Loss — 0 to  60  I.bs. 

6.  Gastric  Analysis — 7 ; No  F.F.A.  after  Histamine — 1 

7.  Total — 23 

Inoperable — 8 
Operable — 15 

8.  Inoperable — 8 

a.  Previous  Surgery — 4 

( 1 ) Esophogastrectomy — 2 

(2)  Exploratory  Laparotomy — 1 

(3)  Repair  of  Perforation  and  Gastroenteros- 

tomy— 1 

b.  No  Previous  Surgery — 4 
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In  Table  VI  the  preoperative  diagnoses  are  listed. 
It  is  of  interest  that  five  patients  were  operated 
upon  with  a preoperative  diagnosis  of  benign  gas- 
tric ulcer,  and  one  with  a preoperative  diagnosis  of 
benign  gastric  ulcer  possibly  carcinoma. 

TABLE  VI 

11.  Preoperative  Diagnosis — 15 

a.  Benign  Gastric  Ulcer,  ? of  Ca — 1 

b.  Benign  Gastric  Ulcer — 5 

c.  Ca  of  Stomach — 7 

d.  Ca  of  Stomach  with  Gastrocolic  Fistula — 1 

e.  Abdominal  Carcinomatosis  with  Large  Bowel 

Obstruction — 1 

In  Table  VII  the  operations  performed  are  listed. 
The  cecostomy,  gastroenterostomy,  and  cholecysto- 
jejunostomy  were  obviously  palliative  procedures. 
One  patient  had  both  a subtotal  followed  by  a total 
gastrectomy  when  the  permanent  microscopic  sec- 
tions revealed  a lesion  to  be  malignant. 

TABLE  VII 

9.  Operable — 15 
10.  Operations  Performed — 16 

a.  Total  Gastrectomy — 2 

(1)  Palliative — 0 

(2)  For  Cure — 2 

b.  Subtotal  Gastrectomy — 6 

(1)  Palliative — 0 

(2)  For  Cure — 6 

c.  Exploration  and  Biopsy — 5 

d.  Cecostomy — 1 

e.  Gastroenterostomy — 1 

f.  Cholecystojej  unostomy — 1 

Table  VIII  shows  the  pathology  found  on  the 
operable  cases.  The  diagnosis  of  “chronic  lym- 
phadenitis” resulted  from  an  unsatisfactory  bi- 
opsy. The  patient  had  an  obvious  nonresectable 
lesion. 

TABLE  VIII 

12.  Pathology,  Operable  Cases — 15 

a.  Adenocarcinoma — 11 

b.  Carcinoma  Simplex — 1 

c.  Reticulum  Cell  Sarcoma — 1 

d.  Chronic  Lymphadenitis — 1 

e.  Linitis  Plastica,  Ca — 1 
Resectable  Lesions  for  Cure — 7 

a.  Negative  Lymph  Nodes — 4 

b.  Positive  Lymph  Nodes — 3 

Table  IX  shows  the  figures  on  postoperative 
mortality. 

TABLE  IX 

13.  Postoperative  Mortality 
Operations — 16 

a.  Gastroenterostomy — 1,  33  days 

b.  Cecostomy — 1,  12  days 

c.  Biopsy — 2,  22  days 

Table  X shows  the  follow-up  studies  on  the  pa- 
tients in  the  surgical  survival  group. 

This  series  of  carcinoma  cases  is  too  small  for 
general  statistical  purposes,  yet  it  gives  one  indica- 
tions as  to  the  pathetic  situation  confronting  us  in 
the  treatment  of  carcinoma  of  the  stomach. 


TABLE  X 

14.  Follow-Up;  11  Surgical  Survivals 


a.  Resection  for  Cure  Total — 2 

Duration  Postop  15  Mos. 

Living  1 

Dead  0 

No  Reply  1 


b.  Cholecystojej  unostomy — 1 

Dead — 6 Mos. 

c.  Biopsies — 3 

Living  1 — 13  Mos. 

Dead  2 — 5 and  6 Mos. 


Subtotal — 5 
10-12  Mos. 

3 

1 

1 


There  were  twenty-three  patients  wtih  carcinoma 
of  the  stomach  admitted  to  the  hospital.  Seven  re- 
sections for  “cure”  were  accomplished.  Four  of  the 
inoperable  cases  were  patients  sent  to  us  for  termi- 
nal care,  surgery  having  been  accomplished  else- 
where. 

So  far  the  resection  cases,  in  general,  have  been 
doing  well.  The  one  death  in  the  post  resection 
group  was  not  due  to  carcinoma,  as  far  as  could  be 
determined. 

It  is  not  felt  that  any  of  these  follow-up  figures 
should  be  presented  on  a percentage  basis  because 
of  the  relatively  short  follow-up  period.  However, 
in  general,  the  figures  are  fairly  consistent  with  re- 
ports on  larger  series. 

It  is  appreciated  that  this  series  is  limited,  yet  it 
well  demonstrates  many  of  the  problems  involved. 
We  must  remember  that  five  year  survivals  for  gas- 
tric carcinoma  after  resection  are  doubled  if  the 
patient  is  operated  upon  with  a preoperative  diag- 
nosis of  benign  ulcer8. 

It  appears,  at  this  time,  that  the  reasonable  ap- 
proach to  the  problems  of  gastric  carcinoma  is  to 
operate  on  all  gastric  ulcerations  without  a period 
of  so-called  conservative  management. 

Vagotomy  for  gastric  ulcer  is  contra-indicated 
both  because  of  the  unsatisfactory  results  as  re- 
ported by  Dragstedt  et  al14  and  the  great  danger  of 
leaving  a malignant  lesion  undisturbed. 

In  general  the  suggested  operation  for  carcinoma 
of  the  stomach  is  a radical  subtotal  gastrectomy 
with  removal  of  the  gastro-hepatic,  and  the  greater 
omentum,  part  of  the  duodenum,  and  approximate- 
lv  two  inches  of  stomach  proximal  to  the  lesion.  The 
line  of  section  should  be  examined  by  frozen  sec- 
tion. Lahey4  and  Longmire15  feel  that  total  gas- 
trectomy should  be  performed  more  frequently  for 
carcinoma,  and  that  such  a procedure  will  offer  a 
better  five  year  survival  rate  after  resection.  Fur- 
ther follow-up  studies  will  obviously  be  necessary 
to  fully  evaluate  the  feasibility  of  accomplishing  to- 
tal gastrectomy  for  all  carcinomas  of  the  stomach. 

Summary 

( 1 ) A report  of  surgery  for  benign  gastric  ulcer 
and  for  gastric  carcinoma  at  the  Providence  V.A. 
Hospital  has  been  presented. 
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(2)  The  problems  involved  in  the  differential 
diagnosis  of  a benign  and  a malignant  gastric  ulcer 
are  discussed. 

(3)  Prompt  surgical  treatment  is  recommended 
for  all  ulcerations  of  the  stomach. 

Addendum 

Gastric  Ulcer  and  Gastric  Carcinoma 

Since  completion  of  paper  the  two  patients  who 
had  not  replied  to  previous  requests  have  replied. 

The  second  patient  with  total  gastrectomy  for 
carcinoma  died  eleven  months  postoperatively. 

The  fifth  patient  with  subtotal  gastrectomy  for 
carcinoma  is  living  twenty-four  months  postopera- 
tively, hut  has  symptoms  suggestive  of  recurrence 
of  carcinoma. 
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proach  to  the  patients  who  come  under  the  physi- 
cian’s care.  Not  that  psychiatry  has  any  more  to 
offer  than  any  other  specialty  nor  has  all  the  answers 
to  these  often  difficult  problems  but  in  its  broader 
aspects  their  concepts  can  be  utilized  in  under- 
standing- our  patients  and  ourselves  and  making 
our  community  a better  place  in  which  to  live. 

Conclusions 

The  figures  I have  presented  would  suggest  that : 

1 . Patients  seen  by  the  psychiatrist  are  about 
evenly  divided  as  far  as  sex  is  concerned.  Men 
are  just  as  likely  to  visit  a psychiatrist’s  office 
as  are  women. 

2.  About  of  these  patients  have  strictly  func- 
tional disorders,  the  other  have  neurolog- 
ical or  structural  disease  of  C.X.S. 

3.  The  largest  percentage  of  these  patients  (60% 
of  them  ) seen  were  between  the  ages  of  21- 
50.  the  most  productive  years  of  life. 

4.  Most  patients,  3 of  every  4 of  them,  can  be 
cared  for  by  office  visits. 

5.  Only  10%  of  the  total  number  seen  were  com- 
mittable  and  4%  were  committed  to  the  State 
Hospital  for  Mental  Disease. 


1952  Meetings  Worth  Noting 

April  21-25  . . . American  College  of  Physi- 
cians at  Cleveland 

April  29-30  . . . Connecticut  State  Medical 
Society-  at  Hartford 

May  6-7-8  . . . RHODE  ISLAND  MEDI- 
CAL SOCIETY  at  Providence 

May  20-21-22  . . . Massachusetts  Medical 
Society  at  P>oston 

June  9-13  . . . American  Medical  Association 
at  Chicago 

June  22-24  . . . Maine  Medical  Association  at 
Rockland 

September  2-5  . . . International  College  of 

Surgeons  at  Chicago 

September  7-9  . . . New  Hampshire- Vermont 
State  Medical  Societies  at  Bretton  Woods, 
New  Hampshire 

September  22-26  • . . American  College  of 
Surgeons  at  New  York 

October  28-30  . . . X.  E.  Postgraduate  As- 
sembly at  Boston 
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AMA  DELEGATE’S  REPORT 


INTERIM  SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

Los  Angeles,  California,  December  3-7 , 1931 

Charles  L.  Farrell,  m.d..  Delegate 


This  was  one  of  the  best  attended  Interim  Ses- 
sions in  several  years.  Your  Delegate  was  kept 
very  busy  and  did  not  have  an  opportunity  to  exam- 
ine the  scientific  exhibits  nor  the  commercial  ex- 
hibits owing  to  the  fact  that  he  was  appointed 
Chairman  of  the  Reference  Committee  on  Hygiene 
and  Public  Health  which  took  up  a considerable 
portion  of  his  time  not  spent  in  the  Meetings  of  the 
House. 

A complete  detailed  report  of  House  actions 
will  be  found  in  the  Journal  of  American  Medical 
Association.  Highlights  of  the  Session,  though,  are 
as  follows : 

PUBLIC  FORUM 

Senators  Taft  and  Byrd  spoke  against  Socialism 
and  President  Truman’s  policies  at  a public  forum 
which  was  broadcast  throughout  the  nation.  Sena- 
tor Taft  criticized  the  Government’s  spending  pol- 
icy and  the  restriction  of  personal  liberty  in  Wash- 
ington bureaucracy.  Senator  Byrd  also  attacked 
the  Welfare  State.  He  called  it  socialism  which 
never  brought  greatness,  happiness  or  security  to 
any  nation. 

The  A.M.A.  continued  the  services  of  Whitaker 
and  Baxter  at  reduced  outlay  from  1951  level — re- 
duced their  services  to  part-time  consultation  basis. 

HESS  REPORT 

The  House  of  Delegates  adopted  a statement  of 
policy  regarding  the  physician-hospital  relation  as 
a change  in  the  Hess  Report.  At  the  present  time 
the  House  approves  changes  making  physicians 
alone  accountable  for  any  changes  of  procedure. 
Prior  to  this  there  was  a threat  of  disciplinary  ac- 
tion against  non-cooperating  hospitals  which  pro- 
voked an  adverse  comment  from  A.M.A.  legal 
counsel.  A summary  of  the  Hess  Report  as  adopted 
at  present  reveals 

1.  The  physician  should  not  “dispose  of  his  pro- 
fessional attainments  or  services  to  any  hospital  or 
institution  under  conditions  whereby  such  services 
are  resold.” 

2.  If  a hospital  does  not  sell  a physician’s  serv- 
ices, a financial  arrangement  between  them  may  be 


placed  on  any  reasonably  satisfactory  basis.  A re- 
muneration may  thus  be  made  for  research,  teach- 
ing. not  only  by  hospitals,  but  by  lay  bodies,  cor- 
porations, etc. 

3.  The  specialties  of  anesthesiology,  pathologv. 
physical  medicine  and  radiology  are  recognized  as 
integral  parts  of  the  practice  of  Medicine.  These 
specialties  are  the  ones  deeply  involved  in  this  re- 
port. 

COMMITTEE  ON  HOSPITAL- 
PROFESSIONAL  RELATIONS 

A great  deal  of  discussion  revolved  around  the 
prepayment  contracts  of  Blue  Cross  and  Blue 
Shield  and  similar  plans.  In  some  instances  these 
contracts  overlap.  The  Blue  Cross  and  Blue  Shield 
have  been  urged,  therefore,  to  write  their  contracts 
so  that  they  will  cover  medical  care  in  Blue  Shield 
plans  and  hospital  care  in  Blue  Cross  plans,  exclu- 
sively. 

It  was  again  urgently  recommended  that  even- 
state  and  local  society  form  a Committee  on  Hos- 
pital-Professional Relations  to  hear  complaints  on 
professional  or  economic  relations  between  physi- 
cians and  hospitals.  The  cooperation  of  state  and 
local  hospital  associations  was  also  urged  and  state 
medical  associations  and  county  medical  societies 
should  afifect  liaison  with  these  organizations  to 
settle  the  problems  involving  doctors  and  hospitals. 

DEPENDENTS’  MEDICAL  CARE 

A resolution  was  adopted  as  follows  : “If,  in  the 
independent  judgment  of  the  Department  of  De- 
fense and  Congress,  the  welfare  of  our  prepared- 
ness program  requires  that  dependents  of  members 
of  our  armed  forces  receive  medical  care  on  a serv- 
ice basis,  then  the  medical  profession  stands  readv 
to  provide  such  service  through  Blue  Shield  and 
other  medical  society  sponsored  plans.”  Dr.  R.  L. 
Novy  of  Michigan,  who  is  a member  of  the  Blue 
Shield  Commission,  introduced  the  above  resolution 
and  discussed  the  problem  of  medical  care  for  the 
dependents  of  service  men. 


continued  on  next  page 
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VETERANS’  PROBLEMS 
For  many  years  the  problem  of  Veterans'  Care 
lias  been  presented  by  Dr.  Shoulders  of  Tennessee, 
a former  President  of  A.M.A.  At  each  session  the 
House  has  defeated  and  rejected  representations  by 
Dr.  Shoulders.  At  this  last  session  the  question  of 
Government  responsibility  for  non-service  con- 
nected cases  was  again  brought  to  the  floor  and  it 
was  once  more  suggested  that  the  Government  con- 
tract and  pay  for  memberships  involving  health 
sen  ice  plans  to  cover  veterans  with  non-service 
connected  disabilities  who  are  unable  to  pay  for 
their  own  medical  care.  This  subject  produced 
much  further  discussion  in  the  Reference  Commit- 
tee. The  House  passed  the  recommendations  of  the 
Reference  Committee,  which  was  headed  by  Dr. 
Robins  of  Arkansas,  that  the  Board  of  Trustees 
appoint  a special  committee  to  study  the  plan  of- 
fered by  Dr.  Shoulders  and  any  other  ramifications 
of  Veterans  Medical  Care.  They  are  also  to  consult 
with  hospitals  regarding  insurance  for  veterans  and 
any  other  interested  organizations. 

MEDICAL  RESEARCH 
The  House  of  Delegates  also  authorized  the 
Board  of  Trustees  to  have  a committee  conduct  a 
survey  to  reveal  the  sources  of  funds  now  available 
for  research,  the  amount  of  free-time  being  do- 
nated to  research,  and  the  fields  of  medical  research 
receiving  funds  and  in  what  proportion.  It  was  felt 
that  previous  studies  have  concentrated  primarily 
on  governmental  grants  and  have  ignored,  for  the 
most  part,  the  contribution  of  free-time  by  scien- 
tists and  gifts  of  private  individuals. 

CHIROPRACTIC 

The  Selective  Service  Act  permitted  chiropractic 
students  to  be  placed  on  a par  with  medical  students 
in  regard  to  being  deferred  for  military  duty  in  or- 
der to  continue  professional  studies.  The  American 
Medical  Association  states,  “It  has  been  scientifi- 
cally demonstrated  that  Chiropractic  is  without 
merit  as  a healing  art  and  there  is  no  current  need  in 
the  armed  forces  for  graduates  of  schools  offering 
such  instruction.” 

DISTRIBUTION  OF  PHYSICIANS 
The  Council  on  Medical  Service  proposal  that 
measures  be  taken  to  study  the  problem  of  distribu- 
tion of  physicians  was  approved  by  the  House  and 
the  House  has  authorized  the  Council  on  Medical 
Service  to  proceed  with  plans  for  regional  confer- 
ences in  the  southeastern  and  southcentral  areas  of 
the  United  States. 

FLUORIDATION  OF  WATER  SUPPLIES 
Your  Delegate  was  Chairman  of  the  Reference 
Committee  on  Hygiene  and  Public  Health  to  con- 
sider the  fluoridation  of  water.  The  Council  on 
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Pharmacy  and  Chemistry  had  just  previously  de- 
clared that  fluoride  content  in  the  communal  water 
supplies  to  the  concentration  of  one  part  per  million 
was  not  toxic.  Further  than  that  the  Council  on 
Pharmacy  and  Chemistry  did  not  go.  although  the 
general  impression  and  the  newspaper  reports  gave 
the  wide  credence  to  the  report  that  the  A.M.A.  had 
approved  the  fluoridation  of  water.  After  much 
discussion  and  a good  deal  of  testimony,  the  Com- 
mittee decided  to  go  on  record  as  stating  that  the 
addition  of  fluorides  to  communal  water  supplies 
“seems  to  have  merit”  and  endorsed  “in  principle” 
the  fluoridation  of  communal  water  supplies  where 
desired.  Resolutions  to  put  the  A.M.A.  on  record 
stating  that  such  measures  were  safe,  economical 
and  advantageous  were  disapproved. 

The  Committee  on  Hygiene  and  Public  Health 
also  considered  and  recommended  the  investigation 
of  household  products  bearing  no  warning  on  the 
labels  wherein  certain  poisons  were  dispensed  such 
as  carbontetrachloride,  methylsalicylate  and  silver 
polish  containing  cyanide.  All  of  these,  though 
poisonous,  are  not  labeled  as  such  and  many  others 
are  placed  on  the  market  each  year  which  may  be 
poisonous  yet  not  be  so  labeled  because  they  do  not 
fall  under  the  Federal  Caustic  Poisons  Act.  Our 
Committee  recommended  that  the  Board  of  Trus- 
tees conduct  such  a survey. 

NATIONAL  BLOOD  PROGRAM 
Also  before  the  Committee  on  Hygiene  and  Pub- 
lic Health  was  the  report  of  the  Committee  on 
Blood  Banks.  This  report  was  adopted  with  minor 
changes.  Essentially  the  Committee  suggested  that 
we  should  publicize  the  contraindications  as  well  as 
the  indications  to  the  use  of  whole  blood  or  blood 
fractions  and  not  waste  blood  where  it  was  not 
needed  ; to  increase  the  awareness  of  physicians  for 
the  necessity  of  replacing  blood  taken  from  the 
bank ; and  to  recommend  that  every  donor  l>e  given 
a blood  type  card  to  carry  with  him  at  all  times.  The 
Committee  also  recommended  a better  cooi^eration 
among  the  organizations  interested  in  the  National 
Blood  Program. 

ACCEPTABLE  MEDICAL  SCHOOL 
The  “Essentials  of  An  Acceptable  Medical 
School"  were  submitted  by  the  Council  on  Medical 
Education  and  Hospitals  and  was  approved  by  the 
House,  a copy  of  which  is  on  tile  in  the  office  of 
Rhode  Island  Medical  Societv  if  anyone  is  inter- 
ested. 

HOSPITAL  ACCREDITATION 
The  Commission  for  Hospital  Accreditation, 
containing  the  six  representatives  of  the  A.M.A., 
was  appointed  at  this  session.  The  first  meeting 
will  be  held  in  Chicago  on  January  15th,  with  Dr. 
Stanley  Truman  of  Oakland,  California,  and  Dr. 
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Dwight  Murray,  of  Napa.  California,  as  GP  mem- 
bers. It  is  noted  that  representatives  of  general 
practice  as  well  as  pediatrics  are  included  in  the 
A.M.A.  representatives. 

AMERICAN  LEGION 

Donald  R.  Wilson,  the  National  Commander  of 
the  American  Legion,  made  a stirring  speech  at  the 
Los  Angeles  Session.  He  offered  strong  support  in 
our  battle  to  overcome  socialized  medicine.  He 
spoke  clearly  and  forcefully  and  minced  no  words 
about  the  support  the  Legion  offered  to  Medicine  in 
its  fight  against  socialism.  He  stated  very  definitely 
the  Legion  intended,  if  possible,  to  prevent  the 
merger  of  all  Lederal,  medical  and  hospital  activ- 
ities including  the  Veterans  Administration.  No 
comment  on  the  attitude  of  the  A.M.A.  toward  this 
point  was  raised  at  this  session. 

Surgeon  General  H.  L.  Pugh,  addressing  the 
Scientific  Assembly  on  Naval  Medicine,  also  stated 
that  he  would  resist  the  creation  of  a single  Lederal 
hospital  system  that  is  inclusive  of  the  armed  forces 
hospitals. 

Summary 

Taft  and  Byrd  opposed  socialism  of  Truman  and 
also  opposed  socialized  medicine. 

Hess  Report  modified  to  make  physicians  alone 
accountable  for  infractions.  Note  that  specialties  of 
anesthesiology,  pathology,  physical  medicine  and 
radiology  are  an  integral  part  of  medical  practice. 
If  a hospital  does  not  sell  a physician’s  services,  the 
financial  arrangement  between  them  may  be  on  a 
mutually  satisfactory  basis.  A physician  should  not 
dispose  of  his  services  to  a hospital  where  they  may 
be  resold.  Developments  along  this  line  will  bear 
interesting  observation  in  the  months  to  come. 
Every  District  Society  and  the  State  Society  should 
at  once  activate  a Committee  for  Hospital  and  Pro- 
fessional Relations  to  be  prepared  to  meet  any  situ- 
ation developing  between  physician  and  hospitals 
to  adjust  the  matter  amicably  and  quickly. 

The  subject  of  medical  care  for  dependents  of 
veterans  is  receiving  attention  from  tbe  A.M.A. 
and  apparently  the  voluntary  health  plans  are  rec- 
ommended for  their  use  rather  than  establishing 
another  E.M.I.C. 

The  problem  of  the  care  of  the  veteran  with  non- 
service disability  is  the  subject  of  a special  com- 
mittee for  a future  report. 

The  American  Legion  says  it  will  support  us  in 
our  fight  against  socialized  medicine  but  wants  no 
merger  of  hospitals  and  medical  care  under  one  de- 
partment in  the  Government. 

The  A.M.A.  says  it  has  been  scientifically  demon- 
strated that  Chiropractic  is  without  merit  in  the 
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healing  art.  There  is  no  need  for  their  graduates  in 
the  Armed  Lorces. 

The  Council  on  Medical  Service  is  planning  a 
Regional  Conference  to  help  correct  the  maldistri- 
bution of  physicians. 

The  fluoridation  of  water  supplies  has  received 
an  “O.K.  in  Principle”. 

The  national  blood  program  received  the  atten- 
tion of  the  A.M.A.  and  physicians  are  urged  to  be- 
come aware  of  their  responsibilities  in  replacing 
blood  taken  from  banks,  to  strive  for  better  use  of 
blood  and  not  to  waste  it  in  conditions  where  it  isn’t 
indicated. 

Whitaker  and  Baxter  are  retained  on  a part-time 
basis  and  funds  for  public  education  decreased. 

All  in  all.  a very  interesting  and  busy  session  de- 
veloped emphasizing  the  weighty  problems  engag- 
ing the  attention  of  Medicine  at  the  present  time, 
problems  which  affect  every  physician  practicing 
Medicine  in  the  United  States. 

The  next  session  will  be  held  in  Chicago  in  June 
and  all  those  who  possibly  can,  should  make  an  at- 
tempt to  attend  and  see  for  themselves  the  advances 
of  scientific  medicine,  the  wonderful  technical  ex- 
hibits, and  to  observe  at  close  hand,  the  operations 
of  the  Sections  and  the  House  of  Delegates  in  their 
deliberative  assemblies. 


POSTGRADUATE  DIVISION 
TUFTS  COLLEGE  MEDICAL  SCHOOL 

Courses  for  the  General  Practitioner 

PRINCIPLES  OF  FLUID  AND  ELECTROLYTE  THERAPY 
March  3-4 

Body  fluid  and  electrolyte  physiology;  applications  in  medicine  and 
surgery.  Course  given  by  Dr.  William  B.  Schwartz.  Tuition  fee:  $20. 

DIABETES,  March  10-12 

Clinical  procedures  most  effective  in  diagnosis  and  treatment  of 
diabetes  mellitus  and  its  complications.  Metabolic  and  endocrine 
aspects  reviewed.  Dr.  J.  Rosenthal  in  charge.  Tuition  fee:  $30. 

CARDIOLOGY,  March  17-21 

Differential  diagnosis  and  therapy  of  heart  disease.  Dr.  H.  Magen- 
dantz  in  charge.  Tuition  fee:  $40. 

DERMATOLOGY  II,  April  7-11 

A refresher  in  diagnosis  and  treatment  of  common  skin  diseases  in- 
cluding fungus  infections,  avitaminoses,  occupational  dermatoses,  and 
syphilis.  Chemotherapy  and  antibiotics  evaluated.  Dr.  J.  G.  Downing 
in  charge.  Tuition  fee:  $40. 

TRAUMATIC  SURGERY,  April  24-26 

Shock;  injuries  to  brain,  peripheral  nerves,  hand,  chest,  abdomen, 
genitourinary  tract;  special  fracture  problems;  neurogenic  bladder.  A 
2/2-day  review  of  modern  concepts  of  treatment.  Dr.  A.  A.  Thibodeau 
in  charge.  Tuition  fee:  $30. 

For  enrollment  forms  and  information  on  courses,  address  Medical 
Postgraduate  Courses,  30  Bennet  Street,  Boston  11,  Mass. 
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MEDICAL  BREVITY 


T>re\tty  is  the  soul  of  wit — and  it  has  many  ad- 
vantages  at  a medical  meeting  and  in  medical 
papers.  Morris  Fishbein  used  to  say — and  he  was 
an  undoubtedly  brilliant  and  capable  medical  editor 
of  wide  experience — that  physicians  had  to  take  a 
running  start  when  they  wrote  papers. 

There  has  been  much  improvement  here.  The 
stvle  has  changed  and  the  writer  gets  right  at  his 
subject,  hut  he  does  not  get  through  it  in  the  most 
direct  manner.  There  are  few  papers  sent  in  to  the 
medical  journals  that  could  not  be  shortened  to 
advantage. 

It  is  rarely  necessary  to  give  the  minute  details  of 
the  physical  examination.  Don't  say  “examination 
negative"  hut  when  you  are  reporting  on  cancers  of 
the  large  bowel  you  don’t  need  to  go  into  detail 
about  the  heart  murmurs.  You  want  your  paper 
read,  and  most  readers  are  pressed  for  time. 

But  your  conscience  does  not  need  to  bother  you 
too  much  when  you  are  verbose  in  print.  The  reader 
can  throw  it  down  and  turn  to  something  snappier. 
It  is  a different  story  when  you  have  coaxed  him 
into  a medical  meeting.  He  has  cancelled  his  other 
dates  and  diffidence  keeps  him  from  stalking  out  of 
the  meeting.  But  you  are  not  making  a hit  with  him 
if  you  are  longwinded. 

A clever  little  book  recently  told  of  a horticultural 
meeting  in  a sporting  county  of  England.  The  gar- 
dener, about  whom  the  hook  was  written,  was 


scheduled  for  some  remarks.  The  chairman  came  to 
him  and  said.  “John,  be  short  if  you  can.  Remem- 
ber we  are  all  getting  a little  saddle  sore.” 

Local  evening  meetings  should  lie  particularly 
short  and  snappy.  All  the  audience  have  done  a 
day’s  work  before  they  got  there.  When  there  is  to 
be  a social  gathering  at  the  end.  ten  thirty  should 
see  the  scientific  part  ended.  Yet  a recent  meeting 
went  until  well  after  eleven. 

One  paper  took  fifty-five  minutes  and  the  other 
fifty.  Although  each  was  basically  of  very  high 
grade  the  elimination  of  much  unnecessary  detail 
would  have  been  a distinct  improvement. 

An  out-of-town  speaker  has  just  given  a talk  here 
scheduled  for  one  hour.  It  was  a masterpiece,  and, 
as  he  is  a clever  man,  he  finished  on  schedule.  Then 
followed  an  anticlimatic  question  period.  At  least 
two  of  the  questions  had  been  completely  covered  in 
the  talk  and  others  served  only  to  reemphasize  what 
could  have  been  gathered  from  the  talk. 

At  the  outstanding  big  medical  meetings  all  this 
is  understood ; the  papers  are  scheduled  for  short 
periods  and  the  brilliant  men  from  the  big  clinics  get 
through  on  time.  They  know  they  have  to. 

Dr.  Gormlv  used  to  sav  that  performers  on  the 
vaudeville  stage  had  a saying,  “Leave  them  while 
they  are  asking  for  more.”  That  is  the  secret  of 
stimulating  meetings. 
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Possessing  a definite  hydrocholeretic  action 

KETOCHOL® 

► Stimulates  hepatic  function  thereby 
increasing  the  flow  of  bile 

► Promotes  biliary  tract  drainage,  and 

► Alleviates  gallbladder  stasis— 

the  desired  purposes  of  gallbladder  therapy. 


KETOCHOL—  the  4 bile  acids  normally  found  in  bile  in 
oxidized  (Keto)  form. 


SEARLEresearch  in  the  service  of  medicine 
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THE  INTERIM  AMA  MEETING 

The  very  complete  summary  of  the  interim  meet- 
ing of  the  American  Medical  Association,  as  re- 
gards the  action  of  the  House  of  Delegates,  is  pre- 
sented in  this  issue  by  Dr.  Charles  L.  Farrell,  our 
very  able  delegate  from  Pawtucket.  We  sincerely 
hope  that  every  member  will  take  time  to  read  Doc- 
tor Farrell’s  report,  and  we  remind  the  membership 
that  they  are  the  American  Medical  Association 
and  therefore  should  have  a knowledge  of  the  ac- 
tions of  their  elected  leadership. 

The  action  on  the  much-discussed  Hess  Reports 
warrant  reading,  and  of  equal  interest  is  the  action 
taken  regarding  medical  care  for  dependents  of 
armed  forces  personnel  since  this  problem  may  ul- 
timately evolve  another  EMIC  of  greater  propor- 
tions than  existed  during  World  War  IF 

Of  personal  interest  to  every  physician  was  the 
action  taken  to  provide  for  a decision  at  the  annual 
meeting  next  June  in  Chicago  on  a single  member- 
ship classification.  The  board  of  trustees  of  the 
AMA  has  already  voted  to  eliminate  the  $5  fellow- 
ship assessment  starting  this  year,  and  now  the 
question  is  whether  all  dues  paying  members  shall 
be  classed  as  members  or  Fellows. 

Rhode  Island  was  signally  honored  with  the  ap- 
pointment of  its  delegate  as  chairman  of  the  impor- 
tant Reference  Committee  of  the  House  of  Dele- 
gates on  Hygiene  and  Public  Health,  marking  the 
first  time  in  many,  many  years  that  the  representa- 
tive from  the  smallest  state  has  headed  an  AMA 
committee. 

PROGRESSIVE  HEALTH  EDUCATION 

The  issuance  by  the  health  department  of  the 
City  of  Providence  of  its  new  Health  Record  book- 
let to  the  parents  of  each  newborn  child  in  the  city, 
starting  this  month,  is  one  of  the  best  health  educa- 
tion steps  to  be  taken  locally  in  many  years.  The 
idea  for  such  a brochure  stems  from  the  pre-school 
examination  committee  of  the  Providence  Medical 
Association,  the  child  health  relations  committee  of 
the  Society,  and  Doctor  Smith,  city  superintendent 
of  health  for  the  city. 

Sized  similar  to  a folded  insurance  policy  the  new 
booklet  is  ideally  prepared  for  storing  with  valu- 
able papers  of  any  household,  and  it  certainly  prom- 
ises to  be  one  of  the  most  valuable  records  that  any 
family  may  maintain.  The  16-page  book  provides 
listing  for  pertinent  information  relative  to  the 
child’s  birth,  medical  history  for  the  first  four  years 
of  life,  a separate  page  for  the  pre-school  examina- 
tion. and  additional  pages  for  the  recording  of  sub- 
sequent health  checks  during  school  years. 

To  the  parent  whose  memory  is  sorely  tried  in 
recalling  what  illnesses,  immunization  tests,  etc., 
her  child  has  been  subjected  to  during  its  early 
vears,  the  booklet  will  provide  an  ever-readv  ref- 
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erence.  For  the  school  physician,  as  well  as  the 
family  physician,  the  record  kept  through  the  years 
will  be  invaluable  in  determining  procedures  and 
treatments  for  restoration  or  improvement  of 
health. 

In  these  days  of  forms,  records,  and  sundried 
listings  of  human  efforts  it  is  truly  inspiring  that 
the  type  of  booklet  now  being  distributed  by  the 
Providence  health  department  had  not  been  evolved 
years  ago.  Belated,  or  not,  the  new  Health  Record 
booklet  is  certain  to  win  wide  comment,  not  alone 
from  the  parents  of  children  born  this  year,  but 
from  health  education  authorities  throughout  the 
country. 

TAFT  AND  BYRD  ON  SOCIALISM 

Elsewhere  in  this  issue  appear  the  outstanding 
addresses  by  United  States  Senators  Robert  A. 
Taft  and  Harry  F.  Byrd  delivered  before  the 
American  Medical  Association  at  its  interim  session 
at  Los  Angeles  last  month. 

Both  addresses  should  be  must  reading  for  every 
physician  who  is  the  least  bit  concerned  with  the 
inroads  of  socialism  in  this  country.  This  may  be 
a political  year,  but  the  addresses  of  these  two  dis- 
tinguished members  of  the  ETnited  States  Senate, 
one  a Republican  and  one  a Democrat,  strike  us  as 
frank  appraisals  of  the  threats  to  liberty  as  we 
know  it  in  these  United  States. 

As  Senator  Taft  so  eloquently  said,  “Liberty 
means  your  right  and  the  right  of  every  man  to  live 
your  own  life  and  think  your  own  thoughts  ; to  have 
those  thoughts  taught  by  others  if  you  can  find  men 
who  believe  in  them.  Libertv  is  your  right  to  spend 
the  proceeds  of  your  labor  in  such  a way  as  you 
want  to  spend  them  with  only  a reasonable  deduc- 
tion for  the  necessary  costs  of  government.  It 
means  the  liberty  of  self-government;  the  right  of 
every  community  to  decide  on  its  local  institutions, 
how  its  children  shall  be  educated,  what  local  serv- 
ices shall  be  rendered  and  how,  the  form  of  local 
government,  all  without  direction  by  some  federal 
bureau  in  Washington ; the  right  of  states  to  run 
their  own  affairs.  Liberty  includes  your  right  to 
choose  your  own  occupation  and  run  your  own  pro- 
fessional activities,  or  business,  or  farm,  as  you  see 
fit  to  run  it.  except  for  such  control  as  may  be  neces- 
sary to  assure  a similar  freedom  to  others.” 

And  from  Senator  Byrd  who  has  on  so  many 
occasions  pointed  with  clarity  to  the  inherent  dan- 
gers to  human  freedom  in  the  expanding  and  exces- 
sive tax  structure  built  by  bureaucratic  govern- 
ment, comes  the  warning  that  “we  should  always 
remember  that  human  freedom  is  not  a gift  to  man  ; 
it  is  an  achievement  by  man,  and,  as  it  was  gained 
by  vigilance  and  struggle,  so  it  may  be  lost  by  in- 
difference and  supineness.” 
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. . .Physicians  Service  owes  its  success  to 
the  more  than  740  participating  physicians 
who  have  guaranteed  to  250,000  Rhode 
Island  persons  a low  cost  prepayment 
surgical-medical  plan  . . . 

For  continued  success  of  YOUR  plan  in  1952  . . . 

EXPLAIN  TO  YOUR  PATIENTS  — 

• That  the  total  combined  income  of  husband  and  wife 
— from  all  sources — will  determine  a subscriber’s  right 
to  service  benefits. 

• That  the  difference  between  private  and  semi-private 
hospital  status  will  affect  eligibility  for  service  benefits. 

• The  total  fees — including  those  of  the  assisting  surgeon 
and  the  anesthetist  — in  advance  to  avoid  misunder- 
standings later. 

• That  Physicians  Service  was  not  established  to  insure 
all  the  costs  of  medical  care  or  a physician’s  fees.  It  is  a 
prepaid  insurance  program  to  provide  cash  indemnities 
for  unexpected  disabilities  and  illnesses  requiring  the 
services  of  a doctor. 
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THE  BATTLE  OF  LIBERTY 


UNITED  STATES  SENATOR  ROBERT  A.  TAFT  . . . 

Addressing  the  American  Medical  Association  and  a National 
Radio  Audience  from  Los  Angeles,  California , December  5,  1951 


npHE  American  Medical  Association  is  one  of 
A the  leaders  in  the  battle  of  liberty  against  social- 
ism. I appreciate  the  opportunity  they  give  me  to- 
night to  discuss  that  issue  with  the  people  of  the 
United  States.  The  fundamental  problem  before 
the  American  people  today  is  how  best  to  maintain 
the  great  progress  they  have  made  under  liberty, 
and  pursue  their  destiny  to  higher  spiritual  and  ma- 
terial goals.  That  liberty  is  threatened  by  the  forces 
of  communism  from  abroad.  It  is  threatened  by  the 
growing  socialism  and  government  control  at  home. 

Liberty  has  been  the  key  to  our  progress  in  the 
past,  and  it  is  the  key  to  our  progress  in  the  future. 
I do  not  underestimate  the  value  of  democracy,  a 
government  by  the  people,  but  to  me  it  is  peculiarly 
valuable  because  it  is  more  likely  than  any  other 
form  of  government  to  assure  liberty.  But  even 
under  democracy  liberty  may  be  destroyed  if  the 
people  become  arbitrary  rulers,  or  give  arbitrary 
power  to  their  representatives.  Then  liberty  may 
disappear  while  the  form  of  democracy  remains.  It 
is  the  great  merit  of  the  American  form  of  Govern- 
ment that  it  undertakes  to  protect  the  liberty  of  mi- 
norities even  against  an  autocratic  majority  of  the 
people  themselves. 

What  do  I mean  by  liberty? 

I don't  like  the  term  “free  enterprise”  because  it 
seems  to  mean  only  the  liberty  of  business,  which  is 
a small  element.  Liberty  means  your  right  and  the 
right  of  every  man  to  live  your  own  life  and  think 
your  own  thoughts ; to  have  those  thoughts  taught 
by  others  if  you  can  find  men  who  believe  in  them. 
Liberty  is  your  right  to  spend  the  proceeds  of  your 
labor  in  such  a way  as  you  want  to  spend  them  with 
only  a reasonable  deduction  for  the  necessary  costs 
of  government.  It  means  the  liberty  of  local  self- 
government  : the  right  of  every  community  to  de- 
cide on  its  local  institutions,  how  its  children  shall 
be  educated,  what  local  services  shall  be  rendered 
and  how.  the  form  of  local  government,  all  without 
direction  by  some  federal  bureau  in  Washington ; 


the  right  of  states  to  run  their  own  affairs.  Liberty 
includes  your  right  to  choose  your  own  occupation 
and  run  your  own  professional  activities  or  busi- 
ness or  farm  as  you  see  fit  to  run  it,  except  for  such 
control  as  may  he  necessary  to  assure  a similar  free- 
dom to  others. 

Results  of  Liberty 

The  results  of  liberty  in  the  United  States,  where 
it  has  had  a longer  sway  than  in  any  other  nation, 
has  been  a constant  improvement  in  ideas  and  re- 
search and  methods  in  every  field  of  intellectual  ac- 
tivity, in  science,  in  welfare,  and  in  knowledge.  It 
has  trained  people  to  think  for  themselves  and  cul- 
tivate self-reliance.  American  armies  have  been  the 
best  armies  in  the  world  not  because  of  better  dis- 
cipline, but  because  the  American  soldier  has  met 
each  problem  by  thinking  for  himself.  The  Amer- 
ican system,  by  offering  incentive  and  reward  and 
liberty,  has  steadily  increased  the  productivity  of 
the  American  workman  and  the  American  farmer, 
and,  because  the  more  goods  are  produced  per  per- 
son, the  more  there  is  to  divide  up  per  person,  his 
standards  of  living,  your  standards  of  living.  It  is 
not  so  much  that  you  or  I are  free  and  enjoy  being 
free.  It  is  that  millions  of  Americans  are  free,  and 
the  competition  of  their  ideas  causes  the  best  ideas 
to  rise  to  the  surface  and  finally  prevail.  Our  busi- 
ness system  is  such  that  any  man  can  have  an  idea, 
hut  also  can  have  the  idea  tried  out  without  getting 
the  approval  of  some  government  clerk. 

The  man  who  has  profited  most  from  this  liberty 
has  been  the  man  of  low  income.  The  wages  paid 
in  this  country  are  more  than  twice  those  paid  in 
Great  Britain,  and  the  average  American  worker 
has  twice  as  much  of  all  the  things  that  make  life 
worthwhile — of  good  homes  and  home  equipment, 
automobiles,  recreation  and  opportunities  in  every 
field  of  life. 

This  liberty  is  threatened  today  by  what  is 
roughly  called  socialism.  By  that  I mean  the  grow- 

continued  on  page  38 
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UNITED  STATES  SENATOR  HARRY  F.  BYRD  . . . 

Addressing  the  American  Medical  Association  and  a National 
Radio  Audience  from  Los  Angeles , California , December  5,  1951 


It  is  a privilege  to  address  the  American  Med- 
ical Association. 

I am  very  happy  to  he  in  California  and  in  this 
great  city.  I have  a high  respect  and  friendship  for 
your  two  Senators,  Knowland  and  Nixon.  They 
are  aide,  patriotic  and  influential.  As  a Democrat 
to  two  Republican  colleagues,  I am  glad  to  pay  this 
tribute. 

I am  told  that  the  rules  of  this  meeting  prohibit  a 
“partisan”  approach.  1 submit  that  I can  qualify 
as  a non-partisan,  and  my  record  proves  it. 

Even  I,  a Democrat  from  Virginia,  have  been 
charged,  in  these  days  of  stress,  with  voting  with 
the  Republicans.  We  have  many  statisticians  in  the 
Government  at  Washington.  How  they  employ 
their  time,  I do  not  know,  but  they  get  out  reports 
every  now  and  then,  and  frequently  on  the  Sena- 
tors. They  say  that  I voted  66  per  cent  with  the 
Republicans  and  34  per  cent  with  the  Democrats. 
My  answer  to  that  is  this : My  name  begins  with  a 
“B”  and  as  the  roll  is  called  alphabetically,  1 vote 
first,  and  the  Republicans  vote  with  me. 

I can  say  with  all  sincerity  that  when  these  great 
legislative  issues  come  before  the  Senate  of  the 
United  States,  the  only  test  I apply  is  not  whether 
these  measures  are  of  Democratic  origin,  or  of  Re- 
publican origin,  but  whether  they  are  best  for  the 
United  States  of  America. 

I make  no  apologies  for  standing  shoulder  to 
shoulder  with  that  great  Republican  leader.  Sena- 
tor Taft,  when  the  effort  was  made  to  repeal  the 
Taft-Hartley  Act.  I believe  the  repeal  of  that  Act, 
demanded  by  President  Truman  in  order  to  pay  a 
debt  he  had  assumed  in  his  election  in  1948,  would 
have  been  the  green  light  to  labor  leaders  to  do 
what  they  pleased  in  this  country — stop  our  trains, 
stop  our  mines,  stop  the  very  necessities  of  our  ex- 
istence— unless  we  yielded  to  their  demands.  This 
act  remains  on  the  statute  books  because  many  of 
the  Southern  Democrats  in  the  Senate  and  House 
voted  to  place  country  above  Party.  \\  e Southern- 
ers are  sometimes  criticised,  but  every  now  and  then 


we  perform  a useful  purpose.  I think  we  did  in  that 
instance. 

V hat  kind  of  a Democrat  am  I ? I am  a Jeffer- 
sonian Democrat  of  the  old  school  who  believes  that 
simple  honesty  is  still  the  very  foundation  of  hu- 
man character.  I am  an  anti-socialist  Democrat, 
which  means,  in  plain  language,  I am  not  a Truman 
Democrat. 

The  essence  of  freedom,  under  our  American 
democracy,  lies  in  our  system  of  checks  and  bal- 
ances. W ithin  the  Federal  Government,  checks  and 
balances  are  provided  through  a 3-branch  system — 
the  Executive,  the  Legislative  and  the  Judicial.  Be- 
yond this,  still  other  checks  and  balances  are  pro- 
vided in  our  system  of  state  and  local  governments, 
which  lie  closest  to  individual  citizens  from  whom 
all  governmental  power  and  authority  is  derived. 
Our  democracy  has  been  given  vitality  by  our  sys- 
tem of  competitive  free  enterprise,  which,  to  this 
point,  has  made  us,  through  individual  initiative, 
the  greatest  nation  on  earth.  I stand  for  this  sys- 
tem. with  the  absolute  minimum  of  governmental 
shackles.  Our  four  foundation  stones  are  freedom 
of  religion,  freedom  of  speech,  freedom  of  the  press 
and  last  but  not  least  freedom  of  opportunitv  to  the 
individual  under  the  competitive  enterprise  system. 

/ Would  Call  It  ''Ruinism” 

Many  are  warning  us  as  to  what  may  come  unless 
we  change  our  governmental  course,  which  in  the 
late  years  has  been  proceeding  steadily  towards 
state  socialism.  Some  call  the  present  trend  col- 
lectivism, some  call  it  statism,  and  some  call  it  the 
welfare  state,  but  let  us  not  be  technical  as  to  the 
name  of  this  new  “ism”.  I would  call  it  “ruinism” 
because  these  new  policies  of  government,  unless 
quickly  checked,  will  destroy  the  American  system. 

America  today  stands  at  the  crossroads. 

We  can  continue  down  the  road  to  state  socialism 
and  ultimate  disaster,  or  we  can  strengthen  and  re- 
vitalize the  free  enterprise  system  and  then  go  for- 
ward to  a nobler  and  greater  destiny. 

continued  on  page  39 
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ing  power  of  government  in  the  affairs  of  all  of  you 
individuals,  and  its  increased  activity  in  many  fields 
where  it  has  never  heretofore  been  involved.  So- 
cialism is  a matter  of  degree,  because  some  fields  of 
activitv  must  be  and  some  have  been  always  con- 
ducted by  government,  notably  the  Post  Office  and 
public  schools  and  public  roads,  but  for  many  years 
the  proportion  of  government  activity  was  more  or 
less  static.  In  1931,  for  instance,  the  federal  gov- 
ernment conducted  6 per  cent  of  the  country's  ac- 
tivitv. and  collected  6 per  cent  of  your  income  in 
taxation  to  do  it  with.  The  state  and  local  govern- 
ments took  about  the  same  amount,  or  a total  of  12 
per  cent.  In  1949,  before  this  mobilization  program 
started,  the  government  was  already  spending  ten 
times  as  much  money  as  it  spent  in  1931.  and  had 
moved  up  to  18  per  cent  of  all  our  activity  plus  8 
per  cent  more  for  state  and  local  government,  or 
more  than  25  per  cent  of  all  the  activity  of  our  na- 
tion. The  share  of  government  had  more  than 
doubled.  By  1953  the  government  will  be  spending 
38  per  cent  of  the  total  income.  In  Great  Britain 
the  government  takes  about  40  per  cent. 

The  federal  government  has  gone  into  many 
businesses  for  itself,  and  threatens  to  go  into  more. 
It  has  undertaken  to  regulate  all  industry  and  com- 
merce and  agriculture  with  great  federal  bureaus 
and  huge  subsidies.  It  has  taken  over  functions 
which  were  almost  exclusively  local,  and  it  threat- 
ens to  take  over  all  welfare  services  through  a 
scheme  known  as  social  insurance  which  is  not  in- 
surance. but  simply  more  taxation  to  support  free 
federal  welfare  services. 

AM  A Has  Taken  Lead 

The  American  Medical  Association  has  taken 
the  lead  in  opposing  this  trend,  and  the  doctors  are 
justified  in  this  because  the  key  move  of  the  social- 
ists todav  is  the  effort  to  set  up  a federal  system  of 
socialized  medicine.  The  government  proposes  to 
collect  six  or  seven  billion  dollars,  mostly  in  payroll 
taxes  from  workmen,  and  set  up  a vast  federal  bu- 
reau to  employ  nearly  all  the  doctors  in  the  country 
to  furnish  free  medical  service  to  all  the  people,  in- 
cluding the  great  majority  who  are  perfectly  able  to 
pay  for  it  themselves.  The  program,  of  course, 
would  supersede  all  our  private,  state  and  local  ac- 
tivitv in  furnishing  medical  care.  It  would  destroy 
the  independence  of  the  American  medical  profes- 
sion which  is  responsible  for  more  improvements  in 
health  care  and  remedies  for  disease  than  any  pro- 
fession in  the  history  of  the  world.  It  would  bring 
the  federal  government’s  agents  into  every  home 
more  than  any  other  service  could  possibly  do.  If 
the  service  is  like  most  federal  services,  or  like  that 
of  Great  Britain,  it  would  be  pretty  poor  service. 
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But  medicine  is  only  the  opening  wedge.  In 
Great  Britain  the  government  furnishes  free  serv- 
ice for  the  birth  of  babies,  for  the  support  of  chil- 
dren. for  burial  at  death,  and  for  every  misfortune 
of  life.  That  is  the  goal  of  our  Federal  Security 
Administration  as  set  forth  in  several  of  its  annual 
reports.  More  government  regulation  also  faces  us 
in  peacetime  price  control  and  wage  control  and 
rent  control  and  agricultural  control,  until,  as  in 
England,  the  government  will  tell  every  man  how 
he  must  run  his  business,  when  he  can  expand  or 
not  expand,  what  machinery  he  can  buy,  and  what 
wages  he  can  pay.  In  agriculture  the  proposals 
would  soon  lead,  as  it  has  in  England,  to  the  gov- 
ernment telling  every  farmer  what  he  can  raise  and 
what  he  can’t  raise,  how  many  beef  cattle  he  can 
feed,  how  many  dairy  cattle  he  can  keep,  how  many 
hogs  and  chickens  he  can  raise. 

What  is  the  purpose  of  this  vast  expansion  of 
government  activity?  Supposedly  it  is  for  the  wel- 
fare of  the  man  of  low  and  middle  income,  but  they 
have  it  all  in  England  and  the  British  workman  gets 
wages  equal  to  about  40  per  cent  of  what  the  Amer- 
ican workman  gets,  and  has  less  than  half  the  stand- 
ard of  living.  He  is  just  as  good  a workman.  His 
trouble  is  that  there  has  not  been  in  England,  either 
in  business  or  in  government,  or  in  labor,  the  free- 
dom which  has  existed  here. 

Socialism  Destroys  Incentives 

Socialism  draws  a beautiful  blueprint,  but  it  ut- 
terly destroys  the  incentive  of  the  individual  manu- 
facturer or  the  individual  workman.  In  its  effort 
for  equality,  it  reduces  everyone  to  the  dead  level 
of  mediocrity.  New  ideas  are  discouraged.  It 
moves  towards  its  goal  of  complete  equality,  but  the 
lower  income  American  workman  is  better  off  than 
the  average  man  in  a socialist  country.  If  we  took 
everybody’s  income  over  ten  thousand  dollars  a 
year  and  distributed  the  excess  to  the  other  work- 
ers, there  would  be  less  than  2 per  cent  improve- 
ment in  their  wages  ; and  that  wouldn't  last  because 
no  one  would  go  on  working  to  earn  over  $10,000  a 
year  if  taxation  was  going  to  take  it  all.  But  a free 
system  has  resulted  in  a steady  increase  of  produc- 
tivity at  the  rate  of  3 to  4 per  cent  every  year,  re- 
flected in  constantly  increasing  wages  and  stand- 
ards of  living.  It  is  the  low  and  middle  income 
workers  who  profit  most  from  liberty. 

If  socialism  takes  40  per  cent  of  the  income  of 
the  country,  in  the  long  run  it  takes  from  25  to  40 
per  cent  of  your  income.  Socialism  is  expensive. 
It  causes  tremendous  taxation.  A lot  of  those  taxes 
are  passed  on  into  the  cost  of  goods  which  you  buy. 
Even  the  man  of  lowest  income  today  already  pays 
20  per  cent  of  his  income  in  taxes,  either  directly  or 
in  the  increased  price  of  every  article  that  he  buys. 

You  are  thus  deprived  of  the  liberty  of  spending 
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There  are  those  who  believe  that  socialism  can  be 
turned  on  and  off  as  if  it  were  water  flowing 
through  a spigot,  and  there  are  those  who  profess  to 
believe  we  can  have  a little  socialism  and  remain 
free. 

For  those  who  think  “a  little  socialism”  is  a good 
thing,  there  is  the  British  example.  From  what  we 
see  in  England,  we  would  be  the  most  stupid  nation 
on  earth  if  we  allowed  ourselves  to  become  further 
embraced  by  the  socialism  which  has  been  creeping 
upon  us.  Socialism  and  free  enterprise  cannot  live 
under  the  same  roof.  England  thought  they  could, 
but,  to  her  sorrow,  she  has  found  it  is  impossible. 
She  socialized  the  coal  mines,  and  the  production  of 
coal  immediately  declined.  For  the  first  time  in  her 
history,  England  is  now  importing  coal.  She  social- 
ized the  steel  industry,  and  the  production  of  steel 
immediately  declined.  She  socialized  civilian  avia- 
tion, the  electric  supply  industry,  the  Bank  of  Eng- 
land, the  inland  transportation  system,  the  gas  in- 
dustry, and  many  other  functions  and  enterprises 
essential  to  the  welfare  of  her  people,  including  so- 
cialized medicine,  agriculture  and  the  legal  profes- 
sion. 

A friend  recently  sent  me  a copy  of  the  London 
Times.  On  the  first  page  it  had  a list  of  150  farmers 
whom  the  Government  had  charged  were  guilty  of 
had  husbandry,  because  they  had  not  obeyed  the 
Government  Bureau  on  what  to  plant,  when  to 
plant,  and  when  to  harvest.  This  notice  said  that 
unless  these  farmers  mended  their  ways  their  farms 
would  he  confiscated.  Not  paid  for,  not  condemned, 
under  the  law,  but  confiscated,  and  this  in  the  land 
of  England ! For  a thousand  years  England  has 
boasted  that  the  Englishman’s  home  is  his  castle, 
and  now  under  Socialism  our  friends  across  the  sea 
have  reached  such  a low  estate  that  if  a farmer  does 
not  obey  the  order  of  a bureaucrat,  he  is  subject  to 
the  penalty  of  having  his  property  taken  from  him. 

In  England  there  are  only  70  Britons  who  have  a 
take  home  income  of  $16,800  or  more,  after  taxes. 
The  rich  have  been  liquidated.  But  to  liquidate  the 
middle  classes  you  strike  at  the  heart  and  core  of 
any  country.  This  England  has  been  gradually  do- 
ing, as  there  are  only  320,000  Englishmen  now  who 
have  incomes  of  from  $2,800  to  $5,600  or  more  a 
year,  after  taxes. 

In  the  face  of  these  facts,  are  we  going  the  road 
of  England? 

Just  recently,  England,  with  momentous  effort, 
decided  to  attempt  the  road  back.  By  direct  vote, 
she  ousted  the  Socialist  Labor  Party  and  installed 
Winston  Churchill,  who  I think  is  the  greatest  man 
in  the  world  of  his  generation,  and  to  whom  Eng- 
land has  so  often  turned  in  her  days  of  peril.  But  I 


fear  there  is  little  reason  to  expect  that  even  under 
this  great  leadership  England  can  return  to  the  free 
enterprise  system.  England  has  repented  and  all  of 
us  wish  her  well,  as  she  is  our  friend  and  ally. 

As  I see  it,  the  welfare  state,  about  which  we 
have  been  hearing  so  much  in  recent  vears,  is  that 
state  of  twilight  in  which  the  glow  of  democratic 
freedoms  is  fading  beyond  the  horizon,  leaving  us 
to  be  swallowed  in  the  blackness  of  Socialism,  or 
worse. 

Mirage  of  Easy  Money 

In  many  federal  programs  we  are  chasing  a 
mirage  of  easy  money  in  the  form  of  deficit  dollars. 
Some  of  us  have  been  duped  into  believing  that  the 
easy  dollars  handed  out  by  the  Federal  Government 
are  something  for  nothing,  but,  actually,  these  pro- 
grams are  adding  to  the  public  debt,  are  undermin- 
ing the  will  of  individuals,  regimenting  the  produc- 
tion of  agriculture  and  labor,  controlling  the  prac- 
tices of  business,  curtailing  the  solvency  of  states, 
and  destroying  the  self-determination  privileges 
which  are  traditional  in  our  local  governments  and 
domestic  customs. 

Make  no  mistake:  It  is  Socialism  which  lies  at 
the  end  of  this  rainbow,  and,  in  this  rainbow,  the 
predominating  color  is  the  red  of  federal  deficit 
spending  under  which  a whole  new  generation  of 
Americans  has  grown  and  developed. 

As  to  where  we  stand  today,  the  last  time  the 
Socialist  Party  in  the  United  States  campaigned  ac- 
tively in  a Presidential  election  was  in  1932.  Today, 
virtually  every  plank  in  that  1932  Socialistic  plat- 
form has  been  enacted  into  federal  law,  and  in  some 
cases,  enlarged  upon.  For  this  reason  I assume  the 
Socialist  Party  as  such  has  not  been  active  since 
they  have  gained  their  objectives.  Read  this  plat- 
form and  you  will  see. 

This  is  not  a brash  opinion  of  my  own.  Let  me 
call  to  the  witness  stand  Earl  Browder,  former 
leader  of  the  Communist  Party  and  an  authority  on 
Communism  and  Socialism,  who  recently  listed  22 
socializing  items  adopted  by  the  Federal  Govern- 
ment ranging  through  deficit  financing,  price  con- 
trols, Government  housing,  and  “full  employment” 
laws.  These  22  items,  he  said,  expressed.  I quote 
“The  growth  of  State  Capitalism  ...  an  essential 
feature  of  the  confirmation  of  the  Marxist  Theory 
. . . It  represents  the  maturing  of  the  objective  pre- 
requisites for  Socialism,  the  basic  factor  which 
makes  Socialism  inevitable.”  Unquote. 

Mr.  Browder  further  said:  I quote,  “Socialism 
has  progressed  farther  in  America  than  in  Great 
Britain  under  the  Labor  Government,  despite  its 
nationalization  of  certain  industries,  which  is  a 
formal  state  not  vet  reached  in  America.”  Lhiquote. 

Adoption  of  the  Truman  Fair  Deal  program,  as 
he  has  outlined  it  . . . and  recently  reaffirmed  it 
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the  money  that  vou  have  earned.  The  government 
spends  it  for  you.  If  the  present  increase  goes  on. 
the  time  will  come  when  the  government  takes  75 
per  cent  of  your  income.  Then  you  will  be  like  the 
little  boy  in  boarding  school  with  some  spending 
money  in  your  pocker.  but  the  government,  like  the 
school  master,  will  tell  you  when  to  get  up.  what  to 
eat.  what  to  do  and  when  to  go  to  bed.  It  is  just  as 
easy  to  get  complete  socialism  by  more  spending  as 
it  is  by  government  directly  taking  over  one  busi- 
ness after  another. 

This  whole  danger  has  come  upon  us  gradually. 
Each  project  is  presented  as  something  to  improve 
somebody’s  condition  without  consideration  of  its 
effect  on  his  freedom  and  that  of  others.  The  more 
powerful  the  government  becomes,  the  stronger  its 
propaganda  in  behalf  of  more  power.  I he  trend 
cannot  be  stopped,  unless  you  are  willing  to  elect 
both  a President  and  a Congress  who  believe  that 
the  maintenance  of  liberty  is  the  first  and  most  es- 
sential consideration  for  progress. 

But  those  who  dwell  on  the  importance  of  liberty 
must  recognize  the  proper  functions  of  govern- 
ment, and  their  case  is  weakened  unless  they  recog- 
nize that  there  are  necessary  limitations  even  on  lib- 
erty. What  we  seek  is  liberty  for  all  the  people,  not 
for  any  special  group.  In  a great  complicated  in- 
dustrial community,  liberty  cannot  become  laissez 
faire.  There  cannot  be  a negative  government  ac- 
tion in  its  proper  field  or  even  some  increase  to 
meet  new  problems. 

Functions  of  Government 

First.  Government  action  may  be  necessary  to 
maintain  a limited  liberty  for  all  in  our  complicated 
modern  life.  We  have  more  red  and  green  lights  at 
our  corners  to  prevent  confusion  in  traffic  and  other 
regulations  so  no  one  can  hog  the  road.  \\  e have  a 
Federal  Communications  Commission  to  prevent 
utter  confusion  on  the  air  waves  in  radio  and  tele- 
vision. We  have  a Civil  Aeronautics  control  be- 
cause we  desire  safety  in  the  air.  But  in  all  of  these 
necessary  regulations,  the  important  thing  is  that 
they  be  undertaken  so  as  to  preserve  the  utmost  lib- 
erty possible  in  highway  and  air  traffic,  radio,  tele- 
vision and  the  like. 

Second.  We  have  found  that  some  government 
regulation  is  necessary  if  we  are  going  to  retain 
liberty  itself  in  business.  Thus,  we  found  that  with- 
out any  government  regulation,  we  were  likely  to 
have  monopoly  in  many  fields  of  business.  Without 
the  Sherman  Act  there  would  have  been  no  freedom 
to  go  into,  or  stay  in,  business.  Probably  our  indus- 
trial progress  is  due  as  much  to  protecting  com- 
mercial freedom  as  any  other  factor.  We  see  the 
vivid  contrast  in  the  stagnation  of  industry  pro- 
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duced  by  the  cartel  system  abroad.  Thus,  also,  a 
free  market  is  only  possible  if  some  protection  is 
given  against  economic  oppression  and  manipula- 
tion. We  have  enforced  collective  bargaining  so 
that  the  fixing  of  wages  may  be  on  a truly  free  ba- 
sis. as  against  the  condition  where  an  emplover 
dealing  with  thousands  of  employees  individually 
had  an  undue  advantage  in  fixing  wages.  We  also 
protect  cooperatives  in  the  farm  field  so  that  the  in- 
dividual farmer  may  not  lose  his  economic  freedom 
to  obtain  a fair  price  for  his  crops,  because  he  is 
such  a small  unit  dealing  with  a large  buyer  or  a 
market  dominated  by  buyers.  But  in  all  of  this  leg- 
islation the  important  thing  is  to  realize  that  the 
purpose  is  to  protect  liberty  and  a free  price  and 
wage  determination  for  the  greatest  possible  num- 
ber of  people,  and  not  to  carry  out  some  ideal  eco- 
nomic control  and  direction  of  wages  and  prices  and 
production  conceived  by  a socialist  planner. 

Third.  Government  certainly  has  the  obligation 
in  this  country  to  relieve  hardship  and  distress 
where  private  charity  cannot  do  it.  The  advantage 
of  our  system  is  that  it  assures,  roughly,  a return  in 
money  measured  bv  the  work  done  and  services  per- 
formed. and  thereby  gives  the  incentive  to  do  more 
and  better  work  and  more  and  better  thinking.  But 
under  that  system  many  must  fall  behind  because  of 
misfortune  or  their  own  lack  of  ability.  Socialism 
claims  that  its  advantage  is  in  treating  all  equally. 
That  is  an  ideal  it  has  never  attained,  but  it  has  de- 
stroved  incentive  to  improve.  But  the  American 
people  are  charitable  people  and  they  feel  that  this 
country  is  so  productive  that  perhaps  for  the  first 
time  in  history  they  can  abolish  hardship  and  distress 
from  economic  causes.  Also  our  Constitution  has 
as  one  of  its  ideals  equality  of  opportunity,  and  the 
American  people  have  come  to  feel  that  every  child 
should  have  something  like  equality  of  opportunity 
no  matter  how  poor  the  family  or  the  community 
into  which  he  may  be  born.  Our  state  and  local  gov- 
ernments have  always  offered  free  primary  and  sec- 
ondarv  school  education  in  this  country.  They  have 
undertaken  to  provide  relief  and  old  age  assistance. 
Thev  have  given  free  medical  care  to  those  unable 
to  pay  for  it.  Practically  every  city  has  a general 
hospital  for  that  purpose  and.  while  there  may  be 
gaps  in  service  that  could  be  closed,  we  do  have 
throughout  our  country  as  good  medical  care  avail- 
able for  the  unfortunate  as  any  country  in  the 
world.  Our  local  governments,  with  federal  aid, 
have  undertaken  to  provide  free  housing  for  those 
unable  to  pay  enough  rent  for  decent  private  houses. 

I quite  agree  that  when  you  get  in  this  field  on  an 
extensive  basis  you  have  to  be  careful  not  to  go  on 
to  socialistic  service  for  all.  In  fact  in  free  schools 
and  in  the  old  age  and  survivors  insurance  system 
we  have  taken  two  steps  into  socialism ; but  I do 
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. . . would  irrevocably  put  us  on  a one-way  street 
to  State  Socialism. 

Mr.  Truman  says  it  is  an  insult  to  the  intelligence 
of  the  American  people  to  say  this  country  is  on  the 
road  to  Socialism.  I submit  that  it  is  an  insult  to 
our  intelligence  to  assume  that  we  do  not  realize 
that  adoption  of  the  President’s  program  will  com- 
mit us  irrevocably  to  a Socialistic  state,  from  which 
there  can  be  no  retreat. 

Questions  for  the  President 
If  the  President  is  against  Socialism.  I ask  him 
to  answer  these  questions  : 

Why  does  he  continue  to  pressurize  Congress  to 
adopt  socialized  medicine?  He  sent  Oscar  Ewing, 
at  public  expense,  to  England  to  get  the  “low- 
down"  on  their  socialistic  system  for  propaganda 
use  in  the  United  States.  If  the  President  does  not 
recognize  that  the  British  experiment  in  medicine 
is  socialism,  he  could  inform  himself  from  the  de- 
bates in  England  during  the  last  election.  The 
President  calls  his  plan  national  health  insurance, 
but  it  is  socialized  medicine  just  the  same. 

The  cost  of  socialized  medicine  in  America  is  dif- 
ficult to  estimate.  We  do  things  on  a very  grandiose 
scale  when  it  comes  to  spending  money,  as  you 
know.  If  the  Federal  Government  undertakes  to 
pay  the  expenses  of  our  children  when  they  are 
born,  guard  them  through  their  lives  from  illness 
and  the  things  that  may  happen  to  them,  and  then 
bury  them,  the  cost  will  be  huge.  Some  of  the  statis- 
ticians have  estimated  the  ultimate  cost  at  twenty 
billion  dollars  annually,  and  in  fifty  years,  that 
amounts  to  one  trillion  dollars. 

These  statisticians  further  said  that  if  you  take 
one  trillion  dollars  piled  on  top  of  another,  it  would 
extend  two  million  ninety-six  thousand  miles  high 
— seven  times  the  distance  to  the  Moon  — with 
enough  left  over  to  pay  our  present  national  debt. 
I am  told  that  is  accurate,  but  I have  not  checked  it. 

If  the  President  is  against  socialism,  why  is  he 
advocating  the  Brannan  Plan,  which  inevitably 
means  socialized  agriculture?  This  plan  not  only 
would  contribute  in  a huge  way  to  the  bankruptcy 
of  America,  but  would  create  such  chaos  in  the  pro- 
duction, sale  and  distribution  of  food  as  to  make  it 
necessary  for  the  Government  to  take  over  these 
functions  that  must  remain  competitive  in  private 
hands.  President  Truman  and  Secretary  Brannan 
are  now  conducting  a nationwide  campaign  to  force 
the  Brannan  Plan  through  Congress,  notwithstand- 
ing the  fact  that  the  great  farm  organizations  such 
as  the  American  Farm  Bureau  Federation  and  the 
National  Grange,  as  well  as  most  of  the  farmers  of 
this  country,  are  bitterly  opposed  to  this  plan.  4 hey 
realize  it  will  be  the  end  of  free  enterprise  in  agri- 
culture. 


The  only  sincere  thing  Mr.  Brannan  has  said 
about  the  plan  is  that  he  could  not  estimate  the  cost 
of  it.  Testifying  before  a committee  of  Congress, 
he  gave  this  glowing  picture  of  what  the  Brannan 
Plan  would  do — reduce  the  cost  of  food  to  the  con- 
sumer, pay  the  farmers  a high  profit  for  what  they 
produce — but  he  did  not  fill  in  the  gap  bv  telling- 
how  the  Federal  Government  could  obtain  the  vast 
sums  necessary  to  pay  for  the  difference  between 
food  at  low  cost  to  the  consumer  and  high  prices  to 
the  farmer. 

If  President  Truman  is  opposed  to  socialism, 
why  is  lie  advocating  another  extension  of  social- 
ized housing? 

These  three  proposals  alone  would  mean  social- 
ization of  your  health,  your  food,  and  the  roof  over 
your  head.  If  time  permitted  many  other  trends  to 
socialism  could  be  cited.  If  the  President  is  op- 
posed to  socialism,  why  is  he  constantly  advocating 
an  extension  of  the  number  of  those  who  receive 
payments  from  the  Treasury  of  the  United  States? 
Today,  there  are  17  million  Americans  receiving 
regular  payments  directly  from  the  Federal  Gov- 
ernment. and  eight  million  more  are  on  the  rolls  of 
counties,  cities  and  states.  These  twenty-five  mil- 
lion. with  their  families,  constitute  a substantial 
part  of  our  population. 

Socialism  can  be  effectively  promoted  by  con- 
stantly  increasing  those  who  are  on  the  public  pay- 
roll. A population  of  government  dependents  is  a 
socialized  population. 

Among  the  cardinal  characteristics  of  socialism 
are  government  subsidies  with  controls,  and  gov- 
ernment doles  with  regimentation.  I am  against 
that. 

No  Substitute  for  American  System 

The  American  system,  operating  in  the  fullest 
freedom  of  democracy,  stimulates  individual  initia- 
tive to  the  development  and  production  of  more  of 
what  we  need,  in  peace  or  war,  at  a cost  we  can  more 
easilv  afford  from  the  earnings  of  our  endeavor. 
I am  for  that. 

The  American  Medical  Association  needs  no 
definition  of  the  free  enterprise  system  from  me.  It 
is  the  system  which,  in  the  relatively  short  span  of 
one  hundred  sixty  years,  has  brought  us  from  the 
impotence  of  thirteen  un-united  colonies  to  our 
present  position  of  world  leadership.  I do  not  con- 
cede that  it  should  be  scrapped  for  socialism  in  wel- 
fare state  clothing  which  never  brought  greatness, 
happiness  or  security  to  any  nation. 

The  American  system  has  developed  individual 
freedoms  under  constitutional  democracy  to  the 
fullest  measure  ever  known  to  man.  It  is  the  system 
which  is  always  ready  to  supply  the  vital  spark 
needed  bv  the  deserving  to  expand  mediocrity  into 
genius.  It  is  the  system  which  supplies  the  incen- 

continued,  on  page  43 
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concluded  from  page  40 

not  think  that  term  can  be  applied  to  the  charitable 
effort  to  remove  extreme  hardship  and  distress. 

State  and  Local  Control  Vital 

If  we  don’t  want  charity  to  develop  into  social- 
ism. however,  there  are  certain  definite  rules  to  be 
followed.  First,  there  must  be  state  and  local  con- 
trol. and  the  service  must  under  no  circumstance  be 
federalized.  I do  not  think  you  can  maintain  free- 
dom in  a country  of  our  size  in  any  field  ruled  by 
federal  bureaus.  They  are  too  far  from  the  people. 
They  are  so  far  from  the  people  that  they  can’t  de- 
termine who  is  in  need  and  who  isn't,  as  we  saw  in 
W.P.A.  days,  and  their  policy  becomes  one  of  hand- 
outs for  all.  They  are  in  no  way  responsive  to  pub- 
lic opinion.  They  make  no  allowances  for  the  local 
differences  of  physical  condition  or  custom  or  taste. 
The  federal  government  may  reasonably  furnish 
advice  and  research.  In  clear  cases  of  need,  it  may 
furnish  assistance,  but  it  should  never  control  or 
regulate.  For  this  reason,  if  there  is  any  federal  aid. 
it  must  be  dispensed  on  definite  statutory  rules,  with 
minimum  discretion  in  federal  officials.  W e have 
found  that  if  such  discretion  is  given,  it  leads  to  an 
effort  to  withhold  money  until  the  state  or  locality 
complies  with  the  ideas  of  some  Washington  bu- 
reaucrat as  to  how  the  service  must  be  conducted. 

State  and  local  government  services,  seeking  fed- 
eral aid,  must  not  only  be  confined  to  those  in  real 
need,  but  the  standard  of  need  must  be  a minimum 
one  which  does  not  make  the  recipient  of  govern- 
ment money  better  off  than  the  man  who  works  for 
a living.  After  all,  to  the  extent  that  government 
supports  those  who  are  not  working  or  not  carrying 
their  share  of  the  burden,  it  can  only  do  so  by  im- 
posing more  taxes  on  all  the  people  who  are  work- 
ing. It  is  an  illusion  to  think  that  you  can  get  this 
money  out  of  corporations  or  the  rich.  If  you  con- 
fiscated all  income  over  ten  thousand  dollars  a year 
per  person,  you  would  get  three  billion  dollars  more 
than  today.  Socialized  medicine  alone  will  cost 
from  six  to  ten  billion,  minimum.  The  way  costs 
are  going  today  it  might  even  reach  18  or  20  billion. 
We  cannot  impose  on  the  hardworking  people  of 
this  country  a burden  so  great  to  support  the  non- 
workers that  it  reduces  their  incentive  and  their 
standards  of  living. 

With  the  tremendous  military  spending  we  now 
face.  I doubt  if  we  should  undertake  any  addi- 
tional program  no  matter  how  meritorious.  My 
own  feeling  is  that  we  endanger  the  whole  economy 
of  this  country  if  we  permit  the  total  tax  burden  to 
run  over  25  per  cent  of  the  income  of  all  the  people. 
Where  it  has  reached  40  per  cent,  there  is  no  longer 
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any  incentive  for  private  development,  and  little 
doubt  that  socialism  will  continue  to  spiral  upwards. 

But  whatever  government  project  may  be  justi- 
fied, it  is  v ital  that  those  who  enact  it,  and  those  who 
administer  it,  have  constantly  before  their  eyes  the 
maintenance  of  the  greatest  possible  liberty  for  the 
greatest  number  of  people.  The  justification  for 
any  government  action  must  he  clear  and  beyond 
question.  The  New  Deal  and  Fair  Deal  rulers  of 
this  country  have  been  deterred  by  no  such  con- 
siderations. Thev  have  been  inspired  by  the  philos- 
ophy that  only  the  government  can  solve  the  prob- 
lems of  the  people.  Only  the  government  has  the 
ability  to  design  beautiful  economic  plans.  Only 
the  government  or  they  themselves  who  run  the 
government  have  the  expert  knowledge  to  know 
what  is  good  for  the  people.  If  any  problem  arises, 
they  have  only  one  solution — create  a new  govern- 
ment board  and  give  it  all  the  power  and  money  it 
asks  for  to  find  the  solution.  From  their  standpoint 
there  is  no  limit  to  the  spending  by  government. 
The  taxpayer  is  inexhaustible.  In  fact  they  favor 
spending  for  spending's  sake  and  for  the  inflation 
they  hope  to  produce.  They  are  determined  to  cen- 
tralize all  power  in  Washington.  They  have  a basic 
contempt  for  the  people's  views  and  the  views  of 
local  communities.  They  are  the  experts,  and  they 
propose  to  impose  their  false  Utopias  on  the  people 
whether  they  like  them  or  not.  They  ask  for  power 
unlimited  by  law,  and  if  limitations  are  imposed 
they  do  not  hesitate  to  evade  them  and  treat  Con- 
gress with  contempt — at  least  until  a major  inves- 
tigation is  undertaken.  There  can  be  no  doubt  that 
if  the  present  trend  continues,  there  is  no  end  until 
the  Nation  sinks  under  the  weight  of  a crushing 
bureauracy  with  the  tremendous  taxation  and  lim- 
itation of  freedom  which  it  requires. 

If  we  can  preserve  liberty  in  all  its  essentials, 
there  is  no  limit  to  the  future  of  the  American  peo- 
ple. There  are  no  frontiers  to  human  improvement. 
The  progress  that  America  has  made  can  be  an  ex- 
ample for  the  entire  world  to  follow,  while  we  go 
on  still  further  to  open  new  opportunities  for  all 
mankind.  But  we  cannot  do  it  under  the  leadership 
of  today,  or  under  the  creeping  philosophy  of  so- 
cialism which  has  even  affected  your  thinking  and 
mine  more  than  it  should.  I am  always  inspired 
when  I consider  again  the  wisdom  of  the  founders 
of  this  Nation,  and  astonished  to  see  their  clear 
analysis  of  the  necessary  principles  of  freedom,  and 
of  justice  and  equality  incident  to  such  freedom. 
May  our  leaders  be  inspired  by  those  ideals,  and 
seek  progress  by  applying  them  to  the  new  condi- 
tions of  a world  which  physically  has  changed,  but 
a world  where  the  principles  of  human  liberty  are 
eternal. 
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tive  to  every  American  to  start  at  the  bottom  and 
rise  to  the  top. 

It  is  the  system  which  enables  us  with  onlv  six 
per  cent  of  the  world's  population  to  out-produce 
the  rest  of  the  world  combined.  It  is  the  system 
which  produces  steel,  the  prime  requirement  for 
military  defense,  at  a rate  of  more  than  two  tons  for 
every  one  produced  by  the  rest  of  the  world — at  a 
rate  of  more  than  four  tons  to  every  one  ton  pro- 
duced by  Russia. 

I challenge  the  socialists  to  offer  a practical  sub- 
stitute for  the  American  system’s  capacitv  to  hold 
Russian  world  aggression  at  bay. 

Our  free  enterprise  system  is  a greater  deterrent 
to  Russian  aggression  than  the  United  Nations  ever 
will  be.  It  is  this  system  which  is  our  first  line  of 
defense.  Our  armies,  navies,  and  air  forces  are 
merely  the  tools  through  which  the  strength  of  this 
system  is  applied  in  war. 

With  our  eyes  wide  open.will  we  yield  to  the  ever- 
increasing  socialization  of  those  freedoms  and  insti- 
tutions which  are  vital  to  our  democratic  free  enter- 
prise. 

With  respect  to  the  checks  and  balances  against 
federal  zealots  provided  in  our  system  of  state  and 
local  governments,  there  is  pending  in  Congress 
now  legislation,  with  Presidential  approval,  under 
which  the  Federal  Government  would  usurp  local 
police  power  and  state  control  of  elections. 

With  respect  to  checks  and  balances  between  the 
executive  branch  and  the  Congress,  the  Honorable 
Roswell  P.  Magill,  former  Under  Secretary  of  the 
Treasury,  now  president  of  the  Tax  Foundation, 
recently  testified  that  despite  the  constitutional 
mandate  that  federal  expenditures  he  controlled  by 
Congress,  I quote  “Congress  does  not  have  that 
kind  of  control  today.”  Unquote.  It  has  been 
chipped  away  insiduously  over  the  past  twenty 
years  by  give-away  program  after  give-away  pro- 
gram which  have  committed  the  Federal  Treasury 
without  annual  review  by  Congress. 

T he  Taxation  Issue 

From  George  Washington’s  administration  to 
April,  1945,  including  the  Roosevelt  Administra- 
tion, the  Federal  Government  took  in  taxes  from 
the  American  people  two  hundred  forty-eight  bil- 
lion dollars.  In  six  years  and  two  months,  from 
May  1945 — when  Mr.  Truman  took  office — to  June 
1951,  the  Federal  Government  took  from  us  two 
hundred  fifty-five  billion  dollars. 

In  plain  words,  in  less  than  six  and  one-half 
years,  including  only  three  months  of  World  War 
II,  Mr.  Truman  has  taken  from  the  people  in  the 
form  of  Federal  taxes  seven  billion  dollars  more 
than  was  paid  into  the  Federal  Treasury  in  the  pre- 
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vious  one  hundred  and  fifty-six  years  of  our  exist- 
ence as  a nation. 

This  is  the  record  of  Mr.  Truman,  the  tax  collec- 
tor. Now  let  us  look  at  the  record  of  Mr.  Truman, 
the  spendthrift.  From  the  administration  of  George 
Washington  to  the  beginning  of  World  War  II. 
Federal  expenditures  totaled  $179  billion.  From 
the  end  of  World  War  II,  in  six  years  under  Mr. 
Truman,  the  Federal  expenditures  totaled  $260  bil- 
lion, or  $81  billion  more  than  in  the  entire  life  of 
our  nation,  excepting  the  three  and  a half  year  pe- 
riod of  World  War  II.  When  I first  compiled  these 
figures  they  appeared  to  me  to  be  so  incredible  that 

I have  them  checked  from  official  treasury  records. 
The  figures  are  correct. 

In  fiscal  1953  the  Budget  Bureau  estimates  the 
Federal  expenditures  at  85  to  90  billions.  If  so. 
Mr.  Truman  will  spend  in  one  year — the  year  be- 
ginning July  1.  1952, — more  than  one-half  as  much 
as  all  previous  presidents  spent  up  to  World  War 
II. 

It  is  alarming  to  note  that  in  only  one  year  in  our 
history  have  we  exceeded  this  estimated  1953  fiscal 
year  spending.  In  fiscal  1945  at  peak  of  World  War 

II  we  spent  98  billion.  Then  we  were  financing  the 
greatest  war  in  history.  Now  we  are  engaged  in  a 
police  action  in  Korea. 

How  much  farther  can  we  go  in  this  reckless 
financial  irresponsibility? 

Now  for  a “Byrd’s”-eye  view  of  the  Federal 
budget : 

Based  upon  the  Budget  Bureau  estimate  of 
spending  for  fiscal  1953  the  deficit  will  be  from  17 
to  20  billions  in  one  year  as  the  income  from  Fed- 
eral taxation  in  this  year  under  present  tax  rates 
will  be  sixty-eight  billion  dollars  to  seventy  billion 
dollars. 

In  addition,  our  local  and  state  taxation  will  be 
about  nineteen  billion  dollars. 

Americans  are  paying  nearly  30  per  cent  of  the 
national  income  in  taxes.  Our  taxes  have  reached 
the  confiscatory  stage,  which  means  that  new  taxes 
will  probably  result  in  diminishing  returns. 

In  the  circumstances,  it  is  natural  to  ponder  the 
question : W hen  does  a democracy  become  insol- 
vent ? In  a system  such  as  ours,  when  and  how  does 
national  insolvency  manifest  itself?  There  prob- 
ably will  be  no  milestone  to  mark  the  crossroad,  but 
it  seems  to  me  that  a democracy  is  approaching  in- 
solvency when : 

( 1 ) We  are  unable  to  pay  current  costs  of  Gov- 
ernment over  a prolonged  period  with  taxes  short 
of  confiscation  and  diminishing  returns  and. 

(2)  When  the  constant  cheapening  of  the  dollar 
is  a result  of  these  government  operations. 

If  these  are  the  symptoms,  it  would  appear  that 
the  diagnosis  of  our  present  and  prospective  fiscal 
situation  is  unmistakably  clear. 


continued  on  next  page 
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sick  people 

need  nutritional  support 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 


THERAGRAN 


Therapeutic  Formula  Vitamin  Capsules  Squibb 


Bottles  of  30,  100  and  1000. 


25,000  U.S.  P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Each  Capsule  contains 


Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


1 he  thing  that  is  most  inflated  in  America  today 
is  the  Federal  Government.  Big  government  costs 
big  money.  Inflation  is  conceived  and  horn  in 
\\  ashington.  Only  the  Federal  Government  can 
spend  in  unlimited  amounts.  It  alone  determines 
the  value  of  money  and  the  extent  of  credit,  because 
it  alone  is  legally  empowered  to  do  so.  A federal 
bond  is  a first  mortgage  on  all  the  propertv  owned 
by  every  American  citizen. 

The  reckless  spending  of  the  Truman  adminis- 
tration has  precipitated  a Federal  fiscal  crisis  which 
many  of  us  may  not  fully  realize,  but,  unless  we  re- 
trench we  can  anticipate  a constant  deterioration  of 
our  currency  and  credit.  There  is  only  one  road  to 
solvency,  and  that  is  to  stop  spending  money  we  do 
not  have  by  elimination  of  every  single  nonessential 
disbursement.  Yet.  every  effort  by  Congress  to  re- 
trench is  vigorously  opposed  by  the  President  and 
his  cohorts.  There  is,  in  my  opinion,  only  one  un- 
touchable item  in  the  budget  of  the  Federal  Govern- 
ment. and  that  is  the  interest  on  the  public  debt. 
This  we  must  pay  as  a matter  of  honor  and  to  pre- 
serve the  value  of  our  bonds. 

The  one  overshadowing  characteristic  of  the  ad- 
ministration now  in  Washington  is  fiscal  weakness 
and  irresponsibility.  From  this  springs  the  demand 
for  confiscatory  taxes,  stifling  controls  and  central- 
ization. If  American  democracy  is  destroyed,  it  will 
be  the  result  of  fiscal  irresponsibilitv  of  which  the 
present  administration  is  guilty,  and  which  even 
now.  is  being  exploited  by  political  camp  followers 
who  would  centralize  all  power  and  purse  control  in 
Washington.  From  these  come  a deadly  assault  on 
the  free  enterprise  system,  the  creeping  socialism 
and  the  scandals  which  Thomas  Jefferson  foresaw 
when  he  said: 

Quote : I do  verily  believe  that  a consolidated 
government  would  become  the  most  corrupt  gov- 
ernment on  earth.  Unquote. 

Forces  of  Freedom  Need  New  Recruits 

As  I witness  the  moral  deterioration  of  our  gov- 
ernment at  Washington  which  has  shocked  and 
stunned  the  American  people,  once  again  I pav  trib- 
ute to  the  foresight  and  wisdom  of  Thomas  Jeffer- 
son. the  founder  of  the  legitimate  Democratic 
Party. 

I do  not  concede  that  either  democracy  or  free 
enterprise,  or  any  other  American  freedom  has  run 
the  course  of  its  usefulness  in  the  world.  They  have 
been  worth  fighting  for  in  the  past  against  both  eco- 
nomic and  militarv  challenge,  and  I do  not  concede 
that  they  were  any  dearer  to  those  who  have  fought 
and  won  before  than  they  are  to  us  today.  The 
battle  lines  are  drawn.  I am  ready  to  fight.  I hope 
you  are.  The  forces  of  freedom  in  America  need 
recruits. 

What  can  we  do?  What  can  you  do?  I am  fre- 
quently asked  that  question.  I would  say,  first,  that 
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you  must  stand  firmly  against  socialistic  trends,  be- 
cause a little  socialism  inevitably  means  more  and 
more  socialism.  There  are  many  doors  to  the  house 
of  socialism.  It  is  very  easy  to  get  in  but  very  hard 
to  get  out.  Let  us  not  be  lead  into  socialism  by  the 
back  door.  Let  us  judge  for  ourselves  where  these 
new  “isms”  will  lead  us  and  not  be  deluded  by  those 
who  pay  lip  service  to  free  enterprise  and  then  ad- 
vocate those  things  that  would  destroy  it. 

The  American  Medical  Society  has  waged  a 
clean  — aboveboard  — effective  campaign  against 
socialized  medicine.  You  are  fighting  to  preserve 
the  great  principles  of  our  Republic.  You  realize, 
as  all  of  us  should  that  socializing  an  important  seg- 
ment of  our  daily  life,  means  that  sooner  or  later 
further  socialism  will  encompass  other  activities, 
resulting  in  a complete  socialistic  regime. 

Do  not  be  deluded  into  a sense  of  false  security. 
Those  who  insist  upon  committing  this  country  to 
socialism  are  ever  on  the  alert.  Today  in  the  Senate 
of  the  United  States  there  are  few  votes  for  social- 
ized medicine.  But  when  the  slightest  opportunity 
opens  you  will  find  those  promoting  these  measures, 
ready  to  strike,  like  a snake  in  the  dark. 

If  Mr.  Truman  is  re-elected  on  this  platform  of 
state  socialism  he  will  assert  that  he  has  a mandate 
from  the  people  to  enact  this  full  program  into  law. 

Then  I would  say  that  you,  the  people  of  Amer- 
ica, the  voters  at  the  polls,  must  demand  that  short 
of  total  war  our  Federal  Budget  must  be  balanced. 
I do  not  ask  for  “pet”  federal  appropriations  but 
demand  that  the  President  and  the  Congress  keep 
the  federal  spending  within  the  ability  of  the  people 
to  pay.  Let  us  all  recognize  that  wre  cannot  pyramid 
deficit  after  deficit  on  an  existing  federal  debt  of 
$260  billion  and  survive  as  a democracy. 

Once  the  American  dollar  goes  down,  we  will  en- 
ter an  age  of  international  darkness.  The  American 
dollar  is  the  only  thing  today  that  is  holding  the 
world  together.  It  is  the  only  currency  that  every- 
body, everywhere  in  the  world,  has  confidence  in. 

Those  who,  willfully  or  otherwise,  would  destroy 
the  American  system  would  destroy  the  freedoms 
of  people  everywhere.  Today,  we  alone  are  bear- 
ing the  standard. 

What  nation  can  carry  it  if  we  fail  ? Without  its 
light,  freedom  and  progress  would  perish  from  the 
earth.  We  must  not  fail. 

Without  American  solvency  there  would  be  no 
deterrent  to  communism  abroad.  In  the  existing 
circumstances  it  is  no  exaggeration  to  say  that  there 
is  literally  nothing  on  earth  more  important  than  the 
preservation  of  the  fiscal  integrity  of  the  Federal 
Government  of  the  United  States  and  of  the  eco- 
nomic freedom  of  the  enterprise  system. 

In  conclusion,  let  me  say.  we  should  always  re- 
member that  human  freedom  is  not  a gift  to  man : 
it  is  an  achievement  by  man,  and,  as  it  was  gained 
bv  vigilance  and  struggle,  so  it  may  be  lost  by  in- 
difference and  supineness. 


in  the  office  . . . 

' • f y 

sick  people 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 


TH  E RAG RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Bottles  of  30,  100  and  1000. 


Sop  ibb 


Each  Capsule  contains: 

Vitamin  A (synthetic)  *1  25,000  U.S.P.  units 

Vitamin  D , 1 1,000  U.S.P.  units 

Thiamine  Mononitrate  i 10  mg. 

Riboflavin  I 5 mg. 

Niacinamide  I 150  mg. 

Ascorbic  Acid  ^ 150  mg. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  September  meeting  of  the  Newport  County 
Medical  Society  was  called  to  order  at  9 :00  p.m.  by 
the  President,  Dr.  Henry  Brownell. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Communications  were  read.  In  reference  to  Dr. 
Eske  Windsberg’s  communication.  Dr.  Adelson 
made  a motion  that  To  adopt  the  fee  schedule  that 
the  House  of  Delegates  adopted  May  3,  1950  as  it 
applies  to  “wards  and  dependents  of  government” 
and  that  To  adopt  such  future  amendments  that  the 
House  of  Delegates  may  adopt  on  this  matter.  The 
motion  was  seconded  and  passed. 

The  Councillors  had  nothing  to  report. 

The  Delegate  stated  that  there  had  not  been  a 
meeting  of  the  House  of  Delegates  since  May. 

Dr.  Brownell  asked  the  censors  for  a report  at 
the  next  meeting  on  Dr.  Bronie  Apshaga  of  Block 
Island. 

Under  new  business,  Dr.  Zamil  (speaking  for 
Dr.  Burns)  brought  up  the  Diabetic  Detection 
Drive  to  be  held  November  11-17,  and  asked  the 
doctors  to  report  on  all  urines  that  they  examine 
during  that  period. 

Dr.  Adelson  felt  that  the  action  of  the  Society  at 
the  previous  meeting  on  the  fluorinization  of  water 
mav  have  been  hasty  and  questioned  the  advisabil- 
ity of  forcing  fluorine  on  the  entire  population 
through  water  supplies.  Dr.  MacLeod  was  asked 
to  elaborate  on  this  at  our  next  meeting. 

Dr.  Zamil  moved  that  the  treasurer  be  authorized 
to  purchase  more  Society  car  insignia.  This  was 
seconded  and  passed. 

Mr.  Ward  Harvey  spoke  on  the  “Doctor  in 
Court.” 

Meeting  adjourned  at  9 :45  p.m. 

Attendance  16. 

Respectfully  submitted, 

M.  O.  Grimes,  m.d.,  Secretary 

BRISTOL  COUNTY  MEDICAL  SOCIETY 

The  Bristol  County  Medical  Society  held  its  an- 
nual Fall  dinner  meeting  and  election  of  officers  at 
the  Midway  in  Bristol,  Rhode  Island,  on  October 
16,  1951. 

The  meeting  was  called  to  order  by  the  Presi- 
dent. Dr.  Samuel  Clark,  who  announced  that  the 


slate  of  officers  for  the  coming  year  as  presented  by 
the  nominating  committee  had  been  unanimously 
elected  to  office. 

The  gavel  was  then  handed  over  to  Dr.  Charles 
E.  Millard  of  Warren,  the  incoming  president  for 
1951-1952,  who  announced  the  additional  slate  of 
officers  as  follows : 

Vice  President : Dr.  E.  Paul  Bruno 
Secretary:  Dr.  Charles  W.  Dunbar 
Treasurer:  Dr.  Robert  E.  Drew 

It  was  noted  that  Dr.  Drew  has  been  elected 
Treasurer  of  the  Society  for  the  second  consecutive 
year. 

Attendance  was  15. 

Respectfully  submitted, 

Charles  W.  Duxbar,  m.d.,  Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kent  County 
Medical  Society  was  held  on  October  23  at  the  Kent 
County  Memorial  Hospital  in  Warwick. 

The  meeting,  a joint  Medical-Dental  meeting, 
was  called  to  order  at  9:10  p.m.  by  the  President, 
Dr.  Jean  M.  Maynard,  who  first  extended  welcome 
to  the  members  of  the  Dental  Society.  The  minutes 
of  the  September  meeting  were  approved. 

Dr.  Abbate  reported  for  the  censors,  approving 
the  applications  of  Drs.  Charles  B.  Round  and 
Peter  FA  Canale  for  active  membership.  Applica- 
tion of  Dr.  Richard  Kraemer  for  associate  mem- 
bership was  tabled  until  the  formality  of  permission 
from  his  county  society  is  granted. 

It  was  regularly  moved  and  voted  that  Drs. 
Round  and  Canale  be  elected  active  members  of  the 
Kent  County  Medical  Society  and  that  Dr.  Krae- 
mer’s  application  be  tabled  until  the  necessary 
formalities  be  attended  to  as  outlined  in  Chapter  I, 
Section  IV  of  the  By-Laws. 

Dr.  Hardy  reported  briefly  on  the  work  of  the 
Disaster  Committee.  He  stated  that  plans  were  not 
vet  definite  hut  that  probably  almost  all  the  doctors 
of  Kent  County  would  he  involved  in  the  Novem- 
ber 4 demonstration. 

An  application  for  active  membership  from  Dr. 
Richard  Dver  was  received  and  turned  over  to  the 
Board  of  Censors. 

Dr.  Abbate  moved  that  Dr.  Harold  Collom  be 
appointed  a committee  of  one  to  establish  rapport 

continued  on  page  48 


V MEASURABLE  ADVANCE 


o 

in  the  relief  of 
symptoms 

of  the  common  cold 

COR1C1 


DIN 


In  a study  of  5.734  patients  with  the  common  cold  treated  with 
Coricidin,®  . .the  relief  of  symptoms  was  72.7  per  cent. . . 

Side  effects  were  mild  and  their  incidence  only  1.5  per  cent 
greater  than  with  the  placebo. 

Coricidin  contains  the  most  potent  antihistamine  available  — 
Q.h\or-T  rimeton ® Maleate  as  well  as  aspirin,  phenacetin,  and  caffeine. 

Coricidin  (antihistamine,  antipyretic,  analgesic)  Tablets  are  available  in 
tubes  of  12,  and  bottles  of  100  and  1000  tablets. 

*Manson,  M.  H.;  Wells,  R.  L. ; Whitney,  L.  H.,  and  Babcock,  G.,  Jr.: 

Internat.  Arch.  Allergy  & Applied  Immunol.  7:265,  1951. 
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Sealy  anno 

%/ 

a new  profes 
discount  on  t 


Sea/a  FIRM-O-REST 
POSTUREPEDIC 


Innerspring  Mattress 


The  undisputed  leadership  of  the  Sealy  Firm' 
0-Rest  Posturepedic  mattress  in  its  field  has, 
we  believe,  special  significance  for  members 
of  the  medical  profession.  Every  week,  hun- 
dreds more  of  your  patients  become  our  customers  . . . 
motivated  by  a growing  preference  for  a firmer,  more 
resilient  mattress,  a preference  the  profession  has  done 
much  to  create.  In  order  to  acquaint  physicians  every- 
where with  the  unique  and  exclusive  features  of  the  first 
mattress  to  be  designed  in  cooperation  with  leading 
orthopedic  surgeons,  Sealy  is  establishing  a special  pro- 
fessional discount  on  the  purchase  of  the  Sealy  Firni- 
O-Rest  Posturepedic  Mattress  for  the  doctor's  personal 
use  only.  Now  ...  at  a substantial  saving  . . . doctors 
can  discover  for  themselves  the  luxurious  comfort  and 
the  spine-on-a-line  support  that  have  merited  for  the 
Sealy  Firm-O-Rest  Posturepedic  acceptance  for  advertis- 
ing in  the  Journals  of  the  American  Medical  Association. 
V>ur  Sealy  dealer  will  be  pleased  to  accommodate  you. 


Reprints  of  these  helpful  booklets  notv  available, 
FREE.  Sealy  will  be  happy  to  forward  you  a 
quantity  for  use  in  your  office  of  the  ortho- 
pedic SURGEON  LOOKS  AT  YOUR  MATTRESS, 
and  A SURGEON  LOOKS  AT  VOX  R CHILD’S  MAT- 
TRESS, by  ./.  R.  Garner,  /V I I).  Fellow  of  the 
A MA . Rrief,  instructive,  they'll  interest  your  pa- 
tients. Simply  Jill  in  the  attached  coupon  below. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  "A  Surgeon  Looks  at  Your  Child's  Mattress” 

Please  send  free  information  on  professional  discount 


NAME 

ADDRESS 
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with  the  proper  hospital  authorities  to  procure  col- 
lation after  monthly  Society  meetings. 

This  motion  was  seconded  and  adopted. 

Dr.  Nicholas  Migliaccio  then  presented  an  inter- 
esting description  of  fractures  of  the  jaw  and  con- 
trol of  bleeding.  His  talk  was  illustrated  by  the 
mechanical  devices  used  for  immobilization  and  by 
X-rays  of  actual  cases. 

Attendance  was  16. 

Meeting  adjourned  at  10:50  p.m. 

Respectfully  submitted, 

Jeannette  E.  Vidal,  m.d.,  Secretary 

The  regular  monthly  meeting  of  the  Kent  County 
Medical  Society  was  held  on  Tuesday,  November 
20,  1951  at  the  Kent  County  Memorial  Hospital 
with  the  President,  Dr.  Jean  M.  Maynard  in  the 
chair. 

Minutes  of  the  October  meeting  were  voted  ap- 
proved. 

Dr.  Richard  Dyer  was  voted  in  as  an  active  mem- 
ber of  the  Kent  County  Medical  Society  after  rou- 
tine approval  of  his  application  by  the  Board  of 
Censors.  Application  of  Dr.  Edmund  Brasset  was 
received. 

The  President  then  reported  on  a meeting  of  the 
Committee  on  Public  Relations  of  the  Rhode  Island 
Medical  Society  which  was  held  in  Providence  on 
November  8. 

The  several  subjects  touched  upon  were  as  fol- 
lows : 

For  County  Society  information: 

1.  Physicians  Service  has  set  aside  5%  of  its  an- 
nual income  as  a reserve  fund  required  by  the 
State  Insurance  Commissioner.  The  fees  cannot 
he  adjusted  to  absorb  the  surplus  created  by  this 
fund  without  permsision  of  said  Commissioner. 

2.  Form  letters  will  he  sent  out  to  Physicians  Serv- 
ice subscribers  after  hospital  discharged  signed 
by  Dr.  O’Connell  requesting  comment  on  the 
plan. 

3.  The  Cash  Sickness  Program  requests  more  co- 
operation from  doctors  in  mailing  in  forms  as 
soon  as  they  are  received. 

For  County  Society  action: 

1.  For  the  appointment  of  a grievance  committee. 
It  was  moved,  seconded  and  voted  that  the 
Public  Relations  Committee  of  the  Kent  County 
Medical  Society  which  is  composed  of  its  Presi- 
dent, Vice  President  and  Secretary,  serve  as  its 
Grievance  Committee,  and  that  the  names  of  this 
Committee  be  sent  in  to  the  Rhode  Island  Med- 
ical Society. 
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2.  For  an  emergency  call  list. 

Xo  action  was  felt  necessary  by  the  Society  as 
a whole  for  such  a plan  is  already  in  existence 
and  satisfactory  in  West  Warwick  and  Coven- 
try. 

3.  For  a response  to  the  Orientation  course  for  new 
Medical  Society  members. 

It  was  felt  that  such  a course  would  he  very 
helpful  and  that  no  definite  action  was  necessary 
other  than  mailing  lists  of  new  members  to  the 
State  Medical  Society. 

It  was  moved,  seconded  and  voted  that  a letter 
be  sent  as  requested,  in  triplicate,  to  the  American 
Red  Cross,  Warwick  Chapter,  approving  the  Red 
Cross  Program  in  principle  for  the  collection  of 
Blood  for  Defense. 

It  was  also  approved  that  the  Kent  County  Med- 
ical Society  have  representation  on  three  commit- 
tees of  the  Rhode  Island  Medical  Society,  as  re- 
quested by  Dr.  Herman  A.  Lawson. 

The  following  members  were  appointed  to  serve  : 

1.  On  Air  Pollution — Drs.  Edmund  Hackman, 
John  Mack,  Paul  Barher. 

2.  On  the  Advisory  Committee  on  the  Cash  Sick- 
ness Compensation  Program — Dr.  Peter  Koch. 

3.  On  the  Civil  Defense  and  Disaster  Commit- 
tee— Dr.  Arthur  Hardy. 

The  President  then  appointed  two  committees 
for  the  December  meeting.  Drs.  Fenwick  Taggart, 
John  Mack  and  Royal  Hudson  were  appointed  to 
the  Planning  Committee,  and  Drs.  Peter  Erinakes, 
George  Young  and  Russell  Hager  to  the  Nominat- 
ing Committee. 

Dr.  Joseph  Wittig  then  delivered  an  interesting 
instruction  talk  on  “The  Neurological  Examina- 
tion.” 

Attendance  was  21. 

Meeting  adjourned  at  1 1 : 1 0 p.m. 

Respectfully  submitted, 

Jeannette  E.  Vidal,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Rhode  Island 
Medical  Society  Library  on  Monday,  December  3, 
1951.  The  meeting  was  called  to  order  by  the  Pres- 
ident, Dr.  Louis  I.  Kramer  at  8:30  p.m. 

With  the  consent  of  those  in  attendance  the  Sec- 
retary was  excused  from  the  reading  of  the  minutes 
of  the  previous  meeting  since  they  were  published 
in  the  Rhode  Island  Medical  Journal. 

The  Secretary  reported  that  at  a recent  meeting 
the  Executive  Committee,  in  accordance  with  the 
by-laws  of  the  Association,  had  prepared  and  sub- 
mitted to  the  membership  a proposed  slate  of  offi- 
cers to  be  voted  on  at  the  annual  meeting  on  Mon- 
day. January  7,  1952. 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 
Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
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Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . . still  point;  strong 
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Canada  Dry  Ginger  Ale,  Inc . , New  Y ork , N . Y . , Sole  Importer 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 
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Dr.  Kramer  announced  the  appointment  of  an 
obituary  committee  to  prepare  the  Association’s 
tribute  to  the  late  Dr.  Angelo  Scorpio  of  Drs.  Dan- 
iel Troppoli  and  William  P.  Dugo. 

The  President  announced  that  Dr.  Frank  Lahev 
of  Boston  would  address  the  Association  at  its  an- 
nual meeting  on  January  7,  1952. 

The 'first  speaker  was  Dr.  Herbert  Fanger,  Di- 
rector Pathologist  of  the  Institute  of  Pathology, 
within  the  R.  I.  Hospital,  who  spoke  on  “Experi- 
ences with  ‘Papanicolaou’  Smear  Diagnosis  for 
Cancer.” 

Dr.  Fanger  described  in  detail  the  technique  of 
the  Papanicolaou  Smear  as  it  is  carried  out  at  the 
Rhode  Island  Hospital.  At  the  Rhode  Island  Hos- 
pital the  material  for  the  smear  is  taken  from  the 
posterior  vagina.  In  other  Clinics,  smears  are  taken 
also  from  the  cervix. 

3,338  smears  have  been  examined  since  1948. 
1.047  smears  have  been  examined  in  1951  thus  far. 
This  number  includes  smears  of  bronchial  secre- 
tions and  of  the  sputum.  Of  the  total  number  of 
smears  examined  thus  far  345  were  vaginal  smears 
checked  by  biopsy  examination.  13  smears  were 
found  to  be  positive,  confirmed  by  biopsy. 

Dr.  Fanger  showed  beautiful  Kodochrome  slides 
of  representative  Papinicolaou  Smears. 

The  second  speaker  on  the  scientific  program  was 
Dr.  Howard  Ulfelder,  Clinical  Associate  in  Sur- 
gery. Harvard  Medical  School  and  Assistant  Sur- 
geon, Massachusetts  General  Hospital,  who  spoke 
on  “Early-  Diagnosis  of  Carcinoma  of  the  Cervix 
and  the  treatment  in  early  cases.” 

Dr.  Ulfelder  emphasized  the  importance  of  car- 
cinoma in  situ,  (an  area  of  malignant  epithelium  in 
which  no  invasion  can  be  demonstrated  ) because  it 
is  curable  by  total  hysterectomy  with  preservation 
of  ovary.  The  speaker  pointed  out  that  if  child 
bearing  is  a possibility  carcinoma  in  situ  may  be 
destroyed  locally-  because  cancer  of  the  cervix  in- 
vades slowly. 

Treatment  by  surgery  must  be  carried  to  the  pel- 
vic wall.  He  also  stated  that  radiation  treatment  in 
the  hands  of  some  is  good  treatment. 

The  papers  were  discussed  by  Drs.  \\  aterman 
and  O’Connell. 

The  meeting  adjourned  at  10:15  p.m. 

Attendance  was  120. 

Collation  was  served. 

Respectfully  submitted, 

Micheal  DiMaio,  m.d.,  Secretary 


JANUARY,  1952 


51 


CitSllES  CHLORAL  II V II  It  I T E - Mini 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  — Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7'/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3 Va  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -FeJ/ows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7'h  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y, 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2  3-4 


Hyman.  H T : An  Integrated  Practice  of  Medicine  (1950) 
Rehfuss.  M R et  at:  A Course  in  Practical  Therapeutics  (1948) 
Goodman.  1..  and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941).  22nd  printing.  1951. 

Sollman,  T ; A Manual  ol  Pharmacology.  7th  ed  (1948). 
and  Useful  Drugs.  14th  ed.  (1947) 


Much  has  been  written  about  “Antabuse.”  Many  alcoholics  have 
long  awaited  its  benefits. 

Now,  after  nearly  three  years  of  intensive  clinical  research, 
it  is  available  for  prescription  use. 

“ Antabuse ” sets  up  a sensitizing  effect  to  ethyl  alcohol.  It  builds  a “ chemical 
fence”  around  the  alcoholic . . . helps  him  develop  a resistance  to  his  craving. 
Its  high  degree  of  efficacy  is  confirmed  by  extensive  clinical  evidence. 
“Antabuse”  is  safe  therapy  when  properly  administered.  However,  it  should 
be  employed  only  under  close  medical  supervision.  Complete  descriptive 
literature  is  available  and  will  be  gladly  furnished  on  request. 

“Antabuse”  is  identical  with  the  material  used  by  the  original  Danish 
investigators , and  is  supplied  under  license  from  Medicinalco, 


by  more  than  800  qualified  investigators . . . 

on  more  than  5,000  patients . . . and  covered  by 
more  than  200  laboratory  and  clinical  reports. 


. . . brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide. 

Supplied  in  tablets  of  0.5  Gm.,  bottles  of  50  and  1,000. 


rst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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ALVAH  H.  BARXES,  M.D.,  who  had  prac- 
iced  medicine  in  this  city  for  the  past  50  years,  died 
at  his  home  September  3.  1951,  after  a short  illness. 
He  was  79  years  of  age. 

Dr.  Barnes  was  a member  of  the  Roger  W illiams 
General  Hospital  Staff  and  physician  for  the  Pris- 
cilla W orsted  Mills  in  Thornton.  He  was  a long 
established  member  of  the  Rhode  Island  Medical 
Society. 

EDWARD  J.  BLACK,  M.D.,  was  born  Jan- 
uary 15.  1881  and  died  on  September  10,  1951.  at 
the  age  of  70  years. 

Dr.  Black  was  graduated  from  Brown  University 
in  1904  and  Harvard  University  Medical  School  in 
1908.  He  began  his  practice  on  Smith  Street  and 
for  the  past  26  years  had  maintained  an  office  at 
169  Angell  Street. 

Dr.  Black  was  a member  of  the  American  Med- 
ical Association,  the  Rhode  Island  Medical  Society, 
and  the  Providence  Medical  Association.  He  was 
also  a member  of  the  New  England  Section  of  the 
American  Urological  Association. 

EDWARD  S.  BRACKETT,  M.D.,  died  on 
March  1.  1951.  in  his  75th  year.  He  was  born  Sep- 
tember 13.  1875  in  Bridgeport,  Connecticut,  and  he 
graduated  from  Yale  University  in  1897  and  com- 
pleted his  studies  at  Yale  Medical  School  in  1902, 
when  he  came  to  Providence,  serving  first  as  an  in- 
terne and  later  a resident  physician  at  Rhode  Island 
Hospital. 

His  first  office  was  on  Elmwood  Avenue,  but  for 
more  than  twenty  years  he  was  associated  with  the 
late  Dr.  Bertram  H.  Buxton  at  167  Angell  Street. 

Dr.  Brackett  was  the  first  president  of  the  New 
England  Obstetrical  and  Gynecological  Association 
and,  in  the  early  1930’s,  he  was  president  of  the 
Boston  Obstetrical  Society. 

He  was  the  first  Chief  of  Staff  of  Lying-In  Hos- 
pital when  it  was  built  in  1926,  and,  a short  time 
later  he  became  a co-chief  of  the  gynecological  serv- 
ice at  Rhode  Island  Hospital. 

Dr.  Brackett  was  one  of  the  founders  of  Blue 
Cross  in  Rhode  Island,  and  at  the  time  of  his  death 
was  vice  president  of  the  Hospital  Service  Corpora- 
tion of  Rhode  Island.  He  was  a past  president  of 
the  Providence  Medical  Association  and  the  Rhode 
Island  Medical  Society,  in  1936  was  president  of 


the  Yale  Association  of  Rhode  Island,  and  in  1938 
was  president  of  the  Rhode  Island  Birth  Control 
League. 

EDWARD  F.  BURKE.,  M.D.,  a practicing  phy- 
sician in  Providence  for  33  years,  died  Thursday, 
December  20  in  St.  Joseph’s  Hospital. 

He  was  born  in  Stonington,  Connecticut  on  April 
19,  1881.  He  was  graduated  from  Columbia  Uni- 
versity School  of  Pharmacy  in  1905  and  from  Tufts 
Medical  School  in  1918.  He  was  a past  President 
of  St.  Joseph’s  Hospital  and  a member  of  the  staff 
of  Roger  Williams  General  Hospital  and  Miriam 
Hospital.  He  was  also  a past  President  of  Friendly 
Sons  of  St.  Patrick  and  the  Sons  of  Irish  Kings. 

He  was  a member  of  the  Rhode  Island  Medical 
Society,  the  Providence  Medical  Association,  and 
the  American  Medical  Association.  He  was  active 
in  various  committees  of  the  local  societies,  serving 
as  chairman  of  the  air  pollution  committee  of  the 
Providence  Medical  Association  at  one  time. 

E.  ALFRED  CORMIER,  M.D.,  of  465  New- 
port Avenue,  Pawtucket,  chief  of  staff  of  Notre 
Dame  Hospital,  Central  Falls,  died  Tune  23,  1951, 
at  Notre  Dame  Hospital. 

He  was  born  in  Leicester.  Massachusetts  in  June, 
1893.  He  was  a graduate  of  the  public  schools  of 
that  city,  of  Leicester  Academy,  of  Assumption 
College.  Worcester,  and  of  Tufts  Medical  School. 

His  internship  was  served  at  St.  Joseph’s  Hos- 
pital. Providence,  and  he  opened  his  office  in  Paw- 
tucket in  1921.  He  had  been  on  the  staff  of  the 
Notre  Dame  Hospital  since  1922.  serving  as  Chief 
of  Staff  since  1935. 

He  was  a Fellow  of  the  American  College  of  Sur- 
geons, a member  and  past  president  of  the  Paw- 
tucket Medical  Association,  and  a member  of  the 
Rhode  Island  Medical  Society  and  the  American 
Medical  Association. 

N.  DARRELL  HARVEY,  M.D.,  86,  a past 
president  of  the  Rhode  Island  Medical  Society  and 
a prominent  ear,  eye.  nose  and  throat  specialist  in 
Providence  for  many  years,  died  October  13,  1951 
in  New  Rochelle,  New  York. 

Dr.  Harvey  began  his  practice  in  Providence  in 
1892  immediately  after  finishing  his  medical  train- 
ing. He  was  a consulting  specialist  in  a number  of 
Rhode  Island  hospitals. 
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He  was  born  in  Halifax,  N.  S.,  July  31,  1864, 
and  graduated  from  Dalhousie  University  and 
Halifax  Medical  College  before  going  to  New  York 
in  1884  to  study  in  the  Columbia  University  med- 
ical department. 

After  his  graduation  there  in  1888  he  was  at  New 
York  Hospital  for  18  months  and  spent  some  time 
in  specialization  in  his  field  before  coming  to  Provi- 
dence. 

Dr.  Harvey  joined  the  Rhode  Island  National 
Guard  as  a first  lieutenant  and  assistant  surgeon  of 
the  First  Infantry  shortly  after  he  came  to  the 
State.  In  1896  he  organized  the  Hospital  Corps  of 
Rhode  Island. 

With  the  outbreak  of  the  Spanish-American  War 
he  was  called  to  duty  with  his  regiment  as  first  as- 
sistant surgeon  and  served  until  after  the  fall  of 
Santiago  when  he  returned  to  Providence  to  resume 
his  practice. 

During  World  War  I,  with  the  assistance  of  the 
Providence  Chapter  of  the  American  Red  Cross 
and  Rhode  Island  Hospital,  he  organized  and  led  a 
relief  party  to  Halifax  after  the  disastrous  explo- 
sion in  its  harbor.  The  Halifax  Relief  Committee, 
appointed  by  the  Canadian  government,  later  hon- 
ored Dr.  Harvey  for  his  work  in  connection  with 
the  relief  effort. 

He  held  membership  in  the  American  Ophthal- 
mological  Society,  the  American  Medical  Associa- 
tion, the  New  England  Ophthalmological  Society, 
the  American  Academy  of  Ophthalmology  and 
Oto-Laryngology,  and  in  1932  he  was  elected  presi- 
dent of  the  Rhode  Island  Medical  Society. 

Dr.  Harvey  was  consulting  specialist  in  his  field 
for  35  years  at  Rhode  Island  Hospital  and  he  also 
served  the  Charles  V.  Chapin,  Providence  Lying- 
' In,  Pawtucket  Memorial,  Butler  and  Newport  hos- 
\ pitals  in  a consulting  capacity. 

CHARLES  E.  V.  KENNON,  M.D.  Long  a 
member  of  the  Rhode  Island  Medical  Society  and 
the  Providence  Medical  Association,  Dr.  Charles 
E.  V.  Kennon,  90,  died  on  April  18,  1951.  He  had 
been  practicing  medicine  in  Providence  for  55  years 
before  his  retirement  in  1940. 

Dr.  Kennon  was  born  in  Plymouth,  Connecticut 
in  1860.  He  received  his  high  school  education  at 
Andover  Academy,  and  was  graduated  from  Har- 
vard Medical  School  in  1887.  He  was  a contract 
doctor  in  the  Spanish-American  War,  and  he  was 
on  the  staff  of  the  Rhode  Island  Hospital.  At  one 
time  he  was  chief  medical  examiner  for  the  Metro- 
politan Life  Insurance  Company. 

In  1947  Dr.  Kennon  was  awarded  the  “Distin- 
guished Service  Award”  by  the  Providence  Medical 
Association. 

Dr.  Kennon  was  a former  Secretary  of  the  Prov- 
idence Medical  Association. 


RICHARD  F.  McCOART,  M.D.,  one  of  Rhode 
Island’s  leading  industrial  physicians,  company 
doctor  for  numerous  local  manufacturing  plants 
and  a practicing  physician  in  Olnevville  for  36 
years,  died  February  25,  1951.  He  was  born  Octo- 
ber 14,  1890,  in  Rumford,  and  was  graduated  from 
East  Providence  High  School. 

Dr.  McCoart  began  his  medical  career  on  gradu- 
ation from  the  Tufts  College  Medical  School  in 
1913.  He  was  associated  with  St.  Joseph’s  Hospital 
for  a considerable  time  and  was  appointed  one  of 
the  heads  of  the  gynecology  department  in  1931. 

He  was  on  the  staff  of  Roger  Williams  Hospital 
and  was  senior  surgeon  in  the  department  of  gyne- 
cology at  St.  Joseph’s  Hospital.  He  was  a member 
of  the  Governor’s  Conference  on  Industrial  Safety. 

For  33  years  he  had  served  as  company  doctor  at 
the  Universal  Winding  Company,  Cranston.  From 
1930  to  1934  he  was  visiting  surgeon  at  the  State 
Institutions,  Howard.  He  also  maintained  a private 
practice  in  Olneyville  Square  for  many  years. 

Dr.  McCoart  was  president  of  the  Rhode  Island 
Industrial  Physicians  and  Surgeons  Association 
and  was  a member  of  both  the  American  Associa- 
tion of  Industrial  Physicians  and  Surgeons  and  the 
New  England  Conference  of  Industrial  Physicians 
and  Surgeons. 

He  was  a member  of  the  Providence  Medical 
Association  and  the  Rhode  Island  Medical  Society, 
the  New  England  Obstetrical  and  Gynecological 
Society,  and  the  American  Medical  Association. 

HELEN  C.  PUTNAM , M.D..  died  at  her  home 
in  Providence  on  February  2.  1951. 

One  of  the  oldest  members  of  the  Providence 
Medical  Association,  she  was  born  September  14, 
1857.  She  had  an  outstanding  medical  career. 
After  graduation  from  Vassar  College  in  1878,  she 
entered  the  Sargent  School  of  Physical  Education, 
then  part  of  Harvard  University,  and  then  became 
Director  of  Physical  Education  at  Vassar  College. 
She  received  her  M.D.  from  the  Women’s  Medical 
College  of  Pennsylvania  in  1889. 

After  completing  her  internship  in  the  New  Eng- 
land Hospital  for  Women  and  Children  in  Boston, 
Dr.  Putnam  came  to  Providence  in  1892  to  special- 
ize in  gynecology.  She  also  took  much  interest  in 
pediatrics,  especially  in  child  hygiene,  and  in  gen- 
eral medicine,  practicing  her  profession  in  Provi- 
dence for  over  43  years.  She  was  a leader  in  health 
education  and  public  welfare.  An  honorary  LL.D. 
degree  was  awarded  her  in  1913  by  Western  Re- 
serve University,  and  her  list  in  “Who’s  Who  in 
America”  is  a very  distinguished  record  of  honor- 
ary and  active  membership  in  many  local  and  na- 
tional organizations.  She  served  as  editor  in  the  de- 
partment of  Child  Hygiene  in  Child  Welfare  from 
1909  to  1915. 
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WILLIAM  CAMPBELL  THOMPSON , 
.1/./)..  died  in  W esterly,  Rhode  Island  on  March  18, 
1951. 

A member  of  the  Rhode  Island  Medical  Society 
and  the  Providence  Medical  Association  since  1941. 
Dr.  Thompson  was  74  years  of  age. 

TIis  preliminary  education  was  gained  in  the  pub- 
lic schools  of  Westerly.  He  was  graduated  from 
Flower  & 5th  Avenue  Hospital  in  New  York  in 
1903.  His  internship  was  served  at  the  Metropol- 
itan Hospital,  New  York  City,  and  he  was  on  the 
active  staff  of  the  Westerly  Hospital  for  fifteen 
years.  He  had  been  President  of  the  visiting  staff 
of  the  Westerly  Hospital,  Secretary  and  Treasurer 
of  the  Westerly  Hospital.  President,  Secretary, 
and  Treasurer  of  the  Westerly  Medical  Society. 

He  was  a member  of  the  Courtesy  Staff  of  the 
South  County  Hospital  in  Wakefield,  Rhode  Island, 
and  the  Lawrence  Memorial  Hospital  in  New  Lon- 
don. Connecticut. 

He  was  a member  of  the  American  Geriatric  So- 
ciety, and  was  1st  Yice  President  of  the  South 
County  Medical  Society. 

A\  GELO  SCORPIO,  RED.,  physician  and  sur- 
geon. with  offices  at  183  Angell  Street.  Providence, 
died  on  November  14  at  the  age  of  55.  He  was  born 
in  Providence  on  September  12.  1896  and  attended 
the  Providence  public  schools.  After  graduation 
from  Classical  High  School,  he  entered  R.  I.  State 
College,  graduating  in  1922  with  the  degree  of 
Bachelor  of  Science. 

He  attended  Brown  University  the  following 
year  where  he  received  his  master’s  degree  in  sci- 
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ence.  He  then  entered  Harvard  Medical  School 
where  he  was  awarded  his  M.D.  in  1927. 

He  served  his  internship  at  the  surgical  depart- 
ment of  the  Union  Memorial  Hospital,  Baltimore, 
and  began  the  practice  of  medicine  in  1928  in  Prov- 
idence. 

He  served  on  the  surgical  staff  of  the  out-patient 
department  at  Rhode  Island  Hospital  and  was  as- 
sistant surgeon  at  the  State  Infirmary. 

Dr.  Scorpio  was  a member  of  the  Providence 
Medical  Association,  the  Rhode  Island  Medical  So- 
ciety, and  the  American  Medical  Association,  and  a 
month  prior  to  his  death  he  was  elected  a Fellow  of 
the  American  College  of  Surgeons. 

CLINTON  STEVENS  WESTCOTT,  RED.. 
a practicing  physician  here  for  fortv-five  years, 
died  January  8.  1951. 

Born  in  Providence.  April  16,  1877,  Dr.  W’est- 
cott  was  educated  in  the  local  public  schools  and 
attended  Worcester  Academy.  He  completed  his 
medical  course  at  the  College  of  Physicians  and 
Surgeons  at  Columbia  University,  New  York  City, 
in  1901,  and  for  the  following  two  years  was  an 
intern  at  Rhode  Island  Hospital.  In  1918-19  he 
was  a lieutenant  in  the  Navy  Medical  Corps. 

After  acting  as  a visiting  physician  at  Rhode 
Island  Hospital  for  many  years,  Dr.  Westcott  was 
made  physician-in-chief  of  the  department  of  medi- 
cine there  in  1934.  He  was  a member  of  the  Amer- 
ican Medical  Association  and  the  Rhode  Island 
Medical  Society,  and  president  of  the  Providence 
Medical  Association  in  1930-31. 


JUST  AS  GOOD? 

NO  MILK  is  "just  as  goocT'as 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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announcing 

A NEW  PUBLIC  RELATIONS  AID 


. . . to  boost  your  PR  rating 


I invite  you  to  discuss  Jrankly 
with  me  any  (juestiom  regar&mQ 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  buff 
'S  harmonizes  with  any  office  decor 
^ measures  1 1 Vi  by  7%  inches 
for  desk  or  wall 
y'  laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


Order  Department 

AMERICAN  MEDICAL  ASSOCIATION 

53S  North  Dearborn  Street 
Chicago  10,  Illinois 
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PERMANENT  HEALTH  RECORD  BOOKLET 
FOR  NEWBORN  OF  PROVIDENCE 


Beginning  January  1,  1952,  the  Health  Depart- 
ment of  the  City  of  Providence  will  present 
each  child  born  in  the  city,  a Health  Record  Booklet 
in  addition  to  its  birth  certificate.  This  form  will  be 
a sixteen  page  booklet  which  will  contain  pertinent 
information  relative  to  the  child’s  birth,  space  for 
its  medical  history  for  the  first,  second,  third  and 
fourth  year  of  life,  a separate  page  for  the  results 
of  the  pre-school  examination  and  pages  for  the  re- 
sults of  the  school  examination  with  special  places 
for  specific  defects  and  remarks.  In  addition  there 
are  several  pages  for  notes  to  be  filled  in  by  the 
physician  or  nurse.  Of  necessity,  this  booklet  had 
to  be  condensed.  However,  where  certain  items 
need  be  expanded  upon  the  physician  will  find  it 
convenient  to  use  the  space  for  remarks,  either  gen- 
eral remarks  or  under  Health  notes. 

In  order  for  this  booklet  to  prove  of  value,  it  is 
necessary  that  full  cooperation  be  had  of  every 
physician  as  well  as  the  cooperation  of  the  parents. 
It  will  therefore  be  necessary  for  the  physician  in 
attendance  at  the  birth  to  complete  and  sign  the 
record  on  the  pregnancy  and  the  delivery.  If  the 
pregnancy  was  normal,  only  a check  mark  after 
“Yes”  is  required;  however,  if  the  pregnancy  was 
not  normal,  the  abnormal  diagnosis  may  be  put 
down  and  if  further  explanation  is  needed,  the 
health  notes  may  be  used.  Similarly  one  or  two 
words  can  be  used  to  describe  the  delivery.  Under 
anesthesia  used,  the  type  and  nature  of  anesthesia 
should  be  stated. 

The  record  of  the  child’s  first  year  of  life  will 
show  the  immunizations  given  and  illnesses.  If  the 
illnesses  are  of  a contagious  nature  they  will  also  be 
found  under  the  record  of  illness.  Should  anything 
special  in  the  general  development  of  the  child  ap- 
pear, the  information  could  be  placed  immediately 
into  the  record,  either  in  the  space  for  general  de- 
velopment for  the  first  year  of  life  or  under  pre- 
school health  notes  or  Health  notes,  otherwise  the 
physician  in  general  attendance  of  the  child  for  his 
first  year  of  life  can  simply  summarize  the  general 
development  under  the  space  provided  in  the  first 
year  of  life. 

Similarly  the  spaces  for  the  second,  third  and 
fourth  years  can  be  utilized  by  the  attending  physi- 
cian or  pediatrician. 


From  analysis  of  the  records  of  Smallpox  vac- 
cinations performed  at  the  Health  Department 
Clinics  and  the  number  of  children  entering  schools 
and  from  the  analysis  of  the  record  of  immuniza- 
tion done  at  the  Health  Department  clinic  and  from 
a study  of  the  results  of  Schick  Tests  in  the  schools, 
it  would  seem  that  better  than  85%  of  all  children 
in  the  City  of  Providence  have  private  family  phy- 
sicians or  pediatricians.  Such  a relationship  should 
he  encouraged  and  it  is  the  hope  and  desire  of  the 
Health  Department  that  everything  be  done  to 
maintain  and  improve  such  relationship.  The 
proper  cooperation  of  the  Medical  Profession  in 
maintaining  the  health  record  form  will  greatly  as- 
sist in  this  program,  with  the  result  that  in  another 
five  or  six  years  it  will  become  possible  to  discon- 
tinue the  routine  health  examinations  in  schools 
and  substitute  instead  a routine  physical  examina- 
tion by  the  child’s  own  private  physician.  While  it 
is  true  that  in  the  past,  routine  physical  examina- 
tions of  school  children  greatly  assisted  in  the  con- 
trol of  communicable  diseases,  it  must  be  recog- 
nized that  such  control  is  no  longer  necessary  and 
that  the  continuation  of  the  routine  physical  exam- 
ination with  its  expansion  to  hearts  and  lungs  has 
not  proven  to  be  of  the  value  originally  intended. 
Instead  said  school  examination  has  only  given 
thought  to  some  that  it  is  the  state’s  duty  and  func- 
tion to  provide  medical  care  to  the  people  in  gen- 
eral. The  fallacy  of  socialized  medicine  need  not 
he  dwelt  on  here.  It  is  hoped  that  proper  use  of 
the  health  record  form  will  tend  to  stimulate  and 
improve  the  patient-physician  relationship,  with  the 
general  practitioner,  the  pediatrician,  and  the  spe- 
cialist. each  making  his  own  pertinent  observation 
as  required  on  this  Health  Record  Form.  It  is  our 
hope  and  belief  that  in  later  life  this  record  will 
prove  of  inestimable  value  both  to  the  patient  and 
to  his  physician. 


IMPORTANT  ANNOUNCEMENTS 

See  Pages  24  - 62  - 64 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 

124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

DERMATOLOGY 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Diseases  of  the  Eye 

Hourg  2-4  and  by  appointment  - GA  1-0843 

57  Jackson  Street  Providence,  R.  I. 

105  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Honrs  by  appointment  Call  GA  1-4313 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

198  Angell  Street,  Providence,  R.  1. 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Practice  limited  to  Diseases  of  the  Eye 

HOURS  BY  APPOINTMENT 

105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 

F.  CHARLES  HANSON,  M.D. 

Practice  Limited  to 

Specializing  in  Eye 

Dermatology  and  Syphilology 

162  Angell  Street  CALL  GAspee  1-9234 

Hours  by  appointment  • Phone  DE  1-6183 

Providence  6,  R.  I.  or  JAckson  1-2331 

247  Waterman  Street  Providence  6,  R.  1. 

DERMATOLOGY 

THOMAS  R.  LITTLETON,  M.D. 
Ear,  Nose  and  Throat 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 

Office  Hours  by  Appointment 

Dermatology  and  Syphilology 

204  Angell  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  DExter  1-0105 

Phone  GAspee  1-2650 

199  Thayer  Street,  Providence,  R.  I. 
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EYE,  EAR,  NOSE  AND  THROAT 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
855  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 

N euro-Psychiatry 

113  V aterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 


PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


CHECK  YOUR 
INSURANCE  POLICY! 

Check  Your  Insurance  Policy! 

If  you  plan  any  vacation  trip  outside  the 
continental  United  States,  other  than  to 
Canada,  check  your  insurance  policies  to 
make  sure  that  you  have  coverage,  partic- 
ularly as  regards  health  and  accident  pro- 
visions. Most  policies  require  a special  per- 
mission, to  be  secured  from  the  insurance 
company,  to  extend  the  protection  of  the 
person  while  he  is  travelling  in  Mexico,  the 
West  Indies,  Europe,  etc.  In  all  cases  it  is 
recommended  that  you  read  your  insurance 
policies  carefully  before  making  any  trips. 
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FACTS  ABOUT  A.M.A.  DUES  FOR  1952 


1.  American  Medical  Association  membership 
dues  for  1952  are  $25.00. 

2.  Fellowship  dues  for  1952  have  been  abol- 
ished. 

3.  American  Medical  Association  membership 
dues  are  levied  on  “active”  members  of  the  Associa- 
tion. A member  of  a constituent  association  who 
holds  the  degree  of  Doctor  of  Medicine  or  Bachelor 
of  Medicine  and  is  entitled  to  exercise  the  rights  of 
active  membership  in  his  constituent  association, 
including  the  right  to  vote  and  hold  office  as  de- 
termined by  his  constituent  association,  and  has 
paid  his  American  Medical  Association  dues,  sub- 
ject to  the  provisions  of  the  By-Laws,  is  an  “active” 
member  of  the  association. 

4.  American  Medical  Association  membership 
dues  are  payable  through  the  component  county 
medical  society  or  the  constituent  state  or  territorial 
medical  association,  depending  on  the  method 
adopted  locally. 

5.  Commissioned  medical  officers  of  the  United 
States  Army,  the  United  States  Navy,  the  United 
States  Air  Force  or  the  United  States  Public 
Health  Service,  who  have  been  nominated  by  the 
Surgeons  General  of  the  respective  services,  and 
the  permanent  medical  officers  of  the  Veterans 
Administration,  who  have  been  nominated  by  its 
Chief  Medical  Director,  may  become  Service  Fel- 
lows on  approval  of  the  Judicial  Council.  Service 
Fellows  need  not  be  members  of  the  component 
county  or  constituent  state  or  territorial  associa- 
tions or  the  American  Medical  Association.  They 
do  not  receive  any  publication  of  the  American 
Medical  Association  except  by  personal  subscrip- 
tion. If  a local  medical  society  regulation  permits, 
a Service  Fellow  may  elect  to  become  an  active 
member  of  a component  and  constituent  associa- 
tion and  the  American  Medical  Association,  in 
which  case  he  would  pay  the  same  membership  dues 
as  any  other  active  member  and  received  a sub- 
scription to  The  Journal  of  tlic  American  Medical 
Association. 

6.  An  active  member  of  the  American  Medical 
Association  may  be  excused  from  the  payment  of 
American  Medical  Association  membership  dues 
when  it  is  deemed  advisable  by  the  Board  of  Trus- 
tees, provided  that  he  is  partially  or  wholly  excused 
from  the  payment  of  dues  by  his  component  society 
and  constituent  association. 

The  following  may  be  excused  in  accordance  with 
this  provision : (a)  members  for  whom  the  pay- 
ment of  dues  would  constitute  a financial  hardship 
as  determined  by  their  local  medical  societies  ; (b  ) 


members  in  actual  training  but  not  more  than  five 
years  after  graduation  from  medical  school;  (c) 
members  who  have  retired  from  active  practice ; 
(d)  members  who  have  reached  the  age  of  70,  on 
request,  and  starting  January  1 following  the  70th 
birthday,  and  (e)  members  who  are  called  to  active 
duty  with  the  armed  forces  (exemption  begins  July 
1 or  January  1 following  entrance  on  active  duty). 
The  last  two  categories  are  excused  from  A.M.A. 
dues  regardless  of  local  dues  exemptions. 

7.  Active  members  of  the  American  Medical 
Association  are  not  excused  from  the  payment  of 
American  Medical  Association  membership  dues 
by  virtue  of  their  classification  by  their  local  so- 
cieties as  “honorary”  members  or  because  they  are 
excused  from  the  payment  of  local  and  state  dues. 
Active  members  may  be  excused  from  the  payment 
of  American  Medical  Association  membership  dues 
only  under  the  provision  described  in  Paragraph  6 
above. 

8.  American  Medical  Association  membership 
dues  include  subscription  to  The  Journal  of  the 
American  Medical  Association.  Active  members  of 
the  Association  who  are  excused  from  the  payment 
of  dues  will  not  receive  The  Journal  except  by  per- 
sonal subscription  at  the  regular  subscription  rate 
of  $15.00  a year. 

9.  Members  may  substitute  one  of  the  special 
journals  published  by  the  Association  for  The 
Journal  to  which  they  are  entitled  as  members. 

10.  A member  of  tbe  American  Medical  Asso- 
ciation who  joins  the  Association  on  or  after  July  1 
will  pay  membership  dues  for  that  year  of  $12.50 
instead  of  the  full  $25.00  membership  dues. 

11.  An  active  member  is  delinquent  if  his  dues 
are  not  paid  by  June  1 of  the  year  for  which  dues 
are  prescribed  and  shall  forfeit  his  active  member- 
ship in  the  American  Medical  Association  if  he 
fails  to  pay  the  delinquent  dues  within  thirty  days 
after  the  notice  of  his  delinquency  has  been  mailed 
by  the  Secretary  of  the  American  Medical  Asso- 
ciation to  his  last  known  address. 

12.  Members  of  the  American  Medical  Asso- 
ciation who  have  been  dropped  from  the  Member- 
ship Roll  for  nonpayment  of  annual  dues  can  not 
be  reinstated  until  such  indebtedness  has  been 
discharged. 

13.  The  apportionment  of  delegates  from  each 
constituent  association  shall  be  one  delegate  for 
each  thousand  (1,000),  or  fraction  thereof,  active 
members  of  the  American  Medical  Association  as 
recorded  in  the  office  of  the  Secretary  of  the  Amer- 
ican Medical  Association  on  December  1 of  each 
year. 
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Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 
GAspee  8123 


My 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 

CHECK  THE  DATES  — 
MAY  6-7-8 
Annual  Meeting 
R.  E Medical  Society 


Our 

Advice  Costs  Nothing 

(When  Buying  Disability  Insurance) 

YET: 

1.  WHEN  YOU  PAY  PREMIUMS, 
it  will  save  you  HUNDREDS  of  dol- 
lars before  you  retire. 

2.  WHEN  YOU  ARE  DISABLED, 
it  may  mean  a difference  of  MANY 
THOUSANDS. 

3.  IN  ANY  EVENT,  with  it  you  will 
know  you  have  best  program  to  fit 
YOUR  needs. 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


A MOST  IMPORTANT 
NUMBER  IN  YOUR 
PRACTICE  . . . 

JACKSON  1-2331 

The  Medical  Bureau  of  the 

Providence  Medical  Association 

-A  COMPLETE  SECRETARIAL 
TELEPHONE  SERVICE  FOR  THE 
PHYSICIANS  IN  GREATER 
PROVIDENCE - 

A few  lines  now  available. 
Call  for  details. 
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HEAR... 

LEO  M.  TARAN,  M.D. 

Medical  and  Research  Director  of  the  St.  Francis 
Sanatorium  for  Cardiac  Children  at  Roslyn,  New  York 

DISCUSS  ..  . 

TREATMENT  OF  RHEUMATIC  FEVER  IN  THE  LIGHT 
OF  RECENT  DEVELOPMENTS  IN  HORMONAL  THERAPY’’ 

AT  THE 

PROVIDENCE  MEDICAL  ASSOCIATION  MEETING 

O N 

MONDAY,  February  4,  at  8:30  p.m. 


m 

palatable 

penicillin  therapy 

with 


concentratericonvenience  for  infants 


Pen-Drops* 

100,000  units  Potassium  Penicillin  G per  cc. 

highly  concentrated  oral  penicillin  liquid 
bottles  of  10  cc. 


elixir-  vast  for  children  and  adults 

Liquapen* 

250,000  units  Potassium  Penicillin  G per 
teaspoonful  (5  cc.) 

effective  dosage:  2 teaspoonfuls 
3 or  4 times  daily— permits  normal  eating 
and  sleeping  schedules 

bottles  of  50  cc. 


readily  accepted  by  all  patients  -avoids  the  discomjorts  of  parenteral  therapy 


.4  ntihiolic  Division 


CM  \S.  IM  l/r.ll  fe  CO..  INC..  Brooklyn  6,  N.  Y. 


iHVuiiiuj  'rmJa 


MEAD’S  «m^“VI-SOLS 


Water-  solu  tie  • Pleas  ant-tasting  • Easy-to-use 


To  meet  your  requirements  for  differ- 
ent vitamin  combinations  for  drop  dos- 
age. Doctor,  are  Mead's  three  liquid 
vitamin  preparations  — POLS  -\  l->OL. 
TRI-M-SOL  and  CE-V1  -SOL. 


All  three  of  Mead's  “Vi-Sols“  are  for- 
mulated and  manufactured  with  the 
meticulous  care  and  scientific  control 
that  have  always  characterized  Mead's 
vitamin  products. 


Vhomin  A 

Vitomin  D 

Ascorbic  Acid 

Thiomine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

CE-VI-SOL 

each  0.5  cc.  supplies 

50  mg. 

AVAILABLE  IN  15  AND  50  cc.  BOTTLES  WITH  CALIBRATED  DROPPER 
Mead  Johnson  & co. 

EVANSVILLE  21  I N D . V.  S A. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


ODE  ISLAND 


iedical  JOURNAL 


HECK  THE  DATES  — May  6-7-8 
Annual  Meeting  of  the 
Rhode  Island  Medical  Society 

In  t sssm' 


FEBRUARY,  1952 


% 

“.  . . and  send  it  right  away ” 

6 

' 

When  immediate  therapy  is  vital  to  the  patient, 
critical  moments  are  saved  if  your  pharmacy  has  your 
first  prescription  choice  on  hand;  in  addition,  your 
own  valuable  time  is  not  wasted  by  unnecessary 
telephone  calls  and  second  selections. 

r 

Throughout  the  country,  Lilly  products  are  most  widely  stocked, 
most  readily  available.  Save  time;  make  Lilly  your  first  choice. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


VOLUME  XXXV,  NO.  2 
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cushions 

the 

climacteric 


THEELIN 
Ampoules 
1-cc.  ampoules  of  1 
1-ec.  ampoules  of  2 
1-cc.  ampoules  of  5 


Suspension 

(10,000  I.U.) 
(20,000  I.U.) 
(50,000  I.U.) 


Steri-Vials 

10-cc.  vials  of  2 mg.  (20,000  I.U.)  per  cc. 
5-cc.  vials  of  5 mg.  (50,000  I.U.)  per  cc. 


THEELIN  in  Oil 

Ampoules 

1-cc.  ampoules  of  0.2  mg.  ( 2,000  I.U.) 
1-cc.  ampoules  of  0.5  mg.  ( 5,000  I.U.) 
1-cc.  ampoules  of  1 mg.  (10,000  I.U.) 

Steri-Vials 

10-cc.  vials  of  1 mg.  ( 10,000  I.U.)  per  cc. 


PARE 


& COMPANY 


t 


I 


\ 


THEELIN,  ( ketohydroxyestratriene ) the  first  estrogen  to  be  isolated 
in  pure  crystalline  form  and  the  first  to  assume  clinical  importance, 
is  invaluable  for  alleviating  the  distress  of  the  menopause  and 
other  estrogen  deficiency  states.  A naturally-occurring  estrogen, 
THEELIN  relieves  symptoms  promptly  and  imparts  a sense  of 
well-being.  Moreover,  its  notable  freedom  from  side  effects  has 
long  been  familiar  to  physicians  everywhere.  Over  two  decades  of 
clinical  use  and  more  than  400  references  in  the  literature  attest 
to  its  effectiveness. 


The  physical  properties  of  THEELIN  — solubility  in  oil  and 
insolubility  in  water  — have  been  utilized  to  prepare  forms  for 
administration  that  facilitate  versatile  therapy.  THEELIN  IN  OIL 
is  rapidly  absorbed  from  the  injection  site.  Absorption  of 
THEELIN  AQUEOUS  SUSPENSION  is  slower  and  more  sustained; 
the  therapeutic  effect,  therefore,  is  produced  over  a longer 
period  of  time. 

Both  THEELIN  IN  OIL  and  THEELIN  AQUEOUS  SUSPENSION 
are  available  not  only  in  individual  ampoules,  but  also  in 
Steri- Vials®  for  greater  economy. 
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Today’s  life,  replete  with  restlessness,  excitement,  anxiety, 
frustration,  and  competitive  drives,  exacts  an  increasing  toll  on 
human  nervous  systems,  creating  hyperactivity  and  imbalance. 

In  the  medical  management  of  such  hyperactivity  and 
imbalance,  and  the  resulting  functional  illness,  continuous 
mild  sedation  has  been  found  most  desirable. 

Solfoton  has  earned  the  confidence  of  a great  number  of 
physicians  because  it  provides  continuous  mild  sedation 
without  depression  and  gently  suppresses  excessive  activity 
of  the  autonomic  nervous  system. 

DOSAGE:  Oue  Solfoton  tablet  three  SUPPLIED:  In  bottles  of  100  and  500 

times  a day  for  at  least  a week.  tablets,  each  containing  V\  grain  of 

phenoharbital  and  grain  of  a unique 
colloidal  sulfur. 


I 


I 


WILLIAM  P.  POYTHRESS  & CO..  INC.,  RICHMOND.  VIRGINIA 


in  cardiology 


When  anticoagulant  therapy  is  indi- 
cated to  protect  cardiac  patients 
against  thrombo-embolism,  Depo- 
Heparin— a preparation  developed  in 
the  Upjohn  research  laboratories— 
simplifies  heparinization. 

Deep,  subcutaneous  injection  of  Depo- 
Heparin  (30,000  to  40,000  U.S.P.  units 
—approximately  300  to  400  mg.)  gives 
protection  against  intravascular  clot- 
ting for  about  24  hours. 


cc.  contains:  Heparin  Sodium 


200  mg. 

(20,000  U.S.P.  units) 
180  mg. 


Gelatin  

Dextrose,  Anhydrous 
Water  for  Injection  . 


Preserved  with  sodium  ethyl  mercuri 


thiosalicylate  1 : 1 0,000 


a product  of 


Upjohn 

Research 

Supplied  with  sterile  disposable  1 cc. 
cartridge  syringe 

♦TRADEMARK.  REG.  U.S.  PAT.  OFF 

for  Medicine . . . Produced  with  care . . . Designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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A specific  stimulating  action  on  the  red  bone  marrow 
is  obtained  with  the  full  therapeutic  doses  of  cobalt* 
present  in  Roncovite.  This  effect  is  not  to  be  con- 
fused with  the  “catalytic’  action  shown  by  trace 
elements.  Cobalt,  as  presented  in  Roncovite,  has 
been  shown  to — 

. . . increase  erythrogenesis  markedly; 

. . . result  in  increased  hemoglobin  formation; 


RONCOVITE 

) 


Each  Roncovite 
Tablet  contains: 


*>§  ’ 

9 ; / - 


Therapeutic  Cob 


a 


Cobalt  chloride 15  mg. 

(Cobalt  as  Co. . . . 3.~  mg.) 

Ferrous  sulfate,  exsiccated.  0.2  Gm. 

(Iron  as  Fe  . . . 60  mg.) 

Thiamine  hydrochloride. . 0.31  mg. 

Riboflavin 0.31  mg. 

Enteric  Coated 
Average  daily  dose:  4 tablets. 

Botdes  of  1 00. 


. . . mobilize  iron  and  significantly  improve  its  utilization. 

Speedy  Action — The  definite  therapeutic  efficacy 
in  hypochromic  anemia  is  demonstrated  by  a prompt 
reticulocytosis  and  an  improvement  in  the  blood 
picture  within  3 to  5 days. 

• 

Write  for  literature,  together  with  bibliography,  and  a 
clinical  trial  supply. 

*\\’olff.  H.:  Basis  and  Results  of  Cobalt  Therapy,  Medi- 
zinische  Monatschr.  5:239  (1951). 


LLOYD  BROTHERS,  Inc. 

CINCINNATI  3,  OHIO 


FEBRUARY,  1952 
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HOW  SUPPLIED  . . . 

MUCILOSE  COMPOUND  TABLETS 

^ bottles  of  100  and  1000. 

MUCILOSE  FLAKES  CONCENTRATED 

tins  of  4 oz.  and  1 lb. 

MUCILOSE  FLAKES  SPECIAL  FORMULA 

(with  dextrose),  tins  of  4 oz.  and  1 lb. 

MUCILOSE  GRANULES  SPECIAL  FORMULA 

(with  dextrose),  tins  of  4 oz.  and  1 lb. 

MUCILOSE  WITH  CASCARA  GRANULES 

(1  grain  per  heaping  teaspoonful), 
tins  of  4 oz. 


With  Mucilose  Compound  Tablets  the  initial  dose 
required  is  only  2 tablets  after  each  meal  always 
taken  with  2 glassfuls  of  water,  This  may  usually  be  reduced 
after  three  or  four  days.  Mucilose  Compound  Tablets 
are  convenient  to  carry  and  easy  to  swallow. 

For  greater  effectiveness  Mucilose  Compound  Tablets 
combine  tried  and  proved  Mucilose  (purified  hemicellulose 
from  psyllium  seed)  with  the  widely  accepted  synthetic  colloid, 
methylcellulose  (75  per  cent).  This  combination  assures 
a maximum  amount  of  bulk  ...  the  formation 
of  a smooth,  lubricating,  water-retaining  mass  to  induce 
normal  peristalsis  and  elimination  of  soft,  demulcent  stools. 


in 

CONSTIPATION 

MANAGEMENT 


Mucilose,  trademark  reg.  U.  S.  & Canada 
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DIATHERMY  REGULATIONS 

Charles  P.  Williamson,  Esq. 

Legal  Counsel  to  the  R.  I.  Medical  Society 


Ix  view  of  the  number  of  requests  for  clarifica- 
tion of  the  current  regulations  of  the  Federal 
Communications  Commission  governing  the  use  of 
medical  diathermy  equipment,  1 have  endeavored 
to  digest  these  with  the  thought  that  the  summary 
might  he  of  interest  to  others  in  the  medical  pro- 
fession. 

The  regulations  were  printed  in  part  in  the 
August  1950  issue  of  your  Medical  Journal.  The 
entire  text  appears  as  Section  18  of  1 itle  47  of 
the  Code  of  Federal  Regulations  commencing  at 
page  466.  These  regulations  are  technical  and  com- 
plicated and  reference  to  the  complete  text  is  recom- 
mended especially  if  there  is  a question  concerning 
radiation  or  intensity  measurement  tests  for  your 
equipment. 

Generally,  a station  license  is  not  required  for 
the  operation  of  medical  diathermy  equipment  if 
the  operation  is  confined  to  one  or  more  of  the 
following  frequencies : 


Center  Frequency 
of  Channel 

13,560  k-c. 
27,120  kc. 
40.680  kc. 


Tolerance  from 
Center  Frequency 

(plus  or  minus  6.78  kc.) 
(plus  or  minus  1.60  kc.) 
(plus  or  minus  20  kc.) 


The  additional  frequency  of  2450  Me  (plus  or 
minus  50  Me)  has  been  made  available  by  order 
dated  December  26.  1946  subject  to  the  same  con- 
ditions as  applicable  to  use  of  the  above  frequencies. 

Prior  to  July  1.  1952  use  of  equipment  on  fre- 
quencies other  than  those  listed  above  should  be 
discontinued  if  such  use  interferes  with  local  radio 
or  television  reception  or  if  “spurious  and  har- 
monic" radiation  is  not  suppressed  so  that  such  will 
not  exceed  the  strength  of  25  microvolts  per  meter 
at  a distance  of  1 .000  feet  from  the  equipment. 

Even  if  you  have  equipment  of  the  type  approved 
by  the  Commission,  you  must  have  available  a certi- 
ficate from  either  the  manufacturer  or  a competent 
engineer  describing  the  equipment  and  the  condi- 
tions under  which  it  should  he  operated  and  certi- 
fying that  it  can  meet  requirements  of  the  regula- 
tions for  a period  of  at  least  three  years.  Use  of 
equipment  of  a type  not  approved  by  the  Com- 
mission, even  though  on  the  above  frequencies,  is 


conditioned  on  the  owner  or  operator  securing  a 
certificate  from  a competent  engineer  or  the  manu- 
facturer containing  the  same  information  as  re- 
quired on  approved  equipment  and,  in  addition, 
a statement  of  the  engineering  tests  upon  which  the 
certification  is  based;  renewal  of  a certificate  on 
equipment  which  has  not  received  type  approval 
must  he  renewed  each  three  vears. 

After  July  1.  1952.  use  of  equipment  on  other 
than  the  prescribed  frequencies  must  he  discon- 
tinued unless  the  owner  or  operator  complies 
strictly  with  the  provisions  spelled  out  in  Section 
18.12  of  the  FCC  regulations.  These  can,  perhaps, 
he  summarized  as  follows  : 

(a)  Your  equipment  must  he  provided  with  a 
rectified  and  filtered  plate  power  supply,  power  line 
filters  and  operated  in  a completely  shielded  room  ; 

(1) ) the  emission  of  radio  frequency  energy  gen- 
erated by  your  equipment  must  not  exceed  a 
strength  in  excess  of  15  microvolts  per  meter  at 
a distance  of  1,000  feet  or  more  from  your  equip- 
ment ; 

(c)  a certificate  must  he  obtained  from  a comp- 
etent engineer  (or  manufacturer)  setting  forth  the 
conditions  on  which  your  equipment  is  operated 
and  certifying  that  under  the  described  conditions 
of  operation  the  requirements  of  the  regulations 
may  reasonably  he  excepted  to  be  met  for  a period 
of  at  least  three  years.  Field  intensity  measure- 
ments in  such  tests  are  to  he  made  strictly  in  accord- 
ance with  these  regulations  ; and 

(d  ) the  certificate  shall  he  renewed  every  three 
years. 

It  is  my  understanding  that  uncontrolled  short- 
wave diathermy  apparatus  cannot  he  changed 
economically  to  meet  the  rules  and  regulations  of 
the  Federal  Communications  Commission.  It  is 
possible  for  a qualified  engineer  to  redesign  the 
equipment,  but  the  cost  of  labor  and  materials  and 
the  expense  of  having  a representative  of  the  Fed- 
eral Trade  Commission  or  an  authorized  engineer 
examine  it  would  he  in  most  cases  more  than  would 
he  involved  in  the  purchase  of  a new  apparatus  from 
a reliable  manufacturer. 


AQUEOUS 

THERAPEUTIC 
MULTIVITAMIN  CAPSULE 


Aqueous  solutions 
of  normally 
oil-soluble  vitamins 
A,  D and  E are  more  rapidly, 
more  completely,  more 
surely  absorbed  and  utilized 
than  oily  solutions. 


its  new! 


its  therapeutic! 


Vi-Aqua  Therapeutic  provides 
therapeutic  potencies  of 
ordinarily  liposoluble 
vitamins  A,  D and  E made 
water-soluble,  plus  therapeutic 
dosage  of  ascorbic  acid 
and  B complex  vitamins 
(including  B12). 


> it  s aqueous! 


Each  VI-AQUA  THERAPEUTIC  ca 


100%  natural  vitamin  A; 

no  fish  taste  or  odor; 
well  tolerated;  especially 
useful— because  it’s 
completely  water-soluble- 
in  patients  with 
dysfunctions  of 
the  liver,  pancreas, 
biliary  tract,  intestines. 


ule  provides: 


Vitamin  A*  (natural) 

12,500  U.S.P.  Units 

Vitamin  D*  (calciferol) 

1,000  U.S.P. Units 

Ascorbic  Acid  (C) 

150  mg. 

Thiamine  Mononitrate  (Bi) 

10  mg. 

Riboflavin  (B2) 

5 mg. 

Vitamin  B12 

2 meg. 

Niacinamide 

100  mg. 

Pyridoxine  HCI  (B6) 

1 mg. 

d.  Calcium  Pantothenate 

10  mg. 

dl,  Alpha -Tocopheryl  Acetate  (E) 

* 

5 mg. 

Bottles  of  30's,  100’s,  500’s 
Samples  and  literature 


oil-soluble  vitamins  made  water-soluble  with  sorethytan 
esters:  protected  by  U.S.  Patent  No. 2,417,299. 


U.S. VITAMIN  CORPORATION 

CASIMIR  FUNK  LABS.,  INC.,  (affiliate) 
250  East  43  rd  Street 
New  York  17,  N.Y. 


aqueous 


There  is 


clearcut  evidence  that 


water-soluble  vitamin  A 


produces  more  rapid 
and  higher  blood  levels 


Bottles  of  100,  500 


AQUASOL  A 

CAPSULES 

% 

aqUCOUS  natural 

vitamin  A 
a in  capsules 

9% 


means... faster,  more  complete, 
more  certain  absorption 

...higher  (85%  more) 
liver  storage 

...100%  natural  vitamin  A 
(no  synthetic),  clinical 
effectiveness  proven  over 
many  years 

...dosage  is  smaller, 
treatment  time  shorter 

...  no  fish  taste  or  odor 

(removed  by  special  process) 

...well  tolerated  by  most 

sensitive  patients,  as  allergens 
are  removed. 


Two  separate  therapeutic 
potencies: 

25.000  U.S.  P.  Units 

natural  vitamin  A per  capsule 
...in  water-soluble  form 

50.000  U.S.  P.  Units 

natural  vitamin  A per  capsule 
...  in  water  soluble  form 


AQUASOL  A CAPSULES 
for  more  rapid,  more  effective 
therapy  in  all  vitamin  A deficiencies 
...particularly  those  associated 
with  conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the  liver, 
pancreas,  biliary  tract  and 
intestines;  celiac  and  other 
diarrheal  diseases)  ...IN  ACNE 
and  other  dermal  lesions 
responsive  to  high  potency 


and  1000  capsules. 


vitamin  A. 


•oil-soluble  vitamin  A made  water-soluble  with 
sorethytan  esters:  protected  by  U.S.  Patent  2,417,299. 


Samples  on  request. 


U.  S.  VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATOR  I ES,  I NC.  (affiliate) 
250  East  43rd  Street,  New  York  17,  N.Y. 
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All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  26S,  "Eat  a Good  Breakfast," 
the  L'.  S.  Dept,  of  Agriculture 
states:  "Summer  or  winter,  there  s 
something  hot,  as  a rule,  in  a 

good  breakfast Something  hot 

is  cheering  and  tones  up  the 
whole  digestive  route." 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 

A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity'  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child's  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 

xn  ///  < — 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Vi  02.  of  Ovaltine  and  8 A.  oz.  of  whole  milk,*provides: 


PROTEIN 10.5  Gm. 

FAT 10.5  Gm. 

CARBOHYDRATE 22  Gm. 

CALCIUM 370  mg. 

PHOSPHORUS  315  mg. 


IRON  . . . 

4 mg. 

COPPER  . . 

0.2  mg. 

VITAMIN  A 

1000  I.U. 

VITAMIN  Bi  . 

0.39  mg. 

RIBOFLAVIN 

0.7  mg. 

NIACIN 2.3  mg. 

VITAMIN  C 10  mg. 

VITAMIN  D HO  I.U. 

CALORIES 225 


"Based  on  average  reported  values  for  milk. 


FEBRUARY,  1952 
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Urinary  Tract  Symptoms 


Pyridium  acts  quickly  and  safely,  through  an 
entirely  local  mechanism,  to  secure  analgesia  of 
the  sensitive  urogenital  mucosa  of  patients  suf- 
fering from  cystitis,  pyelonephritis,  prostatitis, 
and  urethritis. 

Pyridium  may  be  administered  concomitantly 
with  crystalline  dihydrostreptomycin  sulfate, 
penicillin,  the  sulfonamides,  or  other  specific 
therapy  to  provide  the  twofold  benefit  of  symp- 
tomatic relief  and  anti-infective  action. 


Pain  and  burning 

decreased  in  93%  °f  cases  . . .* 

Urinary  f requency 

relieved  in  8.5%  of  cases  . . .* 


*As  reported  by  Kirwin,  Lowsley,  and  Menning  in  a study  of 
118  cases  treated  for  symptomatic  relief  with  PYKIDIUM 


PYRIDIUM’ 

(Brand  of  Phenylazo-diamino-pyridine  HC1) 


Pyridium  is  the  trade-mark  of 
Nepera  Chemical  Co .,  Inc.  for 
its  brand  of  phenylazo-diam- 
ino-pyridine HCl.  Merck  & Co 
Inc.  sole  distributor  in  the 
United  States. 


MERCK  & CO.,  Inc. 

Aianifacturintj  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited — Montreal 
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“ Conforming  to  the  pattern  of  human  milk ” 


il 


rami 


for  normal  infant  development 


Clinical  expei  ience  wiih  thousands  of  infants 
demonstrates  impressively  the  valuable  role  of 
Bremil  in  infant  nutrition. 

Bremil  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow's  milk 
have  been  adjusted  in  order  to  supply  the  nutritional 
requirements  of  infants  deprived  of  human  milk. 

It  can  be  used  with  confidence  either  as  part  or  all 
of  the  food  supplied  to  the  normal  healthy  infant. 

Bremil  conforms  to  the  fatty  acid  and  amino  acid 
patterns  of  human  milk.  Bremil  is  a completely 
modified  milk  in  which  the  calcium-phosphorus 
ratio  (guaranteed  minimum  11/2:1)  is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns.1,2 

Bremil  supplies  the  same  carbohydrate  as  breast 
milk,  lactose.3 

Bremil's  vitamin  adjustments  for  standards  of  infant 
nutrition,4  its  human-milk  size  particle  curd, 
miscibility  and  palatability  are  additional  reasons 
for  its  choice  in  infant  feeding.  Bremil  approximates 
the  nutritional  role  of  the  mother. 

Available  in  drugstores  in  I lb.  cans. 


1 Gardner,  L.  I.,  Butler,  A.  M.,  et  a I . : 

Pediatrics  5:228,  1950 

2 Nesbit,  H.  T.:  Texas  State  J.  M. 

38:551,  1943 

3 Bull.  National  Research  Council  No.  119 
Jan.  1950 

4 Recommended  Daily  Dietary  Allowances, 
Revised  1948,  Food  and  Nutrition  Board, 
National  Research  Council 

Complete  data  and  Bremil  samples  ore  available  to  you 

Prescription  Products  Division 


The  Borden  Company 


350  Madison  Avenue,  New  York  17 


in  hypogenitalism 


amenorrhea 


"...'Premarin' given  in  a cyclic  fashion  for  several  months  may  bring  about 
striking  adolescent  changes../'*  in  the  sexually  undeveloped  girl. 


PMMARIl 


Estrogenic  Substances  (water-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 
Tablets  and  Liquid 


Highly  Effective  • Well  Tolerated  • Naturally  Occurring  • Orally  Active 


I 5103 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  N.  Y. 

♦Hamblen,  E.  C.:  North  Carolina  M.  J.  7:533  (Oct.)  1946 
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Usefftuill  Caupdlai© 


© Thesodate  — Brewer  IN  ANGINA  PECTORIS 

(Theobromine  Sodium  Acetate  7I/2  gr.  enteric  coated) 

Thesodate  has  been  proven  effective  in  increasing 
the  capacity  for  work  in  individuals  suffering  from  coronary 
artery  disease.  One  Thesodate  tablet  four  times  a day 
(after  meals  and  at  bedtime)  helps  to  maintain  improved 
heart  action  and  increased  coronary  artery  circulation. 


Eflkide  — Brewer  IN  LUETIC  HEART  DISEASE 

(Potassium  Iodide  one  gram  or  half  gram  enteric  coated) 

Enkide  is  useful  as  an  adjuvant  in  tertiary  syphilis 
and  wherever  potassium  iodide  therapy  is  indicated.  Enkide 
insures  accuracy  of  dosage,  absence  of  gastric  irritation  and 
convenience  of  administration.  Patients  are  more  apt  to  fol- 
low prescription  directions  because  of  these  advantages. 


Amchlor 


— Brewer 


IN  CARDIAC  EDEMA 


(Ammonium  Chloride  one  gram  enteric  coated) 


Amchlor  cuts  in  half  the  number  of  tablets  each 
patient  takes  when  large  amounts  of  ammonium  chloride  are 
prescribed.  This  convenience  to  the  patient  helps  to  insure 
full  and  complete  use  of  the  entire  amount  prescribed. 
Amchlor  is  useful  in  cardiac  edema,  hypertension,  dysmen- 
orrhea, Meniere’s  Syndrome,  etc. 


For  samples  - just  send  your  prescription  blank  marked  Rl  252 


BREWER  & COMPANY,  INC. 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 


FEBRUARY,  1952 


77 


DESITIN 

OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


Desitin  Ointment  is  a non-irritant  blend  of 
high  grade,  crude  Norwegian  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide,  tal- 
cum, petrolatum,  and  lanolin.  Does  not  liquefy  at  body 
temperature  and  is  not  decomposed  or  washed  away 
by  secretions,  exudate,  urine  or  excrements.  Dressings 
easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  reprints 

DESITIN  CHEMICAL  COMPANY  • 

70  Ship  Street  • Providence  2,  R.  I. 


therapeutic— Desitin  Ointment 
‘‘was  used  successfully”  in  the 
treatment  of  both  non-infect- 
ious  dermatoses  and  various 
infections  of  the  skin  in  the 
newborn  infant. 


in  diaper  rash 
• exanthema 
• non-specific  dermatoses 
• intertrigo  • chafing 
• irritation 

(due  to  urine,  excrement, 
chemicals  or  friction) 


1.  Heimer.  C.  B.,  Grayzel,  H.  G..  and  Kramer.  8.:  Archives  of 
Pediat.  68:382.  1951. 

2.  8ehrman,  H.  T.,  Combes.  F.  C..  Bobroff.  A.  and  Leviticus.  R.: 
Ind.  Med.  & Surg.  18:512.  1949. 


“soothing,  drying 
and  healing”1 2 in 

infant  dermatoses 

protective  — Desitin  Ointment 
“showed  definite  prophylactic 
properties”  with  the  incidence 
of  nonsuppurative  dermatoses 
about  one-third  that  of  control 
group. 


NEW  tasty 

«/ 

high  potency* 
convenient 


dosage  form 


250  mg.  of  pure  Crystalline  Terramycin  per 
teaspoonful  (5  cc.).  Supplied  in  a combination 
package  consisting  of  a vial  containing 
1.5  Gm.  Crystalline  Terramycin ...  and  a bottle 
containing  1 11.  oz.  of  flavored  diluent. 


ANTIBIOTIC  DIVISION  • CHAS.  PFIZER  & CO.,  INC. 


Brooklyn  6, 


Pfi 


2 


For  all  patients,  young  and  old, 
who  prefer  effective  broad-spectrum 
therapy  in  the  best  of  taste. 


oral 

suspension 


Delicious  raspberry  - flavored  preparation 
made  possible  by  the  unique  physical 
properties  of  well-tolerated  Terra myein  — 
for  prompt , effective  and  palatable 
therapy  of  a wide  range  of  infections. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class."1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


'N.N.R.,  1947.  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 

Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonjuls  or  more  with  water  at  bedtime,  or  as  directed. 


r 


F E L L O 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gni.  (7)4  gr.);  Calcium  Bromide, 
0.5  Gm.  (7J2  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


e occasions  of  pleasure  and  pride  which 
Dr.  Harris  finds  in  difficult  surgical 
accomplishments  occur  more  frequently  these  days  than  when  he  first 
began  his  practice.  His  skill  has  continued  to  develop.  Furthermore,  impi 
anesthesia  has  helped  make  possible  the  regular  performance  of  certc 
kinds  of  surgery  which  at  one  time  would  have  been  extremely  risk} 
if  not  impossible.  Investigators  in  academic  laboratories  have  joined  th 
efforts  with  those  of  the  pharmaceutical  industry  for  . . . 


CfriO 


. . . the  Development  of  Improved  Anesthetics 


"Doctor,  your  patient  is  ready/'  This 
classical  statement  as  uttered  by  Morton  in 
1854,  when  he  first  demonstrated  surgical 
anesthesia,  is  a phrase  still  commonly  used 
by  anesthetists.  Since  then,  however,  many 
developments  have  greatly  improved  anesthesia 
and  aided  the  progress  of  surgery.  Among 
these  was  the  discovery  of  'Metycaine 
Hydrochloride'  (Piperocaine  Hydrochloride, 
Lilly)  in  a university  laboratory,  where, 
in  conjunction  with  Eli  Lilly  and  Company, 
chemists  were  searching  for  a better  local 
anesthetic.  From  a long  series  of  chemically 
related  substances  which  had  been  prepared, 
'Metycaine  Hydrochloride'  was  selected  for 
extensive  clinical  evaluation.  When  used  as 
recommended,  it  was  shown  to  be  no  more  toxic 
than  procaine  and  to  be  capable  of  producing 
anesthesia  more  quickly,  with  greater  certainty 
of  effect,  and  for  a longer  period  of  time. 

These  attributes  of  an  improved  local 
anesthetic  are  the  reasons  why  'Metycaine 
Hydrochloride'  facilitates  careful  surgery. 


LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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NEPHROSIS  — A LONG  REMISSION  AFTER  ACTH* 

Harry  Hecker,  m.d.  and  Raymond  E.  Stevens,  m.d. 


The  Authors.  Harry  Hecker,  M.D.,  Junior  Assistant 
Physician,  House,  The  Memorial  Hospital,  and  Ray- 
mond E.  Stevens,  M.D.,  Physician,  The  Memorial 
Hospital,  Pawtucket,  R.  I. 

The  nephrotic  syndrome  occurs  at  times  as  a 
late  phase  in  various  chronic  diseases  which  fol- 
low a more  or  less  fixed  progressive  course.1  In 
pure  or  lipoid  nephrosis  the  spontaneous  remissions 
which  occur  give  it  a factor  in  common  with  lupus 
erythematosus  in  which  the  syndrome  sometimes 
occurs.  The  question  as  to  whether  the  syndrome 
sometimes  follows  acute  glomerulonephritis  may 
be  unresolved  and  confused  at  the  moment,  because 
of  a parallel  rather  than  identical  etiology. 

Pathologically,  the  fact  that  doubly  refractile 
droplets  are  present  in  the  swollen  cells  of  the 
proximal  kidney  tubules  does  not  help  in  making  a 
clinical  diagnosis  during  life  as  no  free  lipids  are 
excreted  in  the  urine.  Nevertheless,  the  clinical 
findings  of  anasarca,  hypoproteinemia,  massive 
proteinuria  (sometimes  10  to  20  grams  per  day) 
and  hypercholestereremia  present  a classical  iden- 
tifying picture.  It  is  further  differentiated  from 
“nephritis”  by  the  absence  of  hematuria,  the  ab- 
sence of  marked  nitrogen  retention  and  the  absence 
of  hypertension. 

In  considering  the  therapy  of  nephrosis  it  has 
been  observed  that  the  following  may  cause  diure- 
sis :2 

1.  Spontaneous 

2.  Measles 

3.  Other  infections 

4.  Yellow  fever  vaccine 

5.  Xa  & K feeding3 

6.  X’H4C1  & plasma 

7.  Albumin4 

8.  Albumin  & Southey  tubes 

It  has  been  reported  that  ACTH  caused  diuresis 
with  far  greater  frequency  than  any  other  agent 
except  rubeola.  ACTH  has  the  advantage  in  that 
it  can  be  controlled  and  can  be  used,  at  times,  dur- 

*  Presented  at  the  John  F.  Kenney  Memorial  Clinic,  at  the 
Memorial  Hospital,  Pawtucket,  R.I.,  October  31,  1951. 


ing  subsequent  relapses  with  even  enhanced  effect." 

It  is  indeed  curious  that  the  adrenals  sit  on  top 
the  heads  of  ailing  kidneys  only  releasing  succor 
when  it  is  tricked  out  of  them.  Is  it  any  wonder 
that  misanthropic  philosophers  have  said  that  the 
whole  is  no  more  than  its  added  parts?  It  is  also 
curious  that  after  using  ACTH  justifiably,  on  even- 
recalcitrant  illness,  an  attempt  is  made,  post  facto, 
to  justify  its  trial  in  nephrosis.  These  highly  spec- 
ulative theoretic  reasons  are : 

1.  Various  “Stress  mechanisms”  of  Selye  in- 
duce diuresis. 

2.  In  using  ACTH,  salt  and  water  retention 
was  noted  followed  by  diuresis  either  dur- 
ing treatment  or  on  withdrawal. 

3.  ACTH  is  effective  in  many  diseases  which 
are  characterized  by  spontaneous  remis- 
sions. 

As  nephrosis  is  a comparatively  rare  disease,  the 
number  of  reported  cases  treated,  at  any  one  center, 
is  not  great ; but  the  total  number  of  cases  in  the 
literature  is  becoming  impressive.  Some  of  the 
larger  series  are  reporting  induction  of  diuresis  in 
Zs  of  the  cases.6  Diuresis  commonly  begins  within 
24  hours  after  withdrawal  of  ACTH  but  has  been 
observed,  not  infrequently,  during  administration. 
Maximal  diuresis  is  usually  attained  within  6-9 
days  after  its  induction. 

It  is  interesting  that  as  high  a percentage  of  in- 
duced diuresis  has  been  reported  in  those  cases  that 
had  signs  of  nephritis  (hypertension,  hematuria 
and  nitrogen  retention)  as  in  those  with  “pure  ne- 
phrosis.” On  the  other  hand,  those  who  have  en- 
countered untoward  effects  have  concluded  that  hy- 
pertension, hypotonicity  and  infection  are  contrain- 
dications to  or  indications  for  cessation  of  ACTH 
therapy  in  the  nephrotic. 

The  diuresis  occurs,  apparently,  because  there  is 
an  increased  filtration  rate  by  the  kidneys  along  with 
a reduced  loss  of  protein  and  finally  a rejection  of 
sodium  by  the  tubules.7’ 8 There  is  an  increase 
of  a sodium  retaining  urinary  corticoid  in  nephrot- 
ics.  This  corticoid  is  reduced  on  administration  of 
ACTH. 
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Cortisone  lias  also  been  successfully  used  in  ne- 
phrosis. but.  in  general,  an  earlier  and  more  pro- 
found diuresis  is  obtained  with  ACTH.  Further- 
more. a serum  potassium  rise,  sometimes  to  toxic 
levels,  has  been  observed  with  cortisone.  In  some 
cases  of  failure  to  diurese  after  cortisone,  diuresis 
was  subsequently  induced  after  increasing  the  vital 
capacity  by  means  of  Southev  tubes  and  paracente- 
sis followed  bv  a course  of  albumin. 

Although  the  effect  on  the  underlying  kidney 
pathology  is  actually  unknown,  the  effect  on  the 
pathological  physiology  is  often  profound  and  the 
impaired  kidney  function  is  often  reversible.  The 
physiological  reforms,  in  the  order  of  their  diffi- 
culty. have  been  reported  as  follows  : 

1.  Reestablishment  of  water  and  salt  equilib- 
rium. 

2.  Reduction  of  the  serum  cholesterol 

3.  Increase  of  the  blood  proteins 

4.  Abolishment  of  proteinuria. 

The  case  in  this  report  accomplished  the  first 
three  to  date. 

Investigators  have  indicated  that  the  possibility 
remained  that  another  system  of  ACTH  therapy 
other  than  the  one  routinely  in  vogue  might  succeed 
better.  In  light  of  the  fact  that  the  most  success- 
fullv  treated  cases  are  the  ones  that  diurese  during 
treatment,  the  abrupt  wihdrawal  of  ACTH  may 
not  be  of  particular  merit.  It  was  therefore  decided 
to  prolong  the  treatment  bv  gradual  withdrawal  of 
ACTH. 
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Case  Report 

J.M..  a 14-year-old  schoolboy  was  first  admitted 
on  June  22.  1950.  because  of  “swelling  of  his  legs" 
of  2 days’  duration.  Seventeen  days  previously  he 
had  a slight  head  cold  which  cleared  without  treat- 
ment in  3-4  days.  He  gave  no  history  of  back  pain, 
hematuria  or  oliguria.  Past  history  disclosed  onlv 
that  he  had  chicken  pox  and  measles  as  a child.  His 
family  history  contributed  nothing  of  note.  On  ex- 
amination his  blood  pressure  was  120  80.  cardiac 
rate  was  72  per  minute  and  temperature  was  nor- 
mal. His  skin  was  “pale  white.”  There  was  edema 
of  the  legs  and  sacrum.  He  had  many  carious  teeth. 
Tonsils  were  enlarged,  with  white  follicular  spots. 
At  this  time  the  urinary  findings  were  4-{-  albumin, 
and  fine  granular  and  hyaline  casts.  Rbc  was  5,060,- 
000  per  cu.  mm.  with  14.5  grams  of  Hgb.  (Sahli). 
Wbc  was  6.400.  BUX  was  7.5  rngrn  per  hundred 
c.c.  but  rose  to  28.2  on  7 10  50.  at  which  time  his 
serum  cholesterol  was  338  mgm  per  hundred  c.c. 
His  initial  total  protein  was  3.4  grams,  albumin  1.6 
grams  and  globulin  1.8  grams.  Sedimentation  rate 
on  7 22  50  was  22  mm.  On  7 23  50  he  was  placed 
on  10  mm  of  ACTH  every  6 hours  and  this  was  dis- 
continued on  7 28  50  with  no  beneficial  effect.  He 
was  discharged  on  8 16  50.  condition  unchanged. 
His  weight  had  increased  from  140  to  150  pounds 
during  his  hospitalization. 

He  was  hospitalized  again  on  9 27  50  because, 
for  two  weeks,  he  had  mild  cough,  diarrhea,  vomit- 
ing. urinarv  incontinence  and  gradually  had  become 
“very  swollen  about  the  abdomen  and  chest.”  This 


FIGURE  I 

12/4/50  — 7th  day  after  starting  ACTH 
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time  on  examination  he  had  anasarca  and  pleural 
effusion  at  his  left  base.  Examination  of  his  fundi 
disclosed  no  hemorrhage  or  exudate. 

On  10/6/50  he  was  placed  on  ACTH  20  mgm 
every  6 hours  for  6 days.  It  was  discontinued  be- 
cause of  weight  gain,  increase  in  edema  and  pro- 
gressive respiratory  difficulty.  On  10/20/50  the 
Rbc  had  decreased  to  2,840,000  per  cu.  mm  with 
8.5  gm  Hgb.  There  followed  a long  hospital  stay 
during  which  he  became  grotesquely  edematous, 
semicomatose,  incontinent  and  generally  lived  a 
vegetative  existence. 

On  11/27/50  he  weighed  197  pounds  and  was 
placed  on  40  mgm  of  ACTH  qid.  He  began  to  feel 
better  immediately.  Large  edema  vesicals  present 
over  the  tense  lateral  aspect  of  his  thighs  and  over 
the  lower  abdomen,  near  tbe  crest  of  tbe  ilium,  broke 
and  during  the  early  phase  of  his  treatment  appre- 
ciable quantities  of  serous  fluid  were  lost.  Never- 
theless, his  weight  was  about  the  same  when  he  was 
first  able  to  sit  up  on  12/4/50.  (Fig.  I)  His  Eosin 
count  was  dropped  to  0 and  maintained  there  fairly 
well  until  the  ACTH  was  lowered  to  20  mgm  per 
day.  W hile  this  dose  was  being  maintained,  there 
was  a definite  rise  in  tbe  eosinophil  count  followed 
by  a secondary  fall  to  almost  the  previous  low  lev- 
els. (Fig.  II)  Why  it  fell  while  on  the  same  dose 
schedule  is  not  known.  Possibly  the  patient’s  de- 


creasing weight  made  a smaller  dose  effective.  By 
12/21/50  his  appearance  had  greatly  changed. 
(Fig.  Ill)  On  12/31/50  he  had  his  greatest  meas- 
urable urinary  output,  8,290  c.c.  His  physiological 
improvement  continued,  (Fig.  IV)  and  at  his  dis- 
charge on  1/18/51  his  total  protein  had  risen  to  5.8 
grams.  At  no  time  during  his  illness  has  he  had 
hypertension  or  red  cells  in  his  urine. 

He  continued  to  improve  at  home — was  able  to 
go  back  to  school  and  has  now  resumed  his  work  as 
delivery  boy.  W hile  being  checked  as  an  Out- 
Patient  he  has  continued  to  show  4-f-  albumin  in  his 
urine.  (869.6  mgm  of  protein  excreted  in  24  hours 
on  10/1/51.)  The  only  other  abnormal  finding  was 
a cardiac  rate  which  persisted  at  about  100  per  min- 
ute. More  recently  this  rate  has  returned  to  nor- 
mal. During  this  period,  he  has  had  minor  upper 
respiratory  episodes  and  dental  extractions  for 
which  prophylactic  measures  were  promptly  used. 
COMMENT: 

A case  has  already  been  reported  in  remission 
following  ACTH  for  as  long  as  18  months.  The 
case  herein  reported  has  continually  improved  for 
12  months  to  date. 

When  successful.  ACTH  decreases  the  sodium 
retaining  urinary  corticoids  which,  apparently,  is 
the  final  key  to  initiating  diuresis  through  release  of 
sodium.  The  question  arises  whether  urinary  corti- 

continued  on  next  page 
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coids  may  also  be  present  in  edema  fluid  and 
whether  Southey  tubes  may  not  at  times  be  used  to 
deplete  the  cortieoids  to  a critical  therapeutic  level. 
The  case  reported  may  be  unique  in  that  there  was 
spontaneous  (or  ACTH  induced  ) loss  of  edema 
fluid  through  the  skin.  At  the  very  least,  this  was 
no  doubt  salutary  in  increasing  the  vital  capacity. 

The  problem  of  proteinuria,  in  an  otherwise  ap- 
parently well  person,  is  one  that  is  occasionally  en- 
countered in  patients  with  no  previous  history  of 
kidney  disease.  This  raises  the  question  of  a pre- 
viously existing  nephrotic  component  that  was  un- 
observed. If  this  were  factual,  from  the  point  of 
view  of  a nephrotic  patient  in  prolonged  remission, 
with  only  residual  urinary  albumin,  it  would  auger 
well. 

CONCLUSIONS  : Tbe  experience  of  having  a 
'ubsequent  trial  of  ACTH  succeed  where  previous 
ones  failed  is  quite  common  in  nephrosis.  The  rea- 
son for  this  is  not  always  apparent.  It  seems  reason- 
able that,  in  the  older  patients,  proportionately 
larger  doses  be  used  than  those  used  in  infants. 
More  successes  might  be  attained  in  tbe  more  diffi- 
cult cases  if  secondary  aides  for  increasing  vital  ca- 
pacity and  decreasing  tbe  edema  were  used.  Para- 
doxiallv.  infections  can  cause  relapses  as  well  as 
remission.  For  this  reason,  close  follow  up  should 
be  given  nephrotics  in  remission  with  the  prompt 
use  of  prophylactic  measures  where  possible. 
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FIGURE  IV 

Shadow  piercing  the  graphs  is  the 
time  of  ACTH  therapy 

concluded  on  page  94 


FIGURE  III 

12/21/50  — 24th  day  after  initiating  ACTH 
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DERMATOSES  OF  THE  NEWBORN 
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The  dermatoses  of  the  newborn  can  be  divided 
into  three  main  groups  : 1 ) the  common,  benign 
I cutaneous  alterations  such  as  nevi,  toxic  erythema, 
physiological  desquamation  and  seborrheic  derma- 
titis, 2)  the  benign  but  rare  conditions  as,  for  ex- 
ample, herpes  zoster,  congenital  osteomata  and 
pachyonychia  congenita,  3)  those  dermatoses  which 
may  lead  to  death  of  the  infant.  It  is  the  purpose  of 

I this  report  to  review  the  cutaneous  diseases  which 
might  be  placed  in  the  third  category. 

I.  Impetigo  neonatorum. — This  is  a not  uncom- 
mon, highly  communicable  disease  of  infants  which 
generally  has  its  onset  during  the  first  week  of 
life.  It  may  be  present  at  birth,  Gilner  and  Nelson* 1 
! citing  38  cases  of  impetigo  neonatorum  congenita 
from  the  literature  to  which  they  added  five  of  their 

I own.  The  condition  is  of  great  importance  because 
of  its  epidemic  nature  and  because  it  may  have  a 
fatal  termination. 

The  lesions,  which  may  involve  any  part  of  the 
body,  occur  in  one  of  three  forms : the  common 
j vesicular  or  bullous  type,  pemphigus  neonatorum 
and  exfoliative  dermatitis.  The  first  is  charac- 
terized by  the  appearance  of  a vesicle  or  bulla,  the 

I content  of  which  is  at  first  a clear  fluid,  later  a pur- 

Iulent  one.  It  develops  on  an  erythematous  base  and 
ruptures  early,  leaving  a red,  eroded  surface.  New 
lesions  develop  about  the  periphery.  Although 
highly  infectious,  this  form  of  the  disease  is  usually 

I'  mild  and  is  rarely  associated  with  constitutional 
disturbances.  The  name  “pemphigus  neonatorum’’ 
should  be  reserved  for  that  type  of  impetigo  neona- 
torum in  which  there  is  a rapid  spread  of  the 
vesicles  or  bullae  over  a large  area  of  the  body. 
In  such  cases  bacteremia,  pneumonia  or  meningitis 
is  prone  to  develop,  with  death  frequently  resulting. 
The  diseases,  of  course,  in  no  way  related  to  true 
pemphigus.  Dermatitis  exfoliativa  neonatorum,  or 
Ritter’s  disease,  is  generally  accepted  as  a form  of 

1 impetigo  neonatorum.  Govan,  Cotton  and  Rydeen2 * 
recently  reported  an  epidemic  of  the  latter  in  which 


of  20  newborn  infants  affected,  16  were  of  the  vesic- 
ular type  while  four  had  an  exfoliative  dermatitis. 
Ritter’s  disease  usually  begins  as  a red,  exfoliating 
patch  about  the  mouth,  although  it  may  start  else- 
where. The  eruption  spreads  rapidly  until  there  is 
universal  redness  and  exfoliation.  Vesicles  and 
bullae  may  be  present  in  small  number.  Often  there 
is  mucous  membrane  involvement.  In  many  cases 
there  is  complete  involution  within  ten  days,  with 
few  or  no  constitutional  symptoms.  Complications 
such  as  pneumonia,  furuncles,  abscesses,  gangrene 
and  septicemia  may  develop,  and  Ormsby  and 
Montgomery33  state  that  about  50  per  cent  of 
affected  infants  die.  However,  with  the  use  of  the 
antibiotics  now  available  this  figure  is  probably 
too  high. 

The  pyogenic  and  infectious  nature  of  impetigo 
neonatorum  is  generally  accepted.  Staphylococcus 
aureus  is  almost  always  cultured  from  the  lesions; 
a streptococcus  is  less  commonly  the  causative 
organism. 

Therapy  in  the  past  has  included  a great  many 
medications.  Today,  as  recently  reported  by  Livin- 
good,4  the  local  use  of  bacitracin,  neomycin  or  aur- 
eomycin  ointment  plus  the  systemic  administration 
of  penicillin  or  one  of  the  newer  antibiotics  is 
preferable. 

II.  Epidermolysis  bullosa. — There  are  three 
main  types  recognized.  In  the  simple  type,  bullae 
develop  at  sites  of  trauma  and  may  be  present  at 
birth  or,  if  not,  usually  appear  before  the  age  of 
two  years.  The  lesions  are  limited  to  the  skin,  with 
no  mucous  membrane  involvement.  On  healing 
there  may  be  mild,  temporary  pigmentation,  but 
there  is  no  permanent  change.  The  disease  runs  a 
mild  course  with  no  effect  on  the  general  health.  It 
persists  indefinitely  or,  in  some  cases,  ceases  at 
puberty.  In  the  dystrophic  form,  bullae  also  appear 
at  or  shortly  after  birth.  The  lesions,  which  are 
not  infrequently  hemorrhagic,  occur  particularly  on 
the  extremities  and,  as  in  the  simple  type,  follow 
trauma.  With  healing  of  the  bullae  there  is  pig- 
mentation and  depigmentation,  atrophy,  and  de- 
formity of  joints.  In  contrast  to  the  simple  form, 
bullae  may  develop  on  the  oral  mucosa,  and  dys- 
trophic changes  of  the  nails  are  common.  The  dys- 
trophic type  tends  to  last  indefinitely  and  is  the 
cause  of  considerable  deformity.  In  1935,  Herlitz;> 
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described  a less  common  type  of  epidermolysis 
bullosa  which  differed  from  the  simple  and  dystro- 
phic forms  primarily  in  two  respects : 1 ) it  always 
leads  to  early  death,  usually  before  the  third  month, 
and  2)  the  bullae  arise  with  no  antecedent  irrita- 
tion or  trauma.  In  this  type,  to  which  Herlitz 
gave  the  name  “epidermolysis  bullosa  hereditaria 
letalis,”  bullae  appear  at  or  soon  after  birth  on 
the  skin  and  on  the  oral  mucous  membrane.  There 
is  rapid  progression  of  the  disease  and  secondary 
infection  and  constitutional  debilitation  lead  to  an 
early  death. 

It  is  believed  that  epidermolysis  bullosa  is  in- 
herited. the  simple  form  as  a dominant,  the  dys- 
trophic as  a dominant  or  recessive  trait:lh  and  the 
lethal  type  as  a recessive  trait.5 

There  is  no  specific  therapy.  Treatment  consists 
of  protection  of  the  skin  against  trauma  and  the 
application  of  a bactericidal  ointment  to  the  lesions 
to  prevent  the  development  of  secondary  infection. 

III.  Congenital  defect  of  the  skin. — Rogatz  and 
Davidson,6  in  1943,  reviewed  the  literature  and 
found  that  no  more  than  125  cases  of  this  condition 
had  been  reported.  The  scalp,  particularly  the 
vertex,  is  the  site  most  commonly  involved. 
Terruhn,7  in  1930.  noted  that  of  the  cases  in  the 
literature  76  presented  lesions  of  the  head,  while 
in  29  they  were  on  other  parts  of  the  body.  The 
defect  of  the  scalp,  which  may  occasionally  be  mis- 
taken for  an  obstetrical  injury,  is  usually  a round 
ulcer  with  clean-cut  edges,  but  it  may  be  oval  or 
irregular  in  outline.  The  defect  may  extend  into 
the  subcutis  and  rarely  reaches  the  dura.  A single 
lesion  or  multiple  lesions  are  present.  They  vary 
in  size  from  that  of  a pinhead  up  to  that  of  a silver 
dollar  although  occasionally.  a>  in  the  case  reported 
bv  Dowler,s  the  defect  mav  cover  an  even  larger 
area.  Lesions  of  the  trunk  or  extremities  may 
occur  independently  or  in  association  with  a scalp 
defect  and  tend  to  be  bilateral  and  symmetrical. 
They  appear  as  ulcerations,  as  a thin  translucent 
or  transparent  membrane,  or  as  scar  tissue  signify- 
ing previous  skin  destruction.  These  lesions  also 
vary  considerably  in  size.  The  usual  course  is  a 
gradual  filling  in  of  the  defect  so  that  by  the  age 
of  two  or  three  months  there  is  complete  healing. 
However,  according  to  Anderson  and  Xovy9  there 
is  a mortality  rate  of  about  20  per  cent,  with  most 
of  the  deaths  due  to  meningitis  secondary  to  the 
scalp  lesion. 

Most  writers  have  attributed  this  disorder  either 
to  an  arrest  in  development  or  to  inflammatory  ad- 
hesions between  the  fetal  skin  and  amnion. 

Various  methods  of  treatment  have  been  em- 
ployed  in  the  past.  The  use  of  a bactericidal  oint- 
ment with  a pressure  dressing  would  seem 
advisable. 
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I\  . Syphilis. — As  pointed  out  by  Thomas,103 
“Syphilis  is  the  exceptional  cause  of  skin  lesions  in 
infants,  but  syphilis  should  be  ruled  out  in  all 
cases  where  the  etiology  of  the  eruption  is  in 
doubt.  Syphilitic  lesions  may  be  present  at  birth 
or  may  develop  several  weeks  later,  depending 
on  when  during  the  course  of  the  pregnanev  the 
fetus  was  infected. 

Characteristic  of  the  congenital  syphilid  is  the 
predominant  involvement  of  the  chin,  circumoral 
region,  palms,  soles  and  anogenital  area.  The  most 
common  lesion  is  the  erythematous  papule,  with 
the  macular  syphilid  seen  less  frequently.  Bullous 
or  vesicular  lesions  are  relatively  uncommon.  The 
palms  and  soles  are  generally  red.  infiltrated  and 
scaly.  Mucous  membrane  and  mucocutaneous  le- 
sions occur  with  great  frequency.  Snuffles,  due  to 
syphilitic  rhinitis,  and  mucous  patches  in  the  mouth 
and  throat  are  often  seen.  Characteristic  are  the 
destructive  fissures  which  develop  on  the  lips  or 
the  mucocutaneous  junctions  of  the  lips  or  anus. 
Moist  papules  and  condylomata  lata  are  not  infre- 
quently found  on  and  about  the  genitals  and  anus. 

Darkfield  examination  of  a skin  or  mucous  mem- 
brane lesion  will  establish  the  diagnosis.  The  ser- 
ologic tests  for  syphilis  are  positive  and  if  the 
child  is  untreated  the  quantitative  titer  of  his  blood 
will  rise.  Other  confirmatory  evidence  may  be 
found  in  the  radiologic  demonstration  of  syphilitic 
bone  changes,  in  the  finding  of  liver  and  spleen 
enlargement,  and  in  the  rare  observation  of  iritis. 

It  has  been  estimated100  that  in  untreated  cases 
about  25  per  cent  of  fetuses  infected  in  utero  die 
before  birth  and  that  25  to  30  per  cent  of  the  sur- 
viving. untreated  infants  die  shortly  after  birth. 

Congenital  syphilis  responds  in  excellent  fashion 
to  treatment  with  penicillin.  Curtis  and  his  co- 
workers11 in  a recent  report  outlined  various  sched- 
ules of  therapy  and  the  reader  is  referred  to  their 
article  for  further  details. 

V.  Sclerema  neonatorum. — This  disease  usually 
begins  within  the  first  ten  days  of  life,  the  lower 
extremities  taking  on  a livid  or  whitish-yellow  hue 
and  a leathery  consistency.  There  is  then  a gradual 
spread  so  that  within  a few  days  the  entire  cutane- 
ous surface,  with  the  exception  of  the  palms,  soles 
and  scrotum,  may  be  involved.  The  skin  is  cold, 
rigid  and  board-like  and  when  pressed  upon  with 
the  finger  gives  the  impression  of  being  half  frozen. 
Because  of  this  rigidity  of  the  tissues,  the  thighs 
and  arms  become  immobilized  in  their  sockets  and 
there  is  difficulty  in  respiration,  opening  of  the 
mouth  and  swallowing.  The  pulse  rate  and  tem- 
perature are  generally  subnormal.  In  the  majority 
of  cases  there  is  a fatal  termination.  Occasionally 
the  disease  starts  later  and  remains  more  localized, 
with  constitutional  symptoms  mild  and  recovery 
following. 


This  disorder  tends  to  occur  in  premature,  feeble 

I and  malnourished  infants.  It  is  believed  due  to  an 
alteration  in  the  biochemical  and  physical  state 
of  the  fat. 

Treatment  consists  of  improving  the  nutrition  of 
the  child  and  elevation  of  the  body  temperature  by 
use  of  an  incubator,  wool  wrappings  or  warm  water 
baths.  Although  cortisone  and  ACTH  to  my  knowl- 
edge have  not  been  employed  in  the  treatment  of 
this  disease  their  trial  would  appear  justified. 

VI.  Edema  neonatorum. — This  condition  also 
|i  occurs  in  premature  and  malnourished  infants. 
During  the  first  three  days  of  life  the  child  becomes 
stuporous  and  the  skin  of  the  dependent  parts 
becomes  edematous,  with  pitting  on  pressure. 
Recovery  may  occur  or  else  the  disease  process 
spreads,  the  lower  portions  always  showing  the 
greatest  involvement.  The  skin,  originally  cold  and 
livid,  becomes  violaceous  red,  deep  yellow  or  dirty 

1 looking  and  it  becomes  more  difficult  to  indent  the 
skin  by  pressure.  Tbe  infant  often  goes  into  a 
comatose  state  and  dies  of  some  complication, 
f According  to  Andrews12  the  outcome  is  usually 

I fatal.  Treatment  is  the  same  as  for  sclerema  neona- 
torum. 

VII.  Ichthyosis  congenita. — This  rare  derma- 

itosis,  generally  of  hereditary  origin,  is  usually  pro- 
ductive of  a non-viable  monstrosity.  It  is  charac- 
terized by  the  presence  at  birth  of  a thick,  horny, 
furrowed  skin  which  has  been  described  as  resem- 

Ibling  plates  of  armor  due  to  the  fact  that  the  large, 
broad  sheets  of  epidermis  have  free  edges.  The 
infant  often  has  a mummified  appearance  because 
of  the  absence  of  eyes,  eyelids  and  lips  and  their 
replacement  by  folds  of  skin.  When  the  infant  is 
born  alive,  death  generally  occurs  within  a few  days 
I due  to  malnutrition  resulting  from  the  child’s 
i|  inability  to  suck  and  also  to  imperfect  development 
of  organs  other  than  the  skin. 

A mild  type  of  ichthyosis  congenita  in  which 
there  is  no  impairment  of  the  general  health  has 
been  described.  However,  there  is  a question  as 
to  whether  this  is  a true  ichthyosis. 

There  is  no  specific  treatment  for  this  disorder. 
|j  General  supportive  therapy  and  cortisone  or  ACT H 
may  be  of  value  in  some  cases. 

VIII.  Exanthemata  of  the  newborn. — The  sub- 
ject of  variola  in  the  fetus  and  newborn  infant 
has  been  reviewed  by  Lynch.13  Of  46  such  cases 
cited,  26  were  still-born  and  of  the  20  born  alive 
11  later  died.  Epstein14  reported  five  cases  of 
: variola  appearing  on  tbe  eighth  or  ninth  day  after 
birth  in  infants  whose  mothers  had  had  the  disease 
either  during  the  last  stage  of  pregnancy  or  shortly 
after  delivery.  Spalding13  cited  nine  cases  of  small 
, pox  in  the  pregnant  female  shortly  before  delivery 
, with  the  offspring  appearing  normal  at  birth 
but  with  the  characteristic  lesions  of  variola  de- 
I veloping  within  seven  to  nine  days. 


Varicella  neonatorum  is  extremely  rare.  Prid- 
ham,1G  in  1913,  reported  the  case  of  a baby  observed 
four  hours  after  delivery  at  which  time  it  presented 
typical  lesions  of  varicella.  Oppenheimer,17  in 
1944,  found  only  nine  authentic  cases  reported  in 
the  literature  in  which  varicella  appeared  during 
the  first  two  weeks  of  life  and  to  these  added  one 
of  her  own.  Varicella  in  the  second  two  weeks  of 
life  is  slightly  less  rare.  The  disease  in  the  newborn 
usually  has  a mild  and  benign  course.  As  in  older 
children,  crops  of  vesicles  appear  first  on  the  trunk 
and  then  spread  centrifugally.  There  is  gradual 
crusting  and  healing  with  a few  lesions  going  on 
to  pustulation.  Death  of  the  newborn  due  to  vari- 
cella has,  however,  been  reported  by  Baron,18 
Oppenheimer17  and  Lucchesi.19  Postmortem  exam- 
inations disclosed  systemic  involvement,  with  le- 
sions of  the  lungs,  liver,  spleen,  esophagus,  stomach, 
intestines,  adrenals,  kidneys,  pancreas  and  thymus. 
In  the  eight  cases  of  varicella  neonatorum  reviewed 
by  Lucchesi19  lesions  appeared  in  the  mother  on 
the  day  of  delivery  in  two,  eight  days  before  deliv- 
ery in  one,  five  days  before  delivery  in  one,  one 
day  after  delivery  in  two,  and  two  mothers  were 
exposed  but  did  not  themselves  develop  the  disease. 

Ballantyne  and  Milligan,20  in  1893,  collected  14 
cases  of  scarlatina  in  a newborn  infant  from  the 
literature.  However,  to  my  knowledge  no  similar 
cases  have  since  been  reported. 

Rubeola  neonatorum,  another  infrequently  seen 
disease,  has  essentially  the  same  clinical  appearance 
as  does  measles  in  the  older  age  group.  An  impor- 
tant difference  between  the  two  is  the  fact  that  the 
former,  according  to  Kohn,21  has  a mortality  rate 
of  about  15  per  cent.  This  same  author  has  stated 
that  if  measles  occurs  before  the  eighth  month  of 
pregnancy  the  likelihood  of  a miscarriage  or  pre- 
mature birth  is  great  and  that  in  such  cases  the 
fetus  has  an  eruption  in  the  same  stage  as  the 
mother.  When  the  pregnant  woman  develops  the 
disease  shortly  before  delivery  the  newborn  will 
generally  have  clinical  signs  at  birth,  usually  in 
the  same  stage  as  the  eruption  of  the  mother.  There 
have  been  instances  where,  under  similar  circum- 
stances, the  newborn's  dermatosis  appeared  several 
days  following  birth. 

Treatment  of  the  exanthemata  of  the  newborn  is 
essentially  the  same  as  the  treatment  of  these 
diseases  in  the  older  child. 

IX.  Purpura  of  the  newborn. — The  develop- 
ment of  cutaneous  purpura  during  the  newborn 
period  is  of  great  significance  since  such  lesions  are 
frequently  the  manifestation  of  serious  internal 
disease.  Most  commonly  responsible  are  erythro- 
blastosis foctalis,  hemorrhagic  disease  of  the  new- 
born and  sepsis ; on  rare  occasions  thrombocyto- 
penia, syphilis,  congenital  leukemia  and  toxoplas- 
mosis may  be  the  cause. 
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Hemorrhagic  disease  of  the  newborn  is  charac- 
terized by  a tendency  to  spontaneous  bleeding  into 
the  skin  and  other  organs  during  the  first  week  of 
life.  The  cutaneous  hemorrhage  is  likely  to  occur 
at  points  of  pressure  or  friction.  According  to  Nel- 
son,223 this  disease  is  the  most  probable  cause  of 
otherwise  unexplained  bleeding  in  the  newborn 
infant  after  the  first  two  days  and  before  the  sixth 
or  seventh  day  of  life.  He  believes  that  bleeding 
during  this  period  should  be  considered  due  to 
hemorrhagic  disease  of  the  newborn  and  treated 
accordingly  since  early  treatment  is  most  effective 
and  since  no  harm  will  be  done  if  it  should  be  due 
to  something  else.  The  prognosis  depends  upon 
the  site  and  severity  of  the  hemorrhage.  In  the 
severe  cases  the  mortality  rate  may  be  high  unless 
therapy  is  instituted  early. 

Petechiae,  ecchvmoses  and  purpura  during  the 
first  few  days  of  life  may  be  a manifestation  of 
erythroblastosis  foetalis.  The  diagnosis  is  usually 
suggested  by  the  history  of  a previously  affected 
sibling  or  when  routine  prenatal  testing  of  the 
Rh-negative  woman  demonstrates  the  development 
of  sensitization.  Concomitant  findings  are  the  early 
development  of  jaundice,  edema,  enlargement  of 
liver  and  spleen,  and  the  observation  of  numerous 
erythroblasts  and  normocytes  in  the  peripheral 
blood  with  a macrocytic  anemia. 22b 

The  skin  is  the  most  common  site  of  lesions  in 
congenital  thrombocytopenic  purpura.  In  35  of 
the  36  cases  reviewed  by  McAlenney  and  Kristan23 
petechiae,  purpura  or  ecchymosis  in  the  skin  was 
observed  at  birth  or  shortly  thereafter.  Reduction 
of  the  platelet  count  is  another  important  feature 
of  this  condition.  Of  the  36  cases  cited  above,  19 
of  the  mothers  had  developed  purpura  during  the 
pregnancy  while  another  seven  gave  a history  of 
purpura  in  the  past.  There  was  a mortality  rate 
of  42  per  cent  for  the  children  whose  mothers  also 
had  had  purpura  during  the  pregnancy,  whereas 
this  rate  for  the  offspring  of  the  17  other  mothers 
was  only  six  per  cent.  McAlenney  and  Kristan,23 
therefore,  advise  the  giving  of  vitamin  K to  all 
newborn  children  whose  mothers  have  had  purpura 
even  though  purpuric  manifestations  may  not  yet 
be  evident  in  the  child. 

In  cases  of  purpura  due  to  sepsis  there  are  usually 
other  manifestations  and  a positive  blood  culture 
will  be  obtained.  Syphilis  is  very  rarely  responsible 
for  purpura  in  the  newborn  and  in  such  instances 
the  concomitant  findings  will  facilitate  making  the 
diagnosis.  Congenital  leukemia  will  be  accom- 
panied by  the  characteristic  blood  picture.  It  has 
been  pointed  out24  that  toxoplasmosis  is  an  ex- 
tremely rare  cause  of  purpura  during  the  newborn 
period. 

The  treatment  of  purpura  of  the  newborn  is 
directed  at  the  underlying  cause. 


RHODE  ISLAND  MEDICAL  JOURNAL 
Summary 

The  newborn  infant  may  be  afflicted  with  any 
one  of  a great  number  of  cutaneous  disorders. 
Although  not  the  most  common,  there  are  several 
diseases  of  the  skin  which  are  of  considerable 
importance  because  of  the  fact  that  they  threaten 
the  life  of  the  child.  Those  dermatoses  which  not 
infrequently  lead  to  death  of  the  newborn  are 
reviewed. 
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THE  PROVIDENCE  MEDICAL  ASSOCIATION  — 1951* 

— Presidential  Address  — 

Louis  I.  Kramer,  m.d. 


— ; 

I The  Author.  Louis  I.  Kramer,  M.D.,  of  Providence. 
President,  The  Providence  Medical  Association.  1951. 


One  of  the  drawbacks  of  being  honored  as 
the  head  of  your  Association  is  the  customary 
annual  address. 

I have  not  the  wisdom  of  a Solomon  nor  am  I 
blessed  with  the  prophetic  vision  of  a Jeremiah, 
but  if  history  is  to  be  relied  upon  the  millenium  is 
never  reached.  A young  man  was  asked  what  his 
ambition  was — the  reply  was  prompt  — never  to 
i reach  it.  My  ambition  when  I assumed  the  Presi- 
dency was  ( 1 ) to  have  the  Association  present 
i varied  and  instructive  as  well  as  interesting  pro- 
grams, and  (2)  to  make  the  membership  more 
conscious  of  its  obligations  to  the  Association. 

! Every  so  often  one  hears  Staff  Room  gripers — 

! that  the  organization  is  not  democratic,  that  it  has 
not  the  interest  of  the  total  membership  at  heart. 

I May  I reverse  this  statement  and  say  what  have 
I you  as  an  individual  member  done  to  influence  your 
officers  to  do  your  bidding?  Last  January,  I made 
1 the  following  remarks : “I  should  like  to  think  that 
each  and  every  one  of  you  feels  free  to  offer  any 
] suggestion  or  criticism  for  the  good  and  welfare  of 
1 the  organization.  I should  also  appreciate  sugges- 
tions as  to  the  type  of  meetings  you  would  like  to 
have  planned.”  The  thought  was  to  make  the  mem- 
bership aware  of  its  responsibility  to  the  Associa- 
tion. Having  received  no  such  suggestions,  the 
1 appointed  committees  have  quietly  and  diligently 
| assumed  the  responsibility  of  carrying  out  the  plans 
' your  organization  decreed  essential. 

To  mention  but  a few:  The  Medical  Bureau  of 
! the  Association  completed  its  second  year  of  serv- 
ice to  the  profession  and  the  public.  It  now  ranks 
as  the  outstanding  telephone  secretarial  exchange 
sponsored  by  a district  medical  society  in  the  East. 
As  a public  service  the  Bureau  has  handled  3225 
calls  for  emergency  medical  visits  by  physicians 
during  the  year.  Not  all  these  calls  were  truly 
emergencies  from  a physician’s  view-point,  but  a 
; non-medical  person  deemed  the  illness  of  an  emerg- 
ency nature  and  the  Bureau  was  able  to  secure  a 
physician. 

* Presented  at  the  105th  Annual  Meeting  of  the  Providence 
Medical  Association,  at  the  R.  I.  Medical  Society  Library, 
January  7,  1952. 


To  the  members  of  the  Association,  and  unfor- 
tunately this  acclaim  goes  to  few  members,  who 
accepted  these  emergency  calls  we  are  truly  appre- 
ciative. Every  member,  whether  in  a specialty  or 
in  general  practice,  should  accept  the  responsibility 
of  taking  his  turn  for  at  least  one  day  in  any  given 
period  to  meet  this  vital  community  service. 

To  the  operators  of  the  Bureau  who  have  handled 
their  work  so  effectively  and  well,  the  Association 
expresses  its  thanks. 

Physicians  Service:  The  success  of  any  state- 
wide program  depends  in  great  measure  upon  the 
cooperation  of  the  members  of  our  association — 
the  largest  component  of  the  State  Society.  Thus 
we  point  with  pride  to  the  strong  support  that  has 
been  given  during  the  second  year  of  operation  of 
Physicians  Service  and  the  Rhode  Island  Plan 
whereby  the  people  of  this  State  are  enabled  to 
secure  prepaid  surgical  care  insurance,  and  limited 
medical  care  also.  I say  limited  medical  care 
advisedly  because  from  the  internist’s  viewpoint, 
the  plan  is  neither  satisfactory  to  the  patient  nor 
to  the  Doctor.  To  make  my  point  clear — removal 
of  a simple  cyst  in  the  office  entitles  the  patient  to 
a ten  dollar  credit  but  a patient  who  is  hospitalized 
in  diabetic  acidosis  and  is  discharged  on  the  fifth 
hospital  day  is  entitled  to  no  more  than  a four 
dollar  credit.  The  Medical  Committee  has  pre- 
sented its  suggestions  and  it  is  hoped  that  in  time 
the  flaws  will  be  adjusted  satisfactorily.  In  its  two 
vears  of  operation  Physicians  Service  has  climbed 
to  fifth  among  the  voluntary  non-profit  prepaid 
plans  under  medical  society  sponsorship.  The  con- 
tinued support  of  our  membership  is  urged  in  the 
maintenance  of  the  fine  record  that  has  been  made 
to  date.  Likewise,  in  the  continuance  of  the  Ameri- 
can system  of  free  competition,  we  welcome  the 
active  work  of  the  various  insurance  companies 
who  sell  the  policies  of  the  Rhode  Island  Plan 
which  is  sponsored  and  approved  by  our  State 
Society,  and  controlled  through  the  Committee  on 
Health  Insurance  on  which  our  association  has 
active  membership. 

Civil  Defense:  The  work  of  Dr.  J.  Merrill  Gib- 
son and  his  Committee  on  Disaster  represents  a 
notable  contribution  among  our  activities  of  the 
past  year.  The  mobilization  of  personnel  and  ma- 
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terials  to  plan  for  and  to  cope  with  a civilian  or 
military  disaster  involves  a tremendous  amount  of 
work.  Dr.  Gibson  has  headed  up  a very  industrious 
committee  that  demonstrated  the  extent  of  its  work 
in  the  A-Bomb  test  held  in  Providence  on  Novem- 
ber 4.  Every  member  of  the  association  will 
ultimately  be  assigned  to  a task  in  connection  with 
civil  defense,  and  I ask  that  each  physician  give 
full  cooperation  to  this  vital  program. 

Scientific  Meetings:  We  are  very  proud  of  our 
scientific  programs  and  we  feel  that  the  extensive 
advance  planning  which  has  gone  into  the  work 
of  the  committee  arranging  for  the  scientific  lec- 
tures has  been  worth  while,  as  witnessed  by  the 
increased  attendance  at  the  meetings  during  recent 
months.  The  task  of  planning  a program  of 
sufficient  appeal  to  a wide  segment  of  our  mem- 
bership is  difficult,  and  the  committee  will  welcome 
assistance  and  suggestions  from  members  at  any 
time.  Currentlv  there  is  much  discussion  that  phy- 
sicians are  faced  with  too  many  meetings.  Un- 
doubtedlv  this  may  be  true  in  many  instances ; but 
it  does  seem  that  our  scientific  lectures,  held  but 
once  a month  for  eight  months  of  the  year,  warrant 
strong  support  from  the  membership.  The  Com- 
mittee headed  by  Dr.  Alex  Burgess,  Jr.  deserves 
our  sincere  commendation. 

Health  Brochure 

Our  Committee  on  Prenatal  Health  examination 
jointly  with  Dr.  Joseph  Smith.  Superintendent  of 
Health  for  Providence,  have  developed  a preschool 
health  brochure  which  I am  sure  will  be  recognized 
as  one  of  the  most  effective  health  education 
releases  of  the  year.  This  brochure  will  contain 
the  health  record  of  a child  from  infancy  to  school 
age  and  bevond.  This  pamphlet  will  be  issued  this 
month. 

We  are  a scientific  organization  and  our  social 
activities  as  a group  are  quite  limited.  But  cer- 
tainlv  the  response  to  the  annual  dinner  and  golf 
tournament  has  been  sufficient  to  provide  one  out- 
standing social  activity  for  the  association  that 
each  vear  appears  to  take  on  added  significance  and 
interest.  The  tournament  and  dinner  last  June  was 
one  of  the  best  we  have  ever  had. 

There  are  many  various  committees  of  the  asso- 
ciation working  quietly  and  effectively  in  the  inter- 
est of  the  membership  and  time  does  not  permit 
for  me  to  elaborate  on  their  activities  for  you.  But 
to  even-  committee  member  the  association  owes  a 
debt  of  gratitude,  for  it  is  only  by  the  contributions 
of  such  groups  that  our  organization  develops  and 
progresses.  I also  want  to  thank  Mr.  John  E. 
Farrell  for  his  devotion  and  for  the  help  he  has 
given  me  this  past  year. 


RHODE  ISLAND  MEDICAL  JOURNAL 
Role  of  Organized  Medicine 

I have  given  you  a glimpse  of  some  of  the  activ- 
ities of  our  organization — but  this  is  not  enough. 
W e are  living  in  the  most  critical  period  in  the  his- 
tory of  the  20th  Century.  The  world  is  in  a state 
of  confusion  and  when  a certain  segment  of  society 
becomes  dissatisfied  with  the  way  things  are  going 
a scapegoat  is  looked  for.  The  Medical  profession 
has  been  an  easy  prey  for  these  scapegoat  hunters ; 
and  the  reason  may  be  found  in  the  statement  made 
by  Dr.  Frank  Fulton  at  the  annual  meeting  of  the 
Rhode  Island  Medical  Society,  June  5th.  1930.  “We 
are  still  trained  with  the  viewpoint  that  the  rela- 
tionship (doctor-patient)  is  an  intimate,  confiden- 
tial. and  personal  one.  and  this  idea  is  so  ingrained 
in  the  mind  of  the  medical  student  that  the  thought 
of  his  taking  any  active  part  in  the  body  politic 
seldom  occurs  to  him  as  being  appropriate.’’ 

In  January,  1930,  Dr.  Ruggles  in  his  annual 
address  before  this  association  bemoaned  the  fact 
that  we  were  not  sufficiently  cognizant  of  the 
danger  that  faces  the  profession  and  he  pleaded  for 
leadership  from  organized  medicine.  Good  medi- 
cine is  costly  not  because  of  the  doctor’s  fee — but 
because  of  the  progress  we  have  made  in  the  diag- 
nosis and  treatment  of  disease.  It  is  the  ancillary 
items  that  make  medical  care  costly.  What  can  the 
medical  profession  do  to  minimize  the  cost?  Again 
may  I continue  in  the  vein  Dr.  Frank  Fulton  spoke 
in  1930.  His  remarks  made  more  than  a transient 
impression  on  me  or  I would  not  have  remembered 
them.  He  pleaded  for  leadership  by  the  medical 
profession  and  suggested  a plan  for  consideration. 
The  idea  might  have  been  novel  at  that  time,  but 
we  have  gone  a long  way  in  our  thinking  since. 
We  are  now  in  business ; we  sponsor  the  medical 
bureau,  and  Physicians  Service  and  we  no  longer 
argue  whether  health  insurance  is  desirable  but 
rather  how  the  advantages  of  prepaid  health  care 
can  best  be  made  available  to  all  within  the  frame 
work  of  existing  practices. 

Dr.  Fulton's  remarks,  I think,  are  worthy  of 
repeating.  He  suggested  the  establishment  of  a 
laboratory  which  should  be  the  property  of,  and 
financed  by  the  society.  At  this  laboratory  all  the 
technical  examinations  such  as  blood  examination, 
metabolism  tests,  electrocardiograms.  X-rays,  etc. 
could  be  furnished  to  the  members  of  the  society  at 
a considerable  less  cost  than  is  now  possible  under 
present  conditions.  This  laboratory  to  be  headed 
by  a director  of  high  attainments  and  staffed  by 
capable  assistants.  It  might  be  well  worth  our 
while  to  give  Dr.  Fulton’s  plan  at  least  passing  con- 
sideration. Another  thought  that  might  provoke 
consideration  is  the  feasibility  of  establishing  diag- 
nostic group  clinics  in  our  established  institutions, 
planned  and  supervised  by  this  Association.  The 
advantages  to  the  patient,  for  our  major  obligation 
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is  to  the  patient,  are  lower  cost  for  a more  complete 
examination,  a saving  of  time,  energy,  and  mental 
strain,  and  I daresay  that  the  advantages  to  the 
physician  are  equally  as  impressive. 

I give  you  these  thoughts  merely  to  irritate  you 
and  to  awaken  you  to  your  responsibilities.  Let  us 
not  he  staff  room  critics  but  active  participants 
in  shaping  the  activities  of  our  organization.  The 
public  by  clamoring  long  enough  will  get  what 
it  wants.  In  matters  of  health  we  can  serve  them 
better  and  more  efficiently  than  any  government 
agency.  Let  us  begin  planning  before  we  are  forced 
to  accept  what  others  have  planned  for  us ; but 
whatsoever  we  do — let  us  act  in  unison. 

May  I with  your  indulgence  in  my  plea  for  unity 
in  our  action  conclude  this  talk  with  the  following 
poem  written  by  Dr.  John  Halle  (1529-1566)  : 

From  Goodlye  Doctrine  and  Instruction : 

When  thou  arte  callde  at  anye  time, 

A patient  to  see  ; 

And  doste  perceave  the  cure  too  grate, 

And  ponderous  for  thee ; 

See  that  thou  laye  disdeyne  aside, 

And  pride  of  thyne  owne  sky  11  : 

And  thinke  no  shame  counsell  to  take, 

But  rather  wyth  good  vvyll. 

Gette  one  or  two  of  experte  men, 

To  helpe  thee  in  that  nede : 

And  make  them  partakers  wyth  thee, 

In  that  worke  to  procede. 

— But  one  thing  note,  when  two  or  more 
Together  joyned  be; 

Aboute  the  paynful  patient. 

See  that  you  doe  agree. 

See  that  no  discorde  doe  arise, 

Nor  be  at  no  debate : 

For  that  shall  sore  discomforte  hyrn, 

That  is  in  sycke  estate. 

For  naughte  can  more  discomfort  him, 

That  lies  in  griefe  and  peyne, 

Then  heare  that  one  of  you  do  the  beare 
To  other  such  disdeine. 


E.  P.  Anthony,  Inc 


178  ANGELL  STREET 


A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 


A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby's  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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RHODE  ISLAND’S  MEDICAL  PRIVILEGES 


'TpHERE  are  many  great  advantages  for  a medical 
man  living  in  Rhode  Island.  Of  course  all  of 
us  realize  this.  Possibly  the  leading  one  is  the  num- 
ber of  high  grade  hospitals  which  we  have  here, 
because  it  is  hard  to  believe  that  there  is  anything 
more  stimulating  and  worthwhile  for  a doctor  than 
to  be  in  close  touch  with  a good  hospital. 

Providence,  our  capital  city,  has  an  aggregation 
of  helpful  institutions.  Last  June  a delegation  of 
able,  indeed  distinguished,  physicians  came  here  on 
a pilgrimage.  They  were  members  of  a small 
inner  circle,  a club  at  Yale  Medical  School,  and 
they  knew  what  was  what.  We  showed  them  some 
of  the  treasures  of  the  John  Carter  Brown  Library, 
with  its  source  material  on  early  American  medi- 
cine. A few  steps  took  them  to  the  Ann  Mary 
Brown  Memorial,  with  its  incunabula.  Then  to 
the  Rhode  Island  Historical  Society  where  may 
be  seen  the  original  diaries  of  Usher  Parsons  with 
their  interesting  surgical  material,  as  well  as  medi- 
cal. accumulated  at  the  Battle  of  Lake  Erie  or  on 
the  Barbary  Coast.  Of  course,  they  came  to  our 
Rhode  Island  Medical  Library  where  we  have  a 
unique  collection  of  early  medical  writings  and  the 
medical  literary  treasures  of  the  Davenport  Collec- 
tion. They  were  greatlv  impressed,  and  with  Yale 
courtesy  said  “Why,  we  couldn't  give  you  a show 
like  this  in  New  Haven.” 


It  pays  physicians  to  he  closely  connected  with 
associated  sciences.  The  Brown  biological  laboratory 
has  through  the  years  been  ever  ready  to  help. 
Indeed,  a half  century  or  so  ago  the  Providence 
Medical  Association  meetings  were  held  in  the 
building  of  this  department.  Brown  is  a little  more 
austere  now  ; they  will  not  officially  recognize  beer, 
and  beer  is  an  important  part  of  the  collations  which 
do  so  much  to  foster  intimacies  between  the  mem- 
bers of  the  profession.  The  biological  laboratory  at 
Providence  College,  not  such  an  old  institution  as 
Brown,  is  making  steadily  increasing  contributions 
of  interest  to  physicians.  The  new  and  rapidly  ex- 
panding Rhode  Island  University  may  possibly  be 
startling  us  as  the  atomic  energy  unit  develops. 

The  airing  of  these  thoughts  was  suggested  by 
the  news  which  has  just  come  to  us  that  the  Ameri- 
can Association  of  Anatomists  will  he  meeting  in 
Providence  in  March  of  this  year.  Perhaps  anatomy 
is  not  forced  upon  physicians  so  much  now  as  it 
was  some  40  years  ago,  when  at  least  half  a day 
for  half  a year  was  given  up  to  this  subject,  and 
many  students,  particularly  those  intending  to  go 
into  surgery,  elected  another  course  in  their  senior 
year.  But  the  diseases  which  we  are  so  earnestly 
combatting  are  all  housed  in  an  anatomical  structure. 
Autopsies  are  one  of  our  chief  sources  of  knowl- 
edge. and  how  could  pathologists  function  well 
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without  a good  knowledge  of  anatomy,  both  gross 
and  histological.  It  is  to  he  hoped  that  many  of  us 
will  he  able  to  join  in  some  of  their  meetings,  and  we 
most  certainly  should  do  something  official  to  show 
our  appreciation  of  their  visit. 

SUMMARY  — FRONT  OR  BACK 

You  may  have  noticed  that  the  first  article  in  our 
December  Journal  started  off  with  conclusions 
and  summary.  It  has  been  a habit  for  a long  while 
in  medical  periodical  literature  to  end  an  article 
with  the  summary,  and  this  has  been  of  great  help 
to  most  of  us.  None  of  us  can  think  of  reading  all 
the  articles  which  we  meet  up  with,  yet  we  don't 
want  to  miss  those  that  we  think  are  especially 
pertinent  to  us.  It  has  been  the  habit  of  many 
readers  when  scanning  a list  of  contents  to  turn  to 
the  page  number  of  the  article  following  that  one 
in  which  they  are  particularly  interested.  Then  they 
work  back  through  the  bibliograpy  and  read  the 
conclusion.  It  would  seem  to  be  much  more  efficient 
to  adopt  the  newer  method,  turn  at  once  to  the 
article  in  which  you  are  interested,  quickly  decide 
from  the  summary  if  your  interest  is  still  strong, 
and  continue  with  your  reading.  We  are  thinking 
of  adopting  this  sequence,  and  we  think  it  would  he 
smart  if  the  contributors  played  ball  with  us  by 
putting  their  summary  at  the  beginning  of  their 
articles.  Efficiency  is  the  modern  watchword,  and 
this  impresses  us  as  a decidedly  efficient  method. 

REVIEWS 

This  Journal  prides  itself  on  its  hook  reviews, 
which,  as  you  must  have  noticed,  are  each  signed 
by  the  reviewer.  The  printing  of  the  reviewer’s 
name  puts  him  on  his  mettle,  he  is  hound  to  he  care- 
ful when  he  knows  that  the  onus  is  on  him,  and  he 
most  certainly  should  receive  the  credit  for  what  is 
often  a great  deal  of  work  requiring  great  judg- 
ment. 

The  late  Dr.  Richard  C.  Cabot  once  said  “If  you 
don’t  know  anything  about  a subject,  write  an 
article  about  it.”  There  is  a lot  of  wise  observa- 
tion on  educational  methods  in  this.  The  writer 
may  he  ranked  number  one  in  the  receipt  of  benefits. 
Probably  the  reviewer  takes  the  second  place.  A 
man  who  has  done  a good  review  of  a book  has 
certainly  willy-nilly  become  well  acquainted  with 
its  contents.  We  take  a good  deal  of  trouble  in 
selecting  our  reviewers.  You  may  be  sure  that 
we  are  paying  you  a compliment  when  we  ask  you 
to  review  a book.  We  have  been  greatly  satisfied 
with  the  work  along  this  line  for  a number  of  years 
now. 

We  hope  you  will  appreciate  the  advantages 
which  we  are  offering  you  and  the  great  help  you 
are  offering  us  by  accepting  an  occasional  request 
to  do  this  work,  by  doing  it  promptly,  and  just  as 


promptly  returning  the  book  to  the  Medical 
Library,  which  profits  immensely  from  the  addi- 
tions which  are  received  from  all  the  best  medical 
publishing  houses.  You  can  be  sure  that  those 
publishing  houses  know  how  we  are  reviewing  their 
hooks  and  will  be  moved  to  continue  to  send  us  their 
newest  works. 

THE  WORDS  OF  THE  "LORD’’ 

1942 

“The  main  feature  of  the  Plan  for  Society  Secur- 
ity is  a scheme  of  social  insurance  against  interrup- 
tion and  destruction  of  earning  power  and  for 
special  expenditure  arising  at  birth,  marriage  or 
death.” 

. . . Social  Insurance  and  Allied  Sendees 

Report  by  Sir  William  Beveridge 
* * * 

1952 

The  man  who  blueprinted  the  Welfare  State,  72- 
year-old  Lord  Beveridge,  last  week  surveyed  the 
brave  new  world  of  womb-to-tomb  security  and 
sadly  reported  : there  has  been  “too  much  level- 
ing down.” 

Addressing  himself  to  “My  dear  Posterity”  in 
a talk  over  Britain’s  BBC,  Beveridge  complained : 

...  It  is  not  possible  for  anyone,  however  well 
and  hard  he  works,  to  enjoy  the  kind  of  income  or 
to  make  the  savings  for  old  age  that  were  easy  when 
I was  a young  man.” 

. . . Time,  The  Weeklv  News  Magazine, 
January  14,  1952 

FRINGE  BENEFITS 

The  term  “fringe  benefits”,  representing  non- 
wage advances  secured  in  labor-management  nego- 
tiations, should  he  abolished.  It  is  one  of  the  most 
deceiving  expressions  that  has  been  coined  in  recent 
years,  for  it  creates  the  impression  that  the  award 
is  an  extra  of  little  monetary  value,  just  a token 
that  is  not  important  enough  to  he  classified  as  a 
wage  increase  or  a wage  benefit  in  its  own  right. 

Yet.  to  cite  the  United  Automobile  Workers  of 
America  as  hut  one  instance,  we  find  that  during 
the  past  year  an  estimated  27  million  dollars  was 
disbursed,  under  UAW  contract  provisions,  as  hos- 
pital benefits  to  sick  or  disabled  workers.  More 
than  three  hundred  thousand  workers — or  their 
dependents — were  treated  in  hospitals  under  insur- 
ance plans  negotiated  by  the  UAW,  with  companies 
hearing  most  of  the  cost.  And  under  the  surgical 
insurance  plans  companies  paid  out  more  than  20 
million  toward  defraying  worker  surgical  costs. 
The  estimated  47  million  dollars  for  these  two  bene- 
fits represents  a payment  that  belies  any  description 
as  a mere  “fringe”  to  the  workers’  wages. 

continued  on  next  page 
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The  subtleness  of  such  expressions  as  "take 
home  pay”  and  ‘‘fringe  benefits”  should  be  un- 
masked. Management  and  labor  owe  it  to  the 
worker  to  present  more  realistic  terminology, 
calling  the  wages  not  taken  home  for  what  they 
really  represent — taxes,  deductions  for  unemploy- 
ment. cash  sickness  benefits,  etc.,  and  substituting 
for  "fringe  benefits”  a statement  of  cash  value  paid 
as  part  of  a wage  increase  to  each  worker  to  pro- 
vide him  with  insurance  coverages. 

Even  the  UAW  must  know  that  the  surrey  with 
the  fringe  on  the  top  is  outdated. 


SCHOOL  FOR 

MEDICAL  RECORD  LIBRARIANS 

The  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Associa- 
tion has  approved  a School  for  Medical  Rec- 
ord Librarians  to  be  conducted  at  The 
Memorial  Hospital,  Pawtucket,  Rhode  Island, 
under  the  direction  of  Miss  Mary  Nunez, 
R.R.L. 

There  are  at  present  twenty  approved 
schools  in  the  United  States  and  this  is  the 
first  approved  school  in  the  state  of  Rhode 
Island. 

Entrance  requirements  are  as  follows: 

1.  Completion  of  two  academic  years  of 
study  in  a college  of  liberal  arts  ap- 
proved by  a national  or  regional  accred- 
iting agency,  or 

Graduation  from  a school  of  nursing 
recognized  by  a state  board  of  Nurse 
Examiners 

2.  Between  the  ages  of  20  and  35  years 

3.  Proficiency  in  shorthand  and  typing 
Duration  of  Course : 50  weeks. 

Theoretical  and  Practical  Training  will  be 
given. 

Classes  begin  in  September. 

Tuition : $150.00. 

A certificate  will  be  given  after  satisfactory 
completion  of  course. 

Further  details  about  this  school  may  be 
obtained  by  contacting  Miss  Marv  Nunez, 
R.R.L.,  Director,  School  for  Medical  Record 
Librarians,  The  Memorial  Hospital,  Paw- 
tucket, Rhode  Island. 


DERMATOSES  OF  THE  NEWBORN 
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21  Kohn,  J.  L.:  Measles  in  Newborn  Infants  (Maternal 
Infection ),  J.  Pediat.  3:176  (July)  1933. 

22  Nelson,  W.  E.:  Textbook  of  Pediatrics,  ed.  5,  W.  B. 
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GENERAL  PRACTITIONERS 

YOU  Are  Invited  to  the 


1952  ANNUAL  SCIENTIFIC  ASSEMBLY 
of  the 

AMERICAN  ACADEMY  of 
GENERAL  PRACTICE 

At— Atlantic  City,  N.  J. 
March  24-27 

A New  Approach  to 
Medical  Program  Planning  . . . 

The  General  Practitioner's 
Responsibilities  as  a 
FAMILY  PHYSICIAN 

PLAN  NOW  to  Attend  the  only 
major  medical  meeting  in  the 
East  in  1952  designed  for  the 
doctor  in  General  Practice. 


FEBRUARY,  1952 
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now  in  parenteral  form... 

BANTHlNE 


Brand  of  Methantheline  Bromide 


Bromide 


for  use  when  oral  administration  is  difficult  or  impractical 
— when  more  prompt  action  is  desired 


Banthine — a true  anticholinergic  drug  with 
an  adequate  range  of  safety — is  now  made 
available  to  the  medical  profession  in  par- 
enteral form,  for  use  intravenously  or  in- 
tramuscularly in  those  conditions  charac- 
terized by  nausea  and  vomiting,  when  oral 
medication  cannot  be  retained  and  when  a 
prompt  action  is  desirable. 

Through  its  anticholinergic  effects,  Ban- 
thine inhibits  excess  vagal  stimulation  and 
controls  hypermotility. 


In  P : ?tic  U I c • — the  value  of  the  oral  form  of 
Banthine  is  now  well  established.  However, 
edema  in  the  ulcer  area  may  indicate  parenteral 
Banthine  until  the  healing  processes  have  re- 
duced the  edema. 

In  Pancreatitis — it  has  been  found  that  par- 
enteral Banthine  relieves  pain,  effects  a fall  in 
blood  amylase  and  produces  a general  improve- 
ment in  the  patient's  condition. 

In  Visceral  Spasm — it  inhibits  motility  of  the 
gastrointestinal  and  urinary  tracts. 

Parenteral  BANTHINE  is  supplied  in  serum- 
type  ampuls  containing  50  mg.  of  Banthine  powder. 
Adult  dosage  is  generally  the  same  as  with  Ban- 
thine tablets. 
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CONGENITAL  HEART  DISEASE  IN  THE  NEONATAL  PERIOD 

— A Summary  of  Pertinent  Pacts  — 

Banice  Feinberg,  m.d. 


The  Author.  Banice  Feinberg,  M.D.,  of  Providence. 

R.  I.  Visiting  Pediatrician,  Lying-In  and  R.  I.  Hos- 
pitals; Physician-in-charge,  Crawford  Alien  Memorial 

Hospital. 

Pertinent  Facts  in  Congenital  Heart  Disease  in 
the  Neonatal  Period.* 

1.  Entire  development  of  heart  takes  place 
between  3rd  and  8th  weeks  of  gestation. 

2.  Viral  infections,  especially  Rubella,  during 
1st  2 months  of  pregnancy  are  apt  to  result  in  con- 
genital cataracts  and/or  defects  of  heart. 

3.  Cyanosis  in  new  born  may  be  due  to 

1 . Atelectasis — color  improves  with  crying. 

2.  Congenital  heart — cyanosis  becomes  worse 
with  crying. 

3.  Cerebral  hemorrhage — cyanosis  is  tran- 
sient. 

4.  Cyanosis  in  congenital  heart  disease  depends 
on  the  amount  of  hemoglobin  and  the  patency  of 
the  ductus  arteriosus.  The  more  hemoglobin,  the 
greater  the  amount  of  reduced  hemoglobin  and 
hence  more  cyanosis — thus  in  marked  anemia  there 
is  less  reduced  hemoglobin  and  cyanosis  is  less 
apparent.  The  longer  the  ductus  is  open,  the  better 
the  pulmonary  circulation  which  can  provide  more 
oxygen  and  less  reduced  hemoglobin  and  less 
cyanosis. 

5.  Murmurs  are  not  too  important  for  diagnosis 
because 

1 . Heart  is  too  small  for  accurate  localization. 

2.  Blood  pressure  is  too  low. 

3.  Chest  wall  is  too  thin  so  that  respiratory- 
sounds  and  other  sounds  are  too  confusing. 

Exceptions : 

1 . Loud  continuous  machinery  murmur  of 
patent  ductus. 

2.  Loud  rough  grating  midprecordial  systolic 
murmur  and  thrill  of  i.v.  septal  defect. 

6.  Many  grade  1 and  2 systolic  murmurs  with- 
out thrills,  enlargement,  cyanosis,  or  symptoms  are 
benign  and  may  disappear  in  the  1st  2 years. 

7.  Ductus  Arteriosus  may  take  1 -2  years  to  close. 
Xot  more  than  25%  close  in  1st  2 weeks. 

8.  A large  heart  is  probably  not  Tetralogy  of 
Fallot. 

♦This  is  a condensation  of  lectures  given  to  the  resident 
staffs  of  the  Providence  Lying-In  and  C.  \ . Chapin  Hos- 
pitals. 


9.  Tetralogy  of  Fallot — usually  not  cyanotic  in 
neonatal  period  because  ductus  is  still  open ; as  it 
closes  cyanosis  becomes  apparent  and  more  con- 
stant. 

10.  Tetralogy  of  Fallot — 

1.  Pulmonic  stenosis. 

2.  Dextroposition  of  aorta. 

3.  I.V.  septal  defect. 

4.  Enlargement  right  ventricle.  X-ray  contour 
is  shoe  shaped  (cor  en  sabot)  and  vert- 
suggestive  of  diagnosis. 

11.  Commonest  types  of  cyanotic  heart  disease 
in  neonatal  period 

1.  Pulmonic  stenosis  (Tetralogy). 

2.  Large  atrial  septal  defect. 

3.  Complete  transposition  of  great  vessels. 

4.  Truncus  Arteriosus. 

12.  Patent  Ductus  Arteriosus. 

1.  Continuous  machinery  murmur  in  left  2nd 
space  (diastolic  component  not  often  heard 
during  1st  year ). 

2.  Wide  pulse  pressure. 

3.  Prominence  region  of  pulmonary  artery — 
x-ray. 

4.  Hilar  dance  (pulsating  blood  vessels) — 
fluoroscopy. 

13.  Vascular  Ring 

1.  Right  aortic  arch. 

2.  Double  aortic  arch. 

3.  Anomalous  location  of  branches  of  aorta 
etc.  These  may  cause  constriction  of  tra- 
chea and  esophagus  and  produce 

a.  Paroxysmal  choking. 

b.  Paroxysmal  cough. 

c.  Frequent  respiratory  infections. 

d.  Extension  of  head  in  attempt  to  relieve 
pressure  upon  trachea. 

Diagnosis  can  be  made  by  barium  or  lipoidal 
swallow  and  x-ray,  noting  deviation  of  esophagus. 

14.  Unequal  distribution  of  cyanosis — when  the 
upper  half  of  the  body  is  more  cyanotic  than  the 
lower,  it  suggests  transposition  of  great  vessels. 

15.  Very  loud  heart  sounds  suggest  strain. 

16.  Strong  radial  pulse  and  weak  or  absent  fem- 
oral pulsation  suggest  coarctation  of  the  aorta. 

17.  Weak  radial  pulse  suggests  aortic  atresia. 
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18.  Rales  in  lungs  in  cyanotic  babies  indicates 
good  pulmonary  circulation.  Rare  in  tetralogy — - 
common  in  transposition. 

19.  Pulsation  of  liver  in  cyanotic  babies  with 
left  axis  deviation  suggests  tricuspid  atresia. 

20.  Treatment  for  distress  in  cyanotic  heart 
disease 

1.  Knee  chest  position. 

2.  Oxygen. 

3.  Morphia  1.0  mgm.  per  10  lb.  of  body  wt. 

21.  Paroxysmal  tachycardia,  auricular  flutter 
and  fibrillation — Digitoxin  0.008  mgm.  per  lb.  body 
wt.  is  full  digitalizing  dose. 

22.  Defer  cardiac  surgery  unless  emergency 
until  3-5  years  of  age. 

23.  Purpose  of  operation  in  majority  of  cases 
of  cyanotic  heart  disease  is  to  create  an  artificial 
ductus  between  a large  artery  and  the  pulmonary 
artery  distal  to  its  stenosis  or  anomaly. 

24.  Prophylactic  sulfadiazin  or  penicillin  in  ba- 
bies with  large  hearts  may  be  life  saving.  Pulmo- 
nary infections  add  to  pulmonary  pressure  and  are 
apt  to  precipitate  failure. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9.  R.  I. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 


WHAT  IF  THERE  IS  NO 

ANSWER,  DOCTOR? 

Why  not  let  the  MEDICAL 
BUREAU  take  care  of  your  calls 
that  would  otherwise  be  un- 
answered/ day  or  night? 

Direct  wire  service  . . . Your 
office  phone  also  rings  in  our 
office.  If  unanswered,  we  answer 
for  you,  24  ho  urs  daily.  The 
charge:  Only  $10  monthly. 

If  No  Answer  Service  . . . An 
extra  listing  in  the  phone  book 
directs  your  unanswered  calls  to 
us  day  and  night.  All  calls  handled 
courteously  and  efficiently  ac- 
cording to  your  instructions.  The 
charge:  Only  $5  monthly. 

C A L L ...  JACKSON  1-0041,  Supervisor 
of  the  Medical  Bureau,  or  DEXTER  1 -3207, 
the  Executive  Secretary,  for  further 
information. 


Jl email al  Sanitaftium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting,  January  23,  1932 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  in  Providence  on  Wednesday, 
January  23,  1952.  The  meeting  was  called  to  order 
by  the  President,  Dr.  Herman  A.  Lawson,  at  8:10 
p.  m.  The  following  members  were  in  attendance : 
KENT  COUNTY:  Peter  C.  Erinakes,  M.D. 
NEWPORT  COUNTY:  Frank  Logler.  M.D. 
PAWTUCKET  DISTRICT:  Janies  P.  Healey, 
M.D.,  Henry  J.  Hanley,  M.D..  Henry  E.  Turner, 
M.D.  WASHINGTON  COUNTY:'  Louis  Mor- 
rone,  M.D.  WOONSOCKET  DISTRICT:  Vic- 
tor Monti,  M.D.  BRISTOL  COUNTY:  Charles 
Dunbar,  M.D.  PROVIDENCE  MEDICAL:  Drs. 
Charles  J.  Ashworth,  Robert  Baldridge,  J.  Murray 
Beardsley,  Frederic  J.  Burns,  Frank  B.  Cutts, 
Donald  DeNyse,  John  A.  Dillon,  Michael  DiMaio, 
William  J.  Fischer,  Peter  F.  Harrington.  William 
A.  Horan,  Russell  Hunt,  Louis  I.  Kramer.  Herman 
A.  Lawson,  Edward  A.  McLaughlin.  Robert  G. 
Murphy,  Joseph  C.  O’Connell,  Edwin  B.  O’Reilly, 
Alfred  L.  Potter,  Louis  Sage,  Daniel  V.  Troppoli, 
George  Waterman.  OFFICERS  : Drs.  Edward  S. 
Cameron.  Albert  H.  Jackvonv,  Morgan  Cutts,  Earl 
F.  Kelly.  Also  present  were  Dr.  Charles  L.  Far- 
rell, Delegate  to  the  AMA,  Dr.  Anthony  Corvese 
and  Mr.  John  E.  Farrell,  Executive  Secretary. 

REPORT  OF  THE  SECRETARY 

Dr.  Morgan  Cutts,  Secretary  of  the  Society, 
reported  that  the  Council  had  held  two  meetings 
since  the  last  session  of  the  House  of  Delegates 
and  important  matters  resolved  at  these  meetings 
included  the  following : 

1.  Appointments.  The  President  was  authorized 
to  appoint  a delegate  to  represent  the  Society  at  the 
meeting  of  the  American  Medical  Education  Foun- 
dation to  be  held  at  Chicago,  February  17,  1952. 

Dr.  Stanley  Sprague,  of  Pawtucket,  was  ap- 
pointed as  the  Society’s  representative  to  the  12th 
Annual  Congress  on  Industrial  Health  to  be  held 
in  Pittsburgh,  Pa.,  January  18-19. 

The  President  was  authorized  to  appoint  com- 
mittees for  the  Advisory  Board  to  the  chief  medi- 
cal director  of  Civilian  Defense,  and  for  planning 
educational  and  training  programs  for  the  pro- 
fession and  the  public  in  the  care  of  burns,  trau- 
matic casualties,  etc. 


2.  Library.  The  Trustees  were  authorized  to 
have  the  curbing  cut  on  Hayes  Street  to  provide 
automobile  access  to  the  areaway  in  back  of  the 
Library,  and  also  to  request  the  city  traffic  engineer 
to  allocate  a loading  area  adjacent  to  the  Hayes 
Street  entrance  to  the  Library. 

The  Library  Committee  was  authorized  to  permit 
the  loan  to  members  of  volumes  from  the  Daven- 
port Collection  under  specified  rules  and  regulations 
set  forth  by  the  Committee  and  approved  by  the 
Council. 

The  bequest  of  books  under  the  will  of  the  late 
Dr.  C.  E.  V.  Kennon  was  reported. 

3.  Legal.  The  President  was  authorized  to  invite 
the  Rhode  Island  Bar  Association  to  appoint  a 
committee  to  meet  with  a committee  to  be  appointed 
by  him  for  a conference  on  medical-legal  problems 
of  mutual  interest. 

The  Council  moved  to  retain  Mr.  Charles  Wil- 
liamson of  Edwards  & Angell  as  legal  counsel  on 
a fee  for  service  basis  during  1952. 

The  Council  received  and  placed  on  file  a study 
report  from  the  Committee  on  Public  Laws  relative 
to  the  proposed  new  Mandatory  Nurse  Practice 
Act.  The  Council  also  took  the  following  action 
relative  to  this  proposed  legislation  : 

“That  while  it  approves  the  principle  of  pro- 
tecting the  public  against  unqualified  nurses, 
it  cannot  at  this  time  approve  or  disapprove 
the  proposed  legislation  until  it  has  been  con- 
sidered by  all  interested  groups  in  the  State 
and  has  been  presented  in  its  final  form.” 

4.  Treasurer.  The  Council  has  reviewed  various 
reports  of  the  Treasurer;  authorized  him  to  make 
investment  of  funds  in  the  trust  account ; and  au- 
thorized him  to  send  out  bills  for  the  dues  to  the 
American  Medical  Association  in  the  month  of 
January. 

5.  Diet  Guide.  The  “Rhode  Island  Normal  and 
Therapeutic  Diet  Guide,”  drafted  by  the  Rhode 
Island  Diet  Therapy  Committee,  was  reviewed  and 
endorsed. 

6.  Miscellaneous.  The  Council  voted  to  award 
cash  prizes,  as  done  two  years  ago,  for  the  best 
three  essays  in  a statewide  essay  contest  for  high 
school  students  on  the  subject  “Why  the  Private 
Practice  of  Medicine  on  a Voluntary  Basis  Offers 
the  Best  Medical  Care." 
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Now  available  . . . 


a “ chemical  m fence ” for  the  alcoholic 


iANTABUSE" 


Supplied  in 
tablets  of  0.5  Gm. 
bottles  of  50 
and  1,000. 


“ Antabuse ” — nearly  three  years  under  intensive 
clinical  investigation— is  now  available  for  the 
treatment  of  alcoholism.  By  setting  up  a sensitizing 
effect  to  ethyl  alcohol,  “ Antabuse ” builds  a “ chemical 
fence ” around  the  alcoholic. . .helps  him  develop  a 
resistance  to  his  craving.  Its  high  degree  of  efficacy 
is  confirmed  by  extensive  clinical  evidence. 

“ Antabuse ” is  safe  therapy  when  properly 
administered.  However,  it  should  be  employed  only 
under  close  medical  supervision.  Complete  descriptive 
literature  is  available  and  will  be  gladly  furnished 
on  request. 

“ Antabuse ” is  identical  with  the  material  used 
by  the  original  Danish  investigators,  and  is  supplied 
under  license  from  Medicinalco,  Copenhagen, 
Denmark.  U.  S.  Pat.  No.  2,567,814. 
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Tested  in  more  than  100 
clinics... by  more  than  800  qualified  investigators 
...on  more  than  5,000  patients... and  covered  by 
more  than  200  laboratory  and  clinical  reports. 

"ANTABUSE! 


...brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide. 

AYERST,  McKENNA  & HARRISON  LIMITED 
New  York,  N.  Y.  Montreal,  Canada 
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Whether  vitamin 

deficiencies  be 

acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

TH E RAG  RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 

Each  Capsule  contains: 
Vitamin  A (synthetic)  \ 

25,000  U.S.P.  units 

Vitamin  D 

1,000  U.S.P.  units 

Thiamine  Mononitrate  i 
Riboflavin 

10  mg. 

5 mg. 

Niacinamide 

150  mg. 

Ascorbic  Acid  V 

150  mg. 

Bottles  of  30.  100  and  1000. 

Squibb 
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The  Advisory  Committee  to  the  Division  of  Em- 
ployment Security  was  authorized  to  prepare  and 
print  at  the  Society’s  expense  a special  letter  to 
members  of  the  Society  relative  to  the  necessity 
for  filing  certifications  of  illness  promptly  to  the 
State  agency. 

It  was  moved  that : 

The  report  of  the  Secretary  be  received  and 
placed  on  file. 

The  motion  was  seconded  and  adopted. 

Recommendations  of  the  Council 

Dr.  Morgan  Cutts,  Secretary,  submitted  the  fol- 
lowing recommendations  from  the  Council  to  the 
House  of  Delegates : 

1.  The  Council  recommends  the  nomination  as 
the  Society’s  official  representative  on  the  Board 
of  Directors  of  the  Hospital  Service  Corporation 
for  1952  Drs.  Frederic  J.  Burns,  of  Providence, 
and  G.  Raymond  Fox,  of  Pawtucket. 

Report  of  the  Blue  Cross  Director 

Dr.  Frederic  Burns  reported  that  at  a recent 
meeting  of  the  Directors  of  Blue  Cross  discussion 
had  taken  place  regarding  amplification  of  the  de- 
scription in  the  contract  of  the  use  of  the  hospital 
accident  room,  payment  for  which  is  provided  by 
Blue  Cross  for  emergencies.  Dr.  Burns  and  other 
members  of  the  House  discussed  the  prevalent  mis- 
use of  the  accident  room  for  non-emergency 
services. 

Action.  It  was  moved  that  a committee  shall  be 
appointed  by  the  President  of  the  Society  to  investi- 
gate the  use  of  the  accident  rooms  in  the  hospitals 
in  the  state  for  non-emergency  purposes,  and  par- 
ticularly the  use  by  subscribers  to  Blue  Cross,  and 
such  committee  shall  report  its  findings  to  the 
House  of  Delegates  at  the  April  session  of  the 
House. 

This  motion  was  seconded  and  adopted. 

2.  The  Council  recommends  that  the  1952  In- 
terim Meeting  of  the  Society  be  held  in  Pawtucket, 
Rhode  Island,  at  a time  and  place  to  be  decided 
by  the  Committee  on  Scientific  Work  and  Annual 
Meeting,  after  conference  with  the  Pawtucket 
Medical  Association. 

Action.  It  was  moved  that: 

This  recommendation  be  adopted. 

The  motion  was  seconded  and  carried. 

3.  The  Council  recommends  that  the  House  of 
Delegates  consider  what  action  it  wishes  to  take 
relative  to  the  proposed  amendments  to  the  Work- 
men’s Compensation  Law,  adopted  by  the  House 
at  its  September  meeting,  should  these  amendments 
not  be  included,  or  included  in  a radically  altered 
form,  in  the  report  of  the  special  Workmen’s  Com- 
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pensation  Study  Commission  scheduled  to  report 
to  the  Governor  in  February. 

Action.  It  was  moved  that : 

If  the  Study  Commission  does  not  act  favorably 
on  the  amendments  proposed  by  the  Society  that 
these  amendments  be  introduced  in  the  General 
Assembly  by  the  Committee  on  Public  Laws  for  the 
Society  and  supported  by  that  Committee  and  the 
Committee  on  Industrial  Health. 

This  motion  was  seconded  and  adopted. 

Communications 

Dr.  Morgan  Cutts,  Secretary,  reported  a com- 
munication from  Lt.  Potter,  who  is  in  charge  of 
the  Rescue  Service  of  the  City  of  Providence, 
relative  to  the  need  for  a physician’s  kit  as  part 
of  the  equipment  on  the  rescue  truck.  Such  physi- 
cian’s bag  would  be  kept  under  lock  and  key  and 
restricted  for  use  only  by  a physician,  as  needed. 

It  was  moved  that : 

The  Society  purchase  and  donate  a physician’s 
bag  and  suitable  contents  for  use  on  the  rescue 
truck  of  the  City  of  Providence. 

The  motion  was  seconded  and  adopted. 

* * * 

The  Secretary  reported  a communication  from 
Dr.  George  Lull,  Secretary  of  the  American  Medi- 
cal Association  urging  members  of  the  Rhode 
Island  Medical  Society  who  are  Legionnaires  to 
attend  an  area  Rehabilitation  Conference  to  be 
held  in  Providence,  January  26. 

Nomination  for  Directors  of  Physicians  Service 

The  Secretary  reported  that  the  terms  of  Drs. 
Charles  L.  Farrell,  Henri  E.  Gauthier,  Louis  E. 
Burns  and  Louis  Cerrito  as  Directors  of  the  Rhode 
Island  Medical  Society  Physicians  Service  ex- 
pired with  this  meeting.  Under  the  By-Laws  of 
Physicians  Service,  the  House  of  Delegates  nom- 
inates four  members  to  serve  for  three-year  terms. 

It  was  moved  that : 

The  four  physicians  whose  terms  expire  this 
year  be  renominated  to  serve  three-year  terms  as 
Directors  of  the  Rhode  Island  Medical  Society 
Physicians  Service. 

The  motion  was  seconded  and  adopted. 

It  wras  moved  that: 

The  House  recess,  in  order  that  it  might  convene 
as  the  Corporation  of  the  Rhode  Island  Medical 
Society  Physicians  Service  for  the  Annual  Meeting 
of  that  body. 

The  motion  was  seconded  and  adopted,  and  the 
House  recessed  at  9:20  p.  m. 

The  House  reconvened  at  9 :45  p.  m. 

Accident  Room  Coverage  by  Blue  Cross 

Dr.  Lawson  stated  that  Mr.  Saunders,  Executive 
Director  of  the  Blue  Cross,  was  now  present,  and 
he  invited  him  to  discuss  the  use  of  the  accident 
room  under  the  Blue  Cross  contract. 
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When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 
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Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 
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25,000  U.S.  P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30,  100  and  1000. 
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Mr.  Saunders  reported  that  the  provision  had 
been  in  the  Rhode  Island  contracts  since  1943.  and 
it  is  a benefit  included  in  practically  every  Blue 
Cross  contract  in  the  nation.  He  stated  that  under 
the  new  contract  now  being  drawn,  the  use  of  the 
emergency  accident  room  would  be  restricted  to 
those  admissions  within  24  hours  of  the  accident. 

Mr.  Saunders  also  reported  that  Blue  Cross  pays 
for  the  use  of  the  operating  room  for  minor  acci- 
dents in  order  to  relieve  the  hospital  of  a possible 
addition  to  its  in-patient  load.  He  reported  that 
every  hospital  must  report  the  diagnosis  for  pay- 
ments for  services  rendered  in  the  accident  room, 
and  these  reports  are  carefully  scrutinized  in  order 
to  pay  for  nothing  that  is  not  covered  in  the 
contract. 

Report  of  the  Committee  on  Social  W elf are 

Dr.  Peter  F.  Harrington.  Chairman  of  the  Com- 
mittee on  Social  Welfare,  read  his  report,  which  is 
appended  to  and  made  an  official  part  of  the  records 
of  this  meeting. 

Dr.  Harrington  also  pointed  out  the  areas  of 
disagreement  between  his  Committee  and  the  sum- 
mary submitted  to  the  House  of  Delegates  by  the 
Department  of  Social  Welfare,  a copy  of  which  had 
been  sent  to  each  Delegate.  He  also  reported  that 
Mr.  Doyle.  Director  of  Community  Services  under 
the  Welfare  Department,  and  Miss  Smith,  Director 
of  Public  Assistance,  were  present  to  discuss  the 
proposed  plan  for  the  payment  of  medical  and 
health  care  for  recipients  of  old  age  assistance,  aid 
to  dependent  children,  aid  to  the  blind  and  aid  to 
the  disabled. 

Mr.  Doyle  discussed  the  proposal  at  length,  point- 
ing out  that  the  pooled  fund  would  result  in  an 
additional  federal  reimbursement  to  the  State. 

There  was  lengthy  discussion,  with  questions 
from  the  members  of  the  House,  and  the  general 
conclusion  was  that  the  plan  did  nothing  directly 
for  the  physicians,  but  through  the  pooled  fund 
proposal  the  Department  of  Social  Welfare  would 
gain  the  advantage  of  easier  operation  of  its  pro- 
grams, and  the  State  of  Rhode  Island  would  get 
additional  money  grants  from  the  federal  govern- 
ment. 

It  was  moved  that : 

The  report  of  the  Committee  on  Social  \\  el  fare, 
as  read  bv  the  Chairman,  he  accepted  with  the  grati- 
tude of  the  House  of  Delegates  for  its  excellent 
presentation,  and  that  the  Committee  of  the  Society 
he  urged  to  continue  its  fine  work. 

The  motion  was  seconded  and  adopted. 

Report  of  the  Committee  on  Health  Insurance 

The  Secretary  reported  that  Dr.  Abbate  was  un- 
able to  be  present,  but  his  report  for  the  Committee 
on  Health  Insurance  had  been  prepared  and  sub- 
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mitted  to  each  member  of  the  House. 

It  was  moved  that: 

The  report  of  the  Health  Insurance  Committee, 
as  submitted,  be  accepted  and  placed  on  file. 

The  motion  was  seconded  and  adopted. 

Report  of  the  Committee  on 
Medical  Defense  and  Grievance 

The  Secretary  called  to  the  attention  of  the 
House  that  the  Committee  on  Medical  Defense  and 
Grievance  had  submitted  in  writing  two  recom- 
mendations. a copy  of  which  had  been  transmitted 
to  each  Delegate. 

It  was  moved  that : 

The  recommendations  of  the  Committee  be 
adopted. 

The  motion  was  seconded. 

Discussion.  There  was  brief  discussion  of  the 
recommendations  by  the  Executive  Secretary  and 
members  of  the  House. 

The  motion  was  adopted. 

Resolution  on  A.  A.  P.  S. 

Dr.  Erinakes  presented  a resolution  endorsing 
the  principles  of  the  Association  of  American 
Physicians  and  Surgeons. 

It  was  moved  that : 

The  resolution  be  adopted. 

The  motion  was  seconded. 

Discussion.  There  was  lengthy  discussion  bv 
members  of  the  House  relative  to  the  purposes  of 
this  Association,  after  which  Dr.  Erinakes  with- 
drew his  motion,  stating  that  he  would  present  it 
at  a future  meeting  of  the  House  of  Delegates, 
when  the  issue  might  be  discussed  at  greater  length. 

The  House  adjourned  at  12:05  a.  m. 

Respectfully  submitted. 

Morgan  Cutts,  m.d.,  Secretory 

Report  of  Committee  on  Social  W elf are 

The  Committee  on  Social  Welfare  has  again 
met  with  the  representatives  of  the  State  Depart- 
ment of  Social  Welfare  in  an  effort  to  obtain  quick 
action  in  our  request  for  direct  payment  to  physi- 
cians for  services  rendered  recipients  of  Public 
Welfare. 

Until  August  1950.  because  of  Federal  Legisla- 
tion concerning  matching  funds  the  State  Welfare 
Agency  was  unable  to  pay  directly.  Since  the  en- 
actment of  Public  Law  734  in  1950  many  changes 
were  made  in  handling  Welfare  cases.  Xew  stand- 
ards were  set  for  eligibility  and  the  Federal  Gov- 
ernment agreed  to  pay  matching  funds  if  direct 
payment  was  made.  In  justice  to  the  Welfare 
Agencies  we  must  realize  that  they  were  faced  with 
many  new  problems  with  the  enactment  of  the  new 
law.  Their  primary  responsibility  was  to  grant  aid 
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Solution  30% 

(Sodium  Sulfacetamide) 

Sodium  Sulamyd  Solution  30%  is  especially  suited 
for  repeated  use  topically  in  eye  infections.  Effective 
against  a variety  of  both  gram-negative  and  gram- 
positive organisms,  it  cures  most  acute  eye  infections 
with  little  risk  of  sensitization. 


For  treatment,  instill  one  drop  every  two  hours  or  less 
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able in  15  cc.  eye-dropper  bottles.  A 10  per  cent  ophthalmic 
ointment  is  available  for  application  to  lids  and  conjunctiva. 
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Invest  in  the  Best 
HAMILTON  NUTONE  SUITE 

Built  to  highest  standards,  the  conservative,  digni- 
fied modern  design  is  thoroughly  professional,  har- 
monizes beautifully  with  any  surroundings. 

Each  unit 
is  designed  for 
greatest  utility  and 
efficiency,  featuring  the 
longer,  wider  table  with  dis- 
appearing stirrups,  pull-out  foot 
rest,  steel-wood  drawers,  hide-a-roll 
paper  cover. 
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to  the  newly  eligible  people,  and  to  set  going  the 
machinery  for  operation  under  the  new  law.  To 
them  they  did  first  things  first.  Our  problem  of 
direct  payment  did  not  happen  to  be  one  of  the 
first.  We  did  not  however,  relent  in  our  efforts 
to  have  an  immediate  solution  of  our  problems. 
At  one  time  the  Agency’s  representatives  suggested 
jthe  possibility  of  a voluntary  comprehensive  medi- 
cal plan  for  public  assistance  recipients.  This  of 
course  would  mean  complete  coverage  from  the 
first  day  of  illness,  would  for  the  most  part  be  solely 
medical  (in  contradistinction  to  surgical,  since 
surgical  procedures  are  done  in  hospital  free  by 
the  surgical  staffs),  would  include  such  other  serv- 
ices as  rendered  by  optometrists,  chiropodists, 
osteopaths,  etc.  The  medical  society  was  in  no  posi- 
tion to  underwrite  such  a project,  and  in  fact  had 
just  previously  gone  on  record  as  being  opposed  to 
setting  up  within  itself  the  Physicians  Service. 
There  was  no  known  similar  project  in  the  country. 
Your  Committee  has  never  been  opposed  to  the 
Welfare  Agencies  buying  voluntary  health  cover- 
age. In  fact  we  might  well  be  in  favor  of  it,  but  it 
iwas  not  our  responsibility  to  set  up  such  an  organ- 
ization. (However,  if  we  knew  it  was  going  to 
Itake  two  years  to  obtain  direct  payment,  we  might 
have  worked  on  the  problem.) 

The  Welfare  representatives  have  suggested  a 
Pooled  Funds  plan,  also  called  the  Vendors  Pay- 
ment plan  as  outlined  in  your  agenda.  Your  Corn- 
jlmittee  previously  has  neither  urged  nor  recom- 
Imended  this  plan  as  outlined.  We  have  insisted  on 
direct  payment  and  increased  fees  only.  We  do  not 
know  if  this  plan  is  the  best  method  of  solving  the 
problems  which  have  arisen.  We  have  expressed 
our  willingness  to  cooperate,  in  any  reasonable  plan 
that  will  solve  our  problems.  We  are  informed  by 
the  agencies  that  this  is  the  best  plan. 

We  have  pointed  out  certain  phases  of  the  prob- 
lems which  might  be  discussed  more  and  changed 
accordingly  as  experience  has  or  will  demonstrate 
the  need,  e.  g. 

1 . Establishing  a fixed  reserve  based  on  past  costs 

may  prove  inadequate  since  ; 

a)  not  all  physicians  services  have  been  paid 
for  in  the  past ; 

b)  many  more  people  have  by  law  been  recently 
added  to  the  public  welfare  programs  ; 

c ) inadequate  fees  have  been  paid  for  physi- 
cians’ services  and  will  have  to  be  increased  ; 

d)  all  costs  have  risen. 

2.  It  is  again  pointed  out  that  in  May  1950  the 

Medical  Society  requested  the  following  fees  be 

paid ; 


$3.00  for  an  office  visit 

5.00  for  a home  visit 

7.00  for  a night  visit 

A mileage  factor  should  be  allowed  for  services 
to  patients  in  rural  areas. 

(January  2,  1952  the  Department  of  Welfare 
raised  existing  fees  to  $4.00  for  home  visits  from 
7 a.  m.  to  7 p.  m.,  and  $5.00  for  other  times.) 

The  committee  is  conscious  of  the  feeling  of  some 
members  of  the  medical  society  that  these  cases 
should  be  bandied  by  Public  Health  Authorities 
either  in  whole  or  in  part.  The  sponsors  of  Public 
Law  734  bad  a similar  idea  in  mind.  The  law  is 
devised  to  urge  and  aid  public  Health  Agencies  in 
being  responsible  for  all  health  aspects  of  the  medi- 
cal care  of  these  recipients.  The  Public  Health 
Reports  of  January  26,  1952  in  discussing  this  law 
states  “the  American  Public  Welfare  Ass’n.  pre- 
sented a resolution  which  stated  in  part  ‘any  pro- 
vision to  finance  medical  care  for  assistance  recip- 
ients should  permit  the  administration  of  medical 
aspects  of  such  care  by  public  health  departments’ 
and  . . . such  arrangements  should  have  the  support 
of  these  organizations.”  The  report  was  adopted. 

The  Committee  does  not  feel  that  the  solution  to 
our  problems  lies  in  turning  them  over  to  the  public 
health  authorities.  It  is  our  opinion  that  private 
physicians  are  able  and  willing  to  give  medical  care 
to  this  segment  of  the  population.  These  people 
are  not  all  permanent  relief  recipients. 

The  Committee  believes  that  the  society  should 
insist  that  when  and  if  this  plan,  which  is  one  of  the 
first  to  be  instituted  on  such  a scale,  is  successful 
that  proper  recognition  be  given  to  the  physicians 
and  surgeons  for  the  free  services  they  are  giving 
these  patients  in  hospitals. 

The  Committee  recommends  cooperation  with  the 
Welfare  Agencies  in  establishing  this  method  of 
solving  our  problems  of  direct  payment. 

Respectfully  submitted, 

Peter  F.  Harrington,  m.d.,  Chairman 

Report  of  the  Committee  on  Health  Insurance 

Tbe  Health  Insurance  Committee  has  held 
meetings  with  the  Health  Insurance  Council  of 
the  insurance  industry  during  the  year,  and  has 
continued  to  work  out  improvements  in  the  pro- 
gram consistent  with  the  developments  of  the 
Society’s  Physicians  Service  plan. 

The  revised  schedule  of  fees  of  Physicians  Serv- 
ice was  adopted  also  for  the  RHODE  ISLAND 
PLAN.  The  Committee  amended  the  participat- 
ing physician  agreement  in  accordance  with  the 
form  used  by  Physicians  Service,  and  also  worked 
out  improvements  with  the  insurance  companies 
relative  to  Direction  to  Pay  and  assignment  forms. 

Two  additional  companies  requested  considera- 
tion under  the  Plan,  and  their  contracts  are  to  be 
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of  physicians  may  be  a cause  of  inconvenience  to 
the  public  the  specialty  listing  may  be  given. 

2.  That  each  district  medical  society  should 
secure  appropriate  space  at  the  top  of  the  column 
headed  PHYSICIANS  and  SURGEONS  (M.D.) 
in  the  telephone  directory  in  its  area,  or  in  any 
other  non-medical  public  directory,  to  indicate  that 
information  regarding  the  specialty  of  any  phy- 
sician listed  may  be  secured  by  telephoning  a local 
hospital  or  other  designated  medical  information 
center,  and 

That  notice  also  be  given  in  this  space  that  per- 
sons unable  to  communicate  with  their  family  phy- 
sician in  a real  emergency  be  instructed  to  call  such 
designated  number  for  a physician  as  each  district 
society  shall  determine. 

Respectfully  submitted, 

Roland  Hammond,  m.d.,  Chairman 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 


MARCH  3 Meeting  — 

L.  HOWARD  SCH RIVER.  M.D. 
of  Cincinnati,  Ohio 
President,  National  Blue  Shield  Plans 
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studied  by  legal  counsel  before  they  are  approved 
by  the  Committee  for  the  Society. 

The  increased  interest  in  prepaid  surgical-medi- 
cal insurance,  created  in  some  measure  by  the  bar- 
gaining agreements  of  labor  which  include  so  called 
“fringe”  benefits,  is  reflected  in  the  increase  in 
enrollment  reported  by  the  companies  operating 
under  the  RHODE  ISLAND  PLAN.  Eight  com- 
panies reporting  as  of  this  date  list  coverage  for 
18,261  employees,  and  21,725  dependents,  making 
a total  coverage  under  the  RHODE  ISLAND 
PLAN  for  39,986  persons. 

The  Committee  plans  to  issue  a card  to  all  mem- 
bers of  the  Society  listing  the  industries  with  insur- 
ance under  the  RHODE  ISLAND  PLAN,  so  that 
patients  having  the  insurance  may  be  requested  to 
provide  the  proper  claim  and  assignment  forms. 

Respectfully  submitted, 

Rocco  Abbate,  m.d.,  Chairman 

Recommendations  of  the  Committee  on 
Medical  Defense  and  Grievance 

The  Committee  on  Medical  Defense  and  Griev- 
ance recommends  to  the  House  of  Delegates  as 
follows : 

1.  That  no  member  of  the  Society  shall  list  his 
specialty  after  his  name  in  the  classified  section  of 
the  telephone  directory,  or  in  any  other  non-medical 
directory,  except  that  when  indentical  last  names 
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THE  SECOND  YEAR  OF  PHYSICIANS  SERVICE 
— Address  of  Joseph  C.  O'Connell,  M.D. , President  of 
the  Rhode  Island  Medical  Society  Physicans  Service, 
at  the  3rd  Annual  Meeting  of  the  Corporation,  at 
Providence,  R.  I.,  January  23,  1932 — 


The  annual  report  of  an  organization  is  said 
to  have  a twofold  purpose.  It  represents  a 
review  of  what  has  been  accomplished  in  the  pre- 
ceding twelve-month  period,  and  it  attempts  to 
consider  the  future  progress  and  development  of 
the  organization.  A review  of  the  second  complete 
vear  of  the  Rhode  Island  Medical  Society  Physi- 
cians Service  offers  several  outstanding  accom- 
plishments. 

The  general  acceptance  of  a commodity  or  of  a 
service  by  the  public  is  a fair  indication  of  both 
its  popularity  and  its  appeal  as  a worthwhile  invest- 
ment. Physicians  Service  has  been  purchased  by 
1.414  groups  since  it  was  first  offered  to  the  public 
two  vears  ago,  and  these  groups  represent  77.288 
actual  contracts  covering  183,969  subscribers.  A 
geographical  distribution  of  this  part  of  our  mem- 


bership is  as  follows : 

Bristol  County  5.600 

Kent  County  15,525 

Newport  County  9.875 

Washington  County  7,981 

Providence  County  134,009 

Non-residents  employed  in  R.  I.  10,979 


To  this  enrollment  is  added  as  the  result  of  the 
direct  enrollment  campaign  conducted  in  1951,  a 
total  of  52.194  additional  subscribers.  This  accom- 
plishment is  worthy  of  particular  attention,  for 
our  Service  has  taken  leadership  in  the  country  in 
expanding  its  program  to  include  everyone  within 
the  State  during  the  direct  enrollment  period  with- 
out the  usual  restrictions  as  to  age  and  physical 
condition  imposed  by  most  similar  organizations. 

The  end  of  our  second  full  year  of  operation 
found  us  with  a total  enrollment  of  245,689  persons, 
approximately  one  third  of  the  population  eligible 
for  coverage  under  the  program.  This  achieve- 
ment ranks  our  Service  among  the  five  leading  ones 
of  the  nation  as  regards  the  percentage  of  eligible 
population  protected  with  surgical-medical  insur- 
ance under  a medical  society  sponsored  program. 

When  we  consider  that  the  Rhode  Island  Medical 
Society  inaugurated  a voluntary  prepayment 
service-indemnity  surgical  program  with  the  insur- 
ance industry  prior  to  the  start  of  Physicians  Serv- 
ice, and  has  supported  that  program,  known  as  the 


RHODE  ISLAND  PLAN,  as  a competitor  to 
Physicians  Service  for  enrollment  of  the  public  in 
prepaid  surgical  insurance,  the  contribution  of  the 
medical  profession  to  the  furtherance  of  the  volun- 
tary system  of  progress  in  this  State  is  unrivalled 
by  any  group. 

But  enrollment  totals  are  not  the  true  indication 
of  the  great  success  of  Physicians  Service.  Literallv 
thousands  of  letters  have  come  to  me,  and  I have 
read  them  with  interest  as  the  correspondents  have 
reported  their  enthusiasm  for  the  prepayment 
surgical-medical  program  established  by  the  doctors 
of  this  State.  From  these  subscribers  who  have 
utilized  the  Service  has  come  continual  acknowledg- 
ment of  the  great  contribution  of  our  members, 
individually,  who  have  rendered  the  care  and  who 
have  accepted  the  less  than  prevailing  fee  in  pav- 
ment  for  the  outstanding  work  they  have  done. 

To  our  742  participating  physicians,  then,  goes 
the  credit  for  any  success  this  Service  has  had,  or 
will  continue  to  have  in  the  future  years.  And  to 
the  members  of  our  Board  of  Directors,  our  Joint 
Operations  Committee,  Claims  Committee,  and 
other  committees  that  have  given  willingly  of  their 
time  and  energies,  without  remuneration,  to  solve 
the  many  and  vexing  administrative  and  organiza- 
tional details  of  our  now  large  organization.  I pay 
public  tribute  in  behalf  of  the  Corporation. 

I cannot  allow  this  occasion  to  pass  without 
expressing  our  sincere  appreciation  of  the  valuable 
work  done  for  Physicians  Service  by  the  non- 
medical members  of  our  Board  of  Directors.  These 
men  have  given  most  generously  of  their  time  and 
experience  to  assist  us  in  determining  sound  policies 
in  the  best  interest  of  the  public.  We  are  particu- 
larly indebted  to  Mr.  Walter  F.  Farrell  for  his 
able  direction  as  head  of  our  Finance  Committee. 
It  is  with  regret  that  we  report  the  resignation 
within  the  past  year,  when  he  moved  from  the 
State,  of  Mr.  Thomas  A.  Dignan.  who  had  served 
two  years  on  the  Board  of  Directors  and  on  its 
Executive  Committee. 

In  our  first  year  the  operations  cost  was  7.5  per 
cent,  and  in  1951  this  cost  was  only  6.4  per  cent. 
This  is  an  eloquent  summary  of  the  efficient  and 
competent  manner  in  which  Mr.  Stanley  H.  Saun- 
ders and  his  staff  have  carried  forward  the  multi- 
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for  complementary  effects 
ivherever  combined 

estrogen-androgen  therapy 
is  indicated . . . 


Duo ... 


e.g. 

e.g. 

e.g. 

e.g. 


In  fractures  and  osteoporosis  in  either  sex  to  promote 
bone  development,  tissue  growth,  and  repair. 

In  the  female  climacteric  in  certain  selected  cases. 

In  dysmenorrhea  in  an  attempt  to  suppress  ovulation  on 
the  basis  that  anovulatory  bleeding  is  usually  painless. 

In  the  male  climacteric  to  reduce 
follicle-stimulating  hormone  levels. 


“PREMARIN!’  with  METHYLTESTOSTERONE 


is  designed  to  permit  utilization  of  both  the  complementary 
and  the  neutralizing  effects  of  estrogen  and  androgen 
when  administered  concomitantly.  Thus  certain 
properties  of  either  sex  hormone  may  be  employed 
in  the  opposite  sex  with  a minimum  of  side  effects. 
Availability:  Each  tablet  provides  estrogens  in  their 
naturally  occurring,  water-soluble,  conjugated 
form  expressed  as  sodium  estrone  sulfate, 
together  with  methyltestosterone. 


No.  879— Conjugated  estrogens  equine 

(“Premarin”)  1.25  mg. 

Methyltestosterone  10.0  mg. 

Bottles  of  100  tablets  (yellow) 

No.  878— Conjugated  estrogens  equine 

(“Premarin”)  0.625  mg. 

Methyltestosterone 5.0  mg. 

Bottles  of  100  tablets  (red) 


Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  16,  New  York 


• • • 


It  takes  almost  a baker’s  dozen 


to  equal  the  nicotinic  acid  content 
of  “Berninal”  Forte  with  Vitamin  C. 

One  capsule  No.  817  provides  100  mg.  of 
nicotinamide.  More  than  10  loaves  of  bread 
would  be  needed  to  furnish  the  same  amount. 

This  is  but  one  feature  of  “Beminal” 

Forte  with  Vitamin  C which  also  contains 
therapeutic  amounts  of  other  important  B 
complex  factors  and  ascorbic  acid. 

“Beminal”  Forte  with 
Vitamin  C 

No.  817:  Each  dry-filled  capsule  contains: 

Thiamine  HC1  (Bi) 25.0  mg. 

Riboflavin  (B2) 12.5  mg. 

Nicotinamide 100.0  mg. 

Pyridoxine  HC1  (B6) 1.0  mg. 

i 

Calc,  pantothenate 10.0  mg. 

Vitamin  C (ascorbic  acid) 100.0  mg. 

: 

Supplied  in  bottles  of  30,  100,  and  1,000. 




Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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IT'S  AMERICA'S  FASTEST  GROWING  PREPAID 
VOLUNTARY  SURGICAL-MEDICAL  PLAN! 


AND  . . fad  'Zfaun,  'Pfautf 

Keep  it  growing  by 

9 Becoming  familiar  with  all  details  of  the  Service 

9 Reading  all  Physicians  Service  literature  carefully 

9 Explaining  the  Service  to  your  patients  at  every  opportunity 

9 Clearing  in  advance  with  your  patients  regarding  their  benefits  under 
their  Physicians  Service  contract 

9 Avoiding  unnecessary  misunderstandings  regarding  payment  for  auxil- 
iary services  needed  by  your  patients 

9 Filing  your  claim  forms  promptly,  listing  the  names  of  the  assistant 
surgeon  and  the  anesthetist 
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is  a 


Vitamin 

Dodger 


H E lunches  hurriedly  at 
3 a.m. — goes  to  bed  when  most  folks’ 
alarm  clocks  start  ringing.  All  too  often, 
upside-down  eating  can  lead  to  a 
subclinical  vitamin  deficiency. 
For  Roger  and  other  dietary  digressors,  many 
physicians  offset  poor  vitamin  intake  by 
prescribing  one  or  two  Dayalets  a day. 

Dayalets  are  fishless,  burpless  tablets  containing 
nine  important  vitamins — including  B12. 

Dayalets  contain  synthetic  vitamin  A — 
no  fish-oil  taste  or  burp,  no  allergies  due  to  fish 
oils.  They’re  better  tolerated  by  patients  than 
soft,  gelatin  capsules.  Supplied 
in  bottles  of  50,  100  and  250.  CXu  DO'LL 


NO  FISH-OIL 

TASTE  OR  BURP 


L Dayalets 

Each  DAYALET  Tablet  Contains:  ^Abbott  S Multiple  VltBUliflS) 


— > Vitamin  A 10,000  U.S.P.  units 
(synthetic  vitamin  A palmitatei 
Vitamin  D 1000  U.S.P.  units 

(Viosterol) 

Thiamine  Mononitrate  5 mg. 

Riboflavin  5 mg 

Nicotinamide  . 25  mg. 

Pyridoxine  Hydrochloride  1.5  mg. 

Vitamin  Bn*.  1 meg. 

(as  vitamin  B12 concentrate) 
Pantothenic  Acid  ..5  mg. 

(as  calcium  pantothenate) 
Ascorbic  Acid 100  mg. 
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SECOND  YEAR  OF  PHYSICIANS  SERVICE 


continued  from  page  108 

tudinous  details  of  administrative  operation  of 
Physicians  Service. 

During  the  past  year  our  Service  paid  out 
$1,173,932  in  benefits,  as  against  $380,283  in  our 
first  year  of  operation.  A breakdown  of  the  various 
categories  of  payments  is  available  to  you  in  the 
complete  audited  account  of  the  Treasurer. 

In  1951  some  increase  in  benefits  was  made  pos- 
sible through  the  utilization  of  accumulated  reserve 
funds.  This  was  an  action  warranted  in  view  of  the 
fact  that  our  Master  Schedule  of  Indemnities  com- 
pared unfavorably  in  many  instances  with  prevail- 
ing equitable  fees  for  the  services  throughout  the 
State.  In  the  year  ahead  it  is  hoped  that  this  prob- 
lem may  he  subject  to  extensive  review  in  order 
that  the  Schedule  may  adequately  compensate  the 
participating  physicians  rendering  care  to  service- 
benefit  subscribers,  and  also  compensate  better  the 
subscribers  outside  the  eligible  income  groups  who 
are  subject  to  prevailing  charges. 

Naturally  the  rapid  development  of  our  basic 
plan  will  stimulate  interest  in  auxiliary  and  allied 
services,  such  as  medical  care  for  the  first  three 
days  in  the  hospital  and  after  the  thirty-third  day, 
for  x-ray  benefits,  dental  care  and  others.  But  our 
program  now  faces  a time  of  levelling  off,  as  we 
reach  a temporary  enrollment  peak,  and  we  must 
concern  ourselves  in  strengthening  the  foundation 
of  the  Service  if  we  expect  it  to  survive  future 
demands  upon  it. 

Our  premium  rate  structure  and  Schedule  of 
Indemnities  were  written  prior  to,  and  without 
consideration  of,  the  economics  of  inflation  with 


which  even7  organization  is  now  in  conflict.  We 
face  a period  when  we  must  not  overextend  our- 
selves on  the  basis  of  our  quick  growth,  when  we 
must  evaluate  the  best  methods  of  guaranteeing 
the  permanence  of  the  program  we  have  already 
established  and  when  we  must  determine  how  far 
we  can  safely  go  in  solving  the  total  medical- 
economic  problem  of  the  individual  citizen  without 
endangering  the  solvency  of  Physicians  Service. 

Your  Directors  have  already  taken  cognizance 
of  this  problem,  and  in  the  coming  months  the 
Physicians  Service  program,  from  its  operations 
agreement  through  the  details  of  indemnities  for 
operative  procedures,  will  be  subject  to  review.  It 
is  our  hope  that  with  the  report  of  the  auditors  of 
the  State  Insurance  Department  late  this  Spring 
we  may  be  in  a better  position  to  determine  to  what 
extent  benefits  may  be  increased  to  the  advantage 
of  the  public  and  the  participating  physicians  who 
have  underwritten  the  entire  program. 


Sealy  aiiiiouit 
a new  profess 
discount  on  t 


Seala  FIRM-O-REST 
POSTUREPEDIC 


Innerspring  Mattress 


The  undisputed  leadership  of  the  Sealy  Firm- 
O-Rest  Posturepedic  mattress  in  its  field  has, 
we  believe,  special  significance  for  members 
of  the  medical  profession.  Every  week,  hun- 
dreds more  of  your  patients  become  our  customers  . . . 
motivated  by  a growing  preference  for  a firmer,  more 
resilient  mattress,  a preference  the  profession  has  done 
much  to  create.  In  order  to  acquaint  physicians  every- 
where with  the  unique  and  exclusive  features  of  the  first 
mattress  to  be  designed  in  cooperation  with  leading 
orthopedic  surgeons,  Sealy  is  establishing  a special  pro- 
fessional discount  on  the  purchase  of  the  Sealy  Firm- 
O-Rest  Posturepedic  Mattress  for  the  doctor’s  personal 
use  only.  Now  ...  at  a substantial  saving  . . . doctors 
can  discover  for  themselves  the  luxurious  comfort  and 
the  spine-on-a-line  support  that  have  merited  for  the 
Sealy  Firm-O-Rest  Posturepedic  acceptance  for  advertis- 
ing in  the  Journals  of  the  American  Medical  Association. 
Your  Sealy  dealer  will  be  pleased  to  accommodate  you. 


Reprints  of  these  helpful  booklets  now  mailable, 
FREE.  Sealy  trill  be  happy  to  forward  you  a 
quantity  for  use  in  your  office  of  the  ortho- 
pedic SURGEON  LOOKS  AT  YOUR  MATTRESS, 
and  A SURGEON  LOOKS  AT  YOUR  Child’s  MAT- 
TRESS, by  ./.  R.  Garner,  M.D.  Fellow  of  the 
AM  A.  Brief,  instructive,  they'll  interest  your  pa- 
tients. Simply  fill  in  the  attached  coupon  below. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 


Gentlemen:  Please  send  me  without  charge: 

Copies  of  “The  Crthopedic  Surgeon  Looks  at  Your  Mattress” 

Copies  of  “A  Surgeon  Looks  at  Your  Child 's  Mattress” 

Please  send  free  information  on  professional  discount 


NAME 

ADDRESS 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Kent  County  Medical 
Society  was  called  to  order  at  8 :30  p.  m..  December 
20.  1951 . following  dinner  in  the  Yarnum  Memorial 
Armorv  in  East  Greenwich,  by  the  President.  Dr. 
Jean  M.  Maynard.  Twenty-six  memliers  were  in 
attendance. 

In  the  absence  of  Dr.  John  Mack,  due  to  illness, 
the  Treasurer’s  report  was  unavailable. 

Minutes  of  the  November  meeting  were  read 
and  approved. 

The  Secretary’s  annual  report  was  accepted  as 
read. 

The  President  then  delivered  his  annual  address 
entitled.  “The  Advantages  of  General  Practice." 
His  theme  that  "General  practice  is  the  most  grati- 
fving  experience  economically,  socially  and  emo- 
tionally that  a man  can  have."  was  well  presented. 

The  nominating  committee  then  presented  its 
slate  of  officers,  after  the  Society  had  accepted  with 
regret  the  resignation  of  Dr.  Jeannette  Vidal  as 
secretary. 

The  nominations  were  approved  and  the  secre- 
tarv  ordered  to  cast  one  ballot. 

Officers  elected  were  as  follows : 

President  Dr.  Edmund  Hackman 

1'ice  President  Dr.  Irene  Maynard 

Treasurer  (pro  tern  ) Dr.  Joseph  Wittig 

Secretary  Dr.  Briand  Beaudin 

Censors  Dr.  Royal  Hudson.  1952 ; 

Dr.  Joseph  Baute.  1952-53;  Dr.  Fenwick  Tag- 
gart. 1952-53-54. 

Councillor  Dr.  Arthur  Hardy 

Delegates  Dr.  Peter  Erinakes 

Dr.  Stanley  Davies 
Hospital  Committee  Dr.  Joseph  Wittig. 

1952-53-54;  Dr.  Arthur  Hardy.  1952-53;  Dr. 

George  Young.  1952 ; Dr.  Harold  Collom.  1952- 
53-54-55. 

The  new  President.  Dr.  Edmund  Hackman  was 
then  escorted  to  the  chair  by  the  nominating  com- 
mittee. 

Dr.  Hackman  then  considered  under  old  business 
the  application  of  Dr.  E.  Brassett  which  was 
approved  bv  tbe  Board  of  Censors.  Dr.  Brassett 
was  then  regularly  voted  in  as  an  active  member. 

Under  new  business  Dr.  Teflft  presented  the 
question  of  whether  or  not  a Medical  Society  spon- 


sored Essay  Contest  should  he  considered  this  vear 
as  it  was  last. 

Dr.  Young  moved  that  the  subject  lie  tabled  for 
this  entire  vear. 

No  action  was  taken  by  the  Societv  on  the  request 
of  the  Warwick  Chapter  American  Red  Cross  to 
send  doctors  to  supervise  mobile  unit  operations. 
It  was  felt  that  the  Red  Cross  Blood  Bank  mobile 
units  have  all  the  medical  personnel  they  need. 

On  the  subject  of  reducing  the  number  of  meet- 
ings of  the  Society.  Dr.  Hardy  moved  that  the 
President  appoint  a committee  of  three  members  to 
report  at  the  next  meeting  as  to  the  advisabilitv  of 
this  procedure. 

Dr.  Hackman  appointed  Drs.  Hardy.  Wittig  and 
Vidal  to  serve  on  this  committee. 

Meeting  adjourned  at  9:30  p.  m. 

Respectfully  submitted. 

Jeannette  E.  Vidal,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

The  105th  annual  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Rhode  Island 
Medical  Societv  Library  Monday.  January  7.  1952. 
The  meeting  was  called  to  order  by  the  President. 
Dr.  Louis  I.  Kramer,  at  8:35  p.  m. 

With  the  consent  of  the  members  present  the 
reading  of  the  minutes  of  the  previous  meeting 
was  omitted. 

Dr.  Michael  DiMaio.  Secretary  of  the  Associa- 
tion. read  his  annual  report  for  the  year  1951.  It 
was  moved,  seconded  and  voted  that  the  report 
should  be  received  and  placed  on  hie. 

Dr.  Robert  G.  Murphy.  Treasurer,  read  his 
annual  report  for  the  year  1951.  A motion  was 
made  to  receive  and  place  the  report  on  file.  The 
motion  was  seconded  and  adopted. 

Report  of  the  Executive  Committee 

Dr.  Michael  DiMaio  reported  for  the  Executive 
Committee  as  follows: 

1.  At  the  December  meetings  of  the  Executive 
Committee  the  budget  for  1952.  as  submitted  by  the 
Treasurer,  calling  for  an  expenditure  of  $7,320. 
was  approved,  and  the  Committee  voted  to  recom- 
mend to  the  Association  that  the  annual  dues  for 
active  members  in  1952  be  SI  5 and  for  Associate 
members  S5. 
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CiPSHLES 


CHLORAL  HYDRATE -M/m 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


33/4  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


] Hyman,  H T ■.  An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss.  M R.  et  al:  A Course  in  Practical  Therapeutics  (1948) 

3 Goodman,  l , and  Gilman,  A The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4 Sollman.  T . A Manual  ol  Pharmactlogy,  7th  ed.  (1948), 
and  Useful  Drugs,  14th  ed  (1947) 


7'/2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2'3"* 


DOSAGE:  One  to  two  7'/2  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3'* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 
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It  was  voted  that  the  budget  as  reported  be  ap- 
proved and  that  the  annual  dues  as  recommended 
be  adopted  for  1952.  The  motion  was  seconded  and 
adopted. 

2.  The  Executive  Committee  received  and  ap- 
proved the  request  for  reinstatement  as  an  active 
member  as  submitted  by  Dr.  E.  Wade  Bishop  of 
Providence. 

It  was  voted  that  Dr.  Bishop  be  reelected  to  active 
membership.  The  motion  was  seconded  and 
adopted. 

3.  The  Executive  Committee  also  reviewed  the 
question  of  the  listing  of  specialties  in  the  telephone 
directory,  and  it  recommended  that  no  special 
listing  be  approved  for  individual  physicians  of 
the  Association,  and  also  that  the  Association  or 
the  Rhode  Island  Medical  Society  secure  space  at 
the  top  of  the  physicians  and  surgeons  section  in 
the  telephone  directory,  stating  that  information 
relative  to  the  specialty  training  of  any  physician 
may  he  secured  by  calling  the  Medical  Bureau  or  a 
local  hospital.  This  action  on  the  listing  of  spe- 
cialties has  been  submitted  to  the  Committee  on 
Medical  Defense  and  Grievance  of  the  Rhode 
Island  Medical  Society,  which  has  the  matter  under 
consideration  and  will  make  recommendations  to 
the  House  of  Delegates  in  January  for  a statewide 
policy. 

4.  That  the  outstanding  success  of  the  Medical 
Bureau  in  its  second  year  of  operation  has  resulted 
in  the  Executive  Committee  authorizing  that  the 
Association  join  the  National  Association  of 
Medical-Dental  Bureaus,  and  that  the  Executive 
Secretary  and  the  Advisory  Committee  of  the 
Medical  Bureau  be  authorized  to  explore  the  pos- 
sible expansion  of  the  services  of  the  Bureau  for 
the  members  of  the  Association. 

5.  The  Executive  Committee  went  on  record  as 
urging  the  Committee  on  Social  Welfare  of  the 
Rhode  Island  Medical  Society  to  recommend  a 
definite  solution  to  the  problem  of  emergency  calls 
for  patients  receiving  public  assistance  or  social 
welfare  benefits. 

Presidential  Address 

Dr.  Louis  I.  Kramer,  retiring  president  of  the 
Association,  then  read  his  presidential  address,  in 
which  he  outlined  the  outstanding  activities  of  the 
Association  during  the  past  year. 

Election  of  Officers  for  1952 

The  Secretary  read  the  following  slate  of  officers 
proposed  by  the  Executive  Committee  in  accord- 
ance with  the  By-Laws: 

President  Frederic  J.  Burns,  M.D. 

Vice  President  Alfred  L.  Potter,  M.D. 

Secretary  Michael  DiMaio,  M.D. 
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Treasurer  Robert  G.  Murphy,  M.D.  I 

Trustee  (1  year).  Herbert  E.  Harris,  M.D. 

Executive  Committee  (2  members  for  3 year  terms) 
Robert  R.  Baldridge,  M.D.  Edmund  B.  Curran,  M.D. 

Delegates  to  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society: 


Charles  J.  Ashworth,  M.D. 
Robert  Baldridge.  M.D. 

J.  Murray  Beardsley,  M.D. 
Frederic  J.  Burns,  M.D. 
Francis  H.  Chafee,  M.D. 
Peter  Pineo  Chase,  M.D. 
Frank  B.  Cutts,  M.D. 
William  P.  Davis,  M.D. 
Peter  Harrington,  M.D. 
William  Horan,  M.D. 
Russell  Hunt,  M.D. 

Louis  I.  Kramer,  M.D. 
Herman  A.  Lawson,  M.D. 
Edward  A.  McLaughlin,  M. 


Robert  G.  Murphy,  M.D. 
John  C.  Myrick,  M.D. 
Donald  DeNyse,  M.D. 

John  A.  Dillon,  M.D. 
Michael  DiMaio,  M.D. 
William  J.  H.  Fischer,  M.D. 
David  Freedman,  M.D. 
Herman  Grossman,  M.D. 
Toseph  C.  O’Connell,  M.D. 
Edwin  B.  O’Reilly,  M.D. 
Alfred  L.  Potter,  M.D. 
Louis  Sage,  M.D. 

Daniel  V.  Troppoli,  M.D. 

D. George  W.  Waterman,  M.D. 


Dr.  DiMaio  reported  that  there  were  no  counter  j 
nominations  and  therefore  it  was  moved  that  the  1 
slate  of  officers  as  proposed  be  elected.  The  motion 
was  seconded  and  unanimously  adopted,  and  the 
Secretary  was  instructed  to  cast  the  ballot  electing 
the  slate  of  officers. 


Introduction  of  Dr.  Burns 

Dr.  Kramer  named  Drs.  Herman  A.  Lawson  and 
Harry  Treidman  as  a Committee  to  escort  the 
new  President,  Dr.  Frederic  J.  Burns,  to  the  rost- 
rum. Dr.  Burns  expressed  his  appreciation  for  the 
honor  conferred  upon  him  and  at  the  conclusion  of  ' 
his  remarks  he  presented,  from  the  Association, 
an  engraved  gavel  to  Dr.  Kramer. 

Reports  of  Committees 

Dr.  Kramer  stated  that  many  of  the  committees  | 
had  submitted  written  reports,  which  would  lie 
published  in  the  March  issue  of  the  Rhode 
Island  Medical  Journal.  He  invited  any  chair- 
men  desiring  to  make  recommendations  at  the  meet- 
ing to  do  so,  but  no  business  was  presented. 
Announcements  by  the  President 

Dr.  Kramer  announced  that  the  obituary  com-  : 
mittee  consisting  of  Drs.  William  P.  D’Ugo  and 
Daniel  V.  Troppoli  had  prepared  and  submitted  • 
the  Association’s  tribute  to  the  late  Dr.  Angelo 
Scorpio,  which  becomes  a part  of  the  permanent 
records  of  the  Association. 

Dr.  Kramer  also  reported  that  the  members  of 
the  Association  were  invited  by  the  Women’s  Auxil- 
iary of  the  Rhode  Island  Medical  Society  to  attend 
its  meeting  on  January  14,  at  which  Brigadier  Gen- 
eral Elliott  R.  Thorpe  would  discuss  “Communism 
in  Southeast  Asia.” 

Dr.  Kramer  also  read  an  invitation  to  the  mem- 
bers to  attend  lectures  to  be  given  under  the  aus- 
pices of  the  Professional  Staff  of  the  Veterans 
Hospital  on  January  8,  9 and  23. 

The  business  meeting  concluded  Dr.  Kramer 
introduced  as  the  guest  speaker  of  the  evening, 
Dr.  Frank  H.  Lahey,  head  of  the  Lahey  Clinic 

concluded  on  page  1 1 7 
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Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blandinq’A 

tss  WESTMINSTER  ST.  WAYIAND  SOU  A RE 
Tel.  G A.  I -1 476  and  PL.  1-1341 


Pu  re  Pleasure! 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"It  Sings  In  The  Glass" 


IN  PAWTUCKET  IT'S 

).  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


Our 

Advice  Costs  Nothing 

(When  Buying  Disability  Insurance) 

YET: 

1.  WHEN  YOU  PAY  PREMIUMS, 
it  will  save  you  HUNDREDS  of  dol- 
lars before  you  retire. 

2.  WHEN  YOU  ARE  DISABLED, 
it  may  mean  a difference  of  MANY 
THOUSANDS. 

3.  IN  ANY  EVENT,  with  it  you  will 
know  you  have  best  program  to  fit 
YOUR  needs. 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 
EIGHT  REGISTERED  PHARMACISTS 
188  Main  Street  Woonsocket,  R.  I. 
'7/  It’s  from  Brown’s,  It’s  All  Right” 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

124  V aterman  St.,  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

Nerve  Block 

Hours  by  appointment  GAspee  1-5387 

Diagnostic  and  Therapeutic 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 

82  Waterman  Street,  Providence 

Practice  Limited  to  Diseases  of  the  Eye 

Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

By  Appointment 

141  V aterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Sy philology 

Diseases  of  the  Eye 

Hours  2-4  and  by  appointment  - GA  1-0843 

57  Jackson  Street  Providence,  R.  I. 

105  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment  Call  GA  1-4313 

210  Angell  Street  Providence  6,  R.  I. 

198  Angell  Street,  Providence,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Sypbilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN.  M.D. 

Practice  Limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Office  Hours  by  Appointment 

Hours  by  appointment  • Phone  DE  1-6183 

204  Angell  Street  Providence  6,  R.  I. 

247  Waterman  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT.  M.D. 

MALCOLM  WINKLER.  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Dermatology  and  Syphilology 

185  Washington  Street  West  Warwick,  R.  I. 

Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street.  Providence.  R.  I. 

Hours  by  appointment  Valley  1-0229 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 
Neuropsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 
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in  Boston,  who  spoke  on  “Lesions  of  the  Colon, 
Ileum  and  Rectum.’’ 

As  usual.  Dr.  Lahev  gave  an  excellent  lecture 
on  lesions  of  the  colon.  His  lecture  was  supple- 
mented by  numerous  lantern  slides.  In  his  talk.  Dr. 
Lahey  discussed  the  relationship  of  polyps  to  malig- 
nancy of  the  colon.  He  stressed  adequate  prepara- 
tion of  the  colon  for  study  of  polyps  so  that  they 
may  lie  readily  located  at  the  time  of  operation. 
In  fact,  he  is  of  the  opinion  that  the  radiologist 
should  be  present  at  the  time  of  operation  for 
lesions  of  this  kind  so  that  they  may  be  readily 
located.  Broad  base  polyps  are  usually  malignant 
and  because  of  this  he  emphasized  the  importance 
of  radical  surgery  in  these  cases.  Dr.  Lahey  stated 
that  sphincter  preservation  operation  to  please  the 
patient  is  to  be  discouraged  and  should  be  aban- 
doned. He  emphasized  that  radical  treatment  is 
best  under  these  circumstances. 

Dr.  Lahey  also  briefly  discussed  the  indications 
for  ileostomy  in  ulcerative  colitis  and  the  effect  of 
Acth  in  this  condition.  He  listed  the  indications  as 
follows : 

1)  Acute  fulminating  cases 

2 ) Medical  failures 

3 ) Massive  hemorrhage 

4 ) Subacute  perforation,  abscess  formation,  and 
peritonitis 

5 ) Obstruction 

6)  Polyposis 

7 ) Malignant  degeneration 

8)  Joint  infections 

9 ) Rigid  anus 

He  feels  definitely  that  Acth  has  no  effect  on 
ulcerative  colitis  itself  although  it  is  of  temporary 
benefit  in  acute  exacerbation  of  this  condition.  It 
does  reduce  diarrhea  and  is  of  benefit  in  preparing 
the  patient  for  operation.  He  clearly  stated  that 
it  does  not  prevent  further  acute  episodes  of  this 
disease. 

The  meeting  adjourned  at  10  :00  p.  m. 

Attendance:  154 

Collation  was  served. 

Respectfully  submitted, 

Michael  DiMaio,  m.d.,  Secretary 
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BOOK  REVIEWS 


PHYSICAL  MEDICINE  AND  REHABILI- 
TATION FOR  THE  CLINICIAN.  Edited 
bv  Frank  H.  Krusen.  M.D.  \Y.  B.  Saunders 
Co..  Phil..  1951.  $6.50 

This  useful  volume  is  a collaborative  effort  by 
the  Department  of  Physical  Medicine  and  Rehabil- 
itation of  the  Mayo  Clinic,  together  with  contribu- 
tions bv  a few  outstanding  specialists  from  other 
medical  schools  and  clinics.  It  is  a far  cry  from  the 
electrotherapeutist  of  a former  generation,  who  was 
regarded  bv  his  colleagues  at  best  with  raised  eye- 
brows or  as  something  of  a crank,  even  if  his  inten- 
tions were  of  the  best.  The  newest  and  fastest 
growing  of  the  specialties  is  in  reality  the  oldest, 
since  it  was  first  practiced  by  primitive  man  who 
exposed  his  body  to  the  warm  sun  and  bathed  his 
wounds  in  a stream.  In  a few  short  years  physical 
medicine  has  achieved  an  American  Board,  a Sec- 
tion in  the  A.M.A.,  and  the  practitioner  is  known 
as  a phvsiatrist.  This  enviable  high  standing  has 
been  accomplished  by  reason  of  the  emphasis  placed 
upon  research  in  all  branches  of  this  specialty.  New 
tests,  refinements  of  technique,  the  application  of 
electrophysical  instruments  and  other  devices  have 
provided  a scientific  basis  for  the  practice  of  physi- 
cal medicine  and  rehabilitation.  As  an  example,  it  is 
possible  by  manual  muscle  tests  to  distinguish  pain 
whether  of  vascular,  neural  or  muscular  origin. 
Thus,  a muscle  may  be  found  able  to  function  be- 
fore the  patient  is  aware  of  the  recovery.  Muscle 
spasm  is  best  detected  by  tests  of  the  antagonist 
muscle.  The  various  subdivisions  of  physical  medi- 
cine are  adequately  covered  by  competent  author- 
ities. The  section  on  the  therapeutic  application  of 
physical  agents  includes  chapters  on  the  uses  of 
heat,  massage,  exercises,  occupational  therapy,  rest 
and  ultrasonics.  The  chapter  on  rest  and  relaxation 
is  particularly  worth  while  since  it  stresses  a new 
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approach  to  the  problem.  The  diagnostic  applica-  j 
tions  of  these  agents  are  discussed  in  chapters  op'b 
electrodiagnosis,  muscle  testing  and  studies  in  cir  Aj 
dilation  in  health  and  disease.  Rehabilitation  has  I 
been  broadened  to  embrace  the  restoration  of  the  I 
diseased  as  well  as  the  injured,  with  chapters  on  or-  r 
thopedic  problems,  asthma,  pulmonary  tuberculosis  I 
frost  bite,  hemiplegia  and  paraplegia.  The  conchul  I 
ing  section  consists  of  a description  of  the  func-B 
tional  anatomy  of  the  back  and  the  upper  and  lower  I 
limbs.  These  chapters  are  illustrated  with  drawings® 
of  the  attachments  of  the  skeletal  muscles  which  I 
form  the  basis  for  the  therapeutic  exercises  de-1* 
scribed.  The  book  will  be  of  especial  interest  to  the® 
internist,  neurologist,  psychiatrist  and  orthopedist.  1 
Medical  students,  physical  and  occupational  ther  f 
apists  also  will  find  that  this  work  presents  a ra-  I 
tional  and  authoritative  discussion  of  the  clinical  I 
aspects  of  the  subject. 

Roland  Hammond,  m.d. 

REVIEW  OF  PHYSIOLOGICAL  CHEM1S-  fi 
TRY,  by  Harold  A.  Harper.  Palo  Alto,  Cali  for-  Jj 
nia:  University  Medical  Publishers,  3rd  eel..* 
1951.  260  pp.  $3.50. 

I . 

This  new  edition  is  a comprehensive,  concise  and  p 
up-to-date  review  of  the  various  aspects  of  physio-® 
logical  chemistry.  Facts  are  presented  in  outline  I 
form  and  augmented  with  numerous  diagrams  and  pi 
tables.  The  subjects  covered  include  the  usual  chap- 
ters on  fundamental  principles.  In  addition,  there  I 
is  much  material  of  practical  clinical  importance  in-  I 
eluding  tests  of  liver  and  kidney  function  and  ;i 
discussion  of  pathological  disturbances  in  both  « 
fluids  and  electrolytes.  For  this  reason,  the  bookil 
should  be  of  value  to  advanced  medical  students  or II 
others  desiring  review  and  summarization  of  both  ' 
old  principles  and  new  developments. 

Tbe  section  on  nucleoproteins  and  nucleic  acids!  1 
is  disproportionately  brief.  The  concept  (pagqn 
101 ) that  ‘‘the  red  cell  membrane  is  not  permeable!  1 
to  sodium  or  potassium”  should  be  discarded  in  the  fl 
light  of  recent  investigations  with  radioactive  iso-  I 
topes.  The  book  is  almost  completely  lacking  in  H 
specific  references;  however,  an  extensive  list  ol  I 
reference  books  is  given  which  may  be  consulted  ■ 
for  more  detailed  discussions. 
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The  book  is  paper  bound  with  a plastic  ring  spine. 
A page  size  of  7 x 10  inches,  small  type  and  narrow 
margins  have  made  it  possible  to  include  as  much 
naterial  as  is  found  in  the  usual  large  textbook. 

Wendell  T.  Caraway,  ph.d. 

STATISTICS  FOR  MEDICAL  STUDENTS 
AND  INVESTIGATORS  IN  THE  CLINI- 
CAL AND  BIOLOGICAL  SCIENCES. 
Frederick  J.  Moore,  M.D.,  Frank  B.  Cramer, 
B.A.,  and  Robert  G.  Knowles,  M.S.  The  Blakis- 
ton  Company — 1951. 


Features  of  the  book  which  are  commendable  are 
the  discussion  of  “significant”  on  page  54,  the  ad- 
vice on  drawing  of  a sample  (pp.  75-78),  and  the 
section  on  log  transformation  (pp.  61-65).  Log 
transformations  are  infrequently  used  at  present 
but  certainly  are  often  applicable  to  biological  data. 
Much  emphasis  is  placed  on  normal  equivalent 
deviates  (or  the  probit  method).  Although  funda- 
mentally this  approach  is  not  new,  it  has  been  re- 
cently refined  and  popularized,  and  should  become 
part  of  one’s  repertoire  of  statistical  methods. 

Herman  B.  Chase 


This  small  hook  is  possibly  of  value  as  a supple- 
mentary text  in  statistics.  Strangely  enough  it  is 
;oo  abbreviated  to  stand  by  itself  and  it  is  too  de- 
ailed  to  serve  as  an  introductory  text.  The  medical 
student  will  still  require  Snedecor,  Treloar,  or 
Mather  for  a basic  understanding  of  statistics,  and 
will  still  require  Fisher  for  the  details  of  small 
sample  analysis  and  Finney  for  probit  analysis. 

Formulae  are  presented  without  sufficient  back- 
ground for  the  uninitiated  to  understand  their  deri- 
vations and  uses.  The  discussions  of  chi-square,  t, 
and  F are  unnecessarily  obscure.  The  treatment  of 
the  Poisson  distribution  is  incomplete  and  mislead- 
ing. The  chapter  on  “Design  of  Experiments”  is 
verbose  and  yet  inadequate.  In  spite  of  a summary 
at  the  end  of  each  chapter,  there  is  a general  lack  of 
coherency  and  development  of  concepts. 
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CLINICAL  AND  ROENTGENOLOGIC 
EVALUATION  OF  THE  PELVIS  IN 

OBSTETRICS  by  Howard  C.  Moloy,  M.D., 

M.Sc.  \Y.  B.  Saunders  Company,  Phil.,  1951. 
$2.50. 

This  new  book  is  the  first  in  the  “American 
Monograph  Series’’  by  outstanding  authors,  to  be 
published  for  the  General  Practitioner  on  various 
subjects. 

As  the  name  implies  it  covers  a complete  clinical 
and  roentgen  study  of  the  maternal  pelvis,  includ- 
ing not  only  pelvic  and  cephalic  measurements  and 
the  evaluation  of  cephalo-pelvis  disproportion  by 
two  well  known  and  proven  methods,  but  also  in- 
cludes pelvic  classification  (based  on  the  well 
known  Caldwell-Moloy  classification  of  pelvic 
types ) . Pelvic  classification  and  variations  in  archi- 
tecture are  correlated  with  the  clinical  examination 
and  the  mechanism  of  labor. 

Also  included  is  useful  information  on  presenta- 
tion of  the  fetus  and  obstetrical  position;  mechan- 
ism of  labor;  forceps  operations;  breech  delivery; 
and  version  and  breech  extraction — all  discussed  in 
relation  to  pelvic  architecture. 

Students,  internes  and  residents  at  the  Provi- 
dence Lying-In  Hospital  now  use  this  monograph 
as  a must  in  conjunction  with  lectures  and  demon- 
strations. It  is  also  a concise  and  valuable  refer- 
ence for  the  attending  obstetrical  and  radiological 
staffs.  Methods  described  in  this  monograph  have 
been  in  use  at  the  Providence  Lying-In  Hospital 
for  the  past  fifteen  years  and  have  contributed  in 
a large  measure  to  the  continued  improvement  in 
both  fetal  and  maternal  mortality  and  morbidity 
figures  at  that  institution. 

The  book  includes  chapters  on : The  Fetus,  The 
Mechanism  of  Labor,  Version  and  Breech  Extrac- 
tion, Roentgen  Technic,  The  Roentgen  Report, 
Methods  for  Quantitative  Estimation  of  Cephalo- 
pelvic  Disproportion  and  Summary. 

This  small,  inexpensive  monograph  is  a classic 
and  sums  up  the  important  work  of  Caldwell  and 
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Moloy,  Thoms  and  other  outstanding  obstetricians. 
It  should  be  of  value  to  any  physician  doing  obstet- 
rics or  making  roentgen  reports  of  the  study  of 
the  obstetric  patient. 

Russell  R.  Hunt,  m.d. 
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Sound  infant  formulas 


LACTUM 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


Lactum  has  a 4th  dimension- 

timesaving convenience. 

Feedings  arc  prepared  simply 
by  adding  water.  A 1:1 
dilution  supplies  20 
calories  per  fluid  ounce. 


For  optimum  nutrition,  sound  basic  structure  of 
the  infant  formula  is  essential.  In  Lactum,  Mead’s 
evaporated  whole  milk  and  Dextri-Maltose® 
formula, 

1 . Generous  protein  provides  for  growth  and 
development  of  sound  tissues. 

2.  Fat  in  irell  tolerated  amounts  is  obtained 
from  the  whole  milk. 

3.  Dextri-Maltose,  supplementing  the  milk 
sugar,  supplies  adequate  carboln/drate  to 
fully  meet  energy  needs  and  spare  protein 
for  its  essential  functions. 

The  proportions  of  these  three  essential  nutrients 
approximate  the  classic  caloric  distribution  of 
15%  protein,  3.5%  fat  and  .50%  carbohydrate. 

Cow’s  milk  and  Dextri-Maltose  formulas  based 
on  this  caloric  distribution  have  been  used  success- 
fully in  infant  feeding  for  more  than  forty  'ears. 


For  premature  and  full  term 
infants  with  low  fat  toleronce- 

Dalactum,  Mead's  evaporated  low 
fat  milk  and  Dextri-Maltose 
formula,  offers  the  same  con- 
venience as  Lactum.  A 1:1 
dilution  supplies  20  calories 
per  fluid  ounce. 
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I CHiH**seals 
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on  a practical  scale 
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Entertainment  Committee 
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Stanley  Freedman,  M.D. 
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Joseph  Smith,  M.D.,  Chairman 
Henry  S.  Joyce,  M.D. 

Frank  B.  Cutts,  M.D. 
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Hilary  J.  Connor.  M.D. 

. idvisory  Committee  to  Medical  Bureau 
John  G.  Walsh,  M.D.,  Chairman 
William  V.  Hindle,  M.D. 

Irving  A.  Beck,  M.D. 

Robert  G.  Murphy,  M.D. 

Calvin  M.  Gordon,  M.D. 
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Frank  I.  Matteo,  M.D.,  Chairman 
Reuben  C.  Bates,  M.D. 

John  P.  Grady,  M.D. 

Henrv  E.  Utter.  M.D. 

D.  William  Bell.  M.D. 

Bertram  Buxton,  Jr..  M.D. 

Harold  Calder,  M.D. 

George  E.  Bowles,  M.D. 
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Joseph  Smith,  M.D.,  Chairman 
P.  Joseph  Pesare,  M.D. 

John  T.  Monahan,  M.D. 

Banice  Feinberg,  M.D. 

Amy  E.  Russell.  M.D. 

Committee  on  Professional  Relations  and  Hospitals 
Howard  Turner,  M.D.,  Chairman 
Edwin  B.  O’Reilly,  M.D. 

Vincent  J.  Ryan,  M.D. 

Arthur  Vaughn,  M.D. 

Herman  A.  Winkler,  M.D. 

Program  Committee 

Alex  M.  Burgess,  Jr.,  M.D.,  Chairman 
Alfred  L.  Potter,  M.D. 

George  W.  Waterman.  M.D. 

Edmund  B.  Curran,  M.D. 

William  J.  O’Connell.  M.D. 
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To  the  conquest  of  common  anemia— by 
either  prophylactic  or  therapeutic  tactics— 
Cebetinic  contributes  eight  nutritional  fac- 
tors chosen  for  their  important  role  in  hema- 
topoiesis. All  eight  substances  are  enclosed 
in  a tablet  specially  designed  to  assure 
stability  and  optimal  absorbability. 


Cebetinic’ 


Each  tablet  contains: 
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Vitamin  Bvi  Activity 5.0  micrograms 

Folic  Acid 0.67  milligram 

Thiamine  Hydrochloride 2.0  milligrams 

Riboflavin  2.0  milligrams 

Pyridoxine  Hydrochloride 0.5  milligram 

Nicotinamide  10.0  milligrams 

Ascorbic  Acid 25.0  milligrams 

Available  in  bottles  of  60  and  500  tablets. 

Dosage:  Adults— 3 tablets  daily. 

Children— 1 to  3 tablets  daily. 

* Trademark , Reg.  U.  S.  Pal.  Off. 
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Doctor, 
be  your  own 
judge... 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

Notice  that  PHILIP  MORRIS  is  definitely  less  irritating,  definitely  milder. 

Philip  Morris 

Philip  Morris  &;  Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Infants  on  Hidex  formula  are  off  to 
a good  start  because  this  high  dextrin 
mixed  carbohydrate  milk  modifier  prevents 
excessive  fermentation,  gas  formation 
and  diarrhea.  If  digestive  disturbances 
(colic,  diarrhea)  have  developed  with  other 
fermentable  carbohydrates,  a return 
to  normal  can  be  achieved  quickly 
by  substituting  Hidex. 

A small  amount  of  iron  in  Hidex 
(5  mg.  per  oz.)  in  the  form  of  Fergon®— 
excellently  tolerated,  absorbed  and  utilized 
form  of  iron  — prevents  negative  iron  balance 
and  development  of  hypochromic  anemia. 


High  Dextrin  (83%) 

Mixed  Carbohydrate  Milk  Modifier 


83%  dextrin,  7.5%  dextrose, 
7.5%  maltose  and  5 mg.  (per 
ounce)  of  iron,  as  Fergon.®  One 
level  tablespoonful  equals  28 
calories  and  1 oz.  (4  level 
tablespoonfuls  equals  112 
calories. 


Supplied  in  tins  of  1 lb. 


NEW  YORK  18,  N.  Y.  • WINDSOR,  ON T. 


Hidex,  trademark  reg.  TJ.  S.  <£  Canada 

Fergon,  trademark  reg.  U.  S.  & Canada,  brand  of  ferrous  gluconate 


1 


126 


RHODE  ISLAND  MEDICAL  JOURNAL 


when  other 
external  therapy 
seems  to  get 

nowhere... 


accelerate  healing  with 


Study1,  after  study2  after  study3 
corroborates  the  “notable”1  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 
tissues  — often  in  stubborn  conditions 
where  other  therapy  fails. 


OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


wounds 


Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


(especially  slow  healing) 

burns 

ulcers 

(decubitus,  varicose,  diabetic) 


1.  Behrman,  H.  T.,  Combes.  F.  C.,  Bobroff.  A.. 
Leviticus.  R.:  Ind.  Med.  & Surg.  18:512, 
1949. 


2.  Turell,  R.:  New  York  St.  J.M.  50:2282. 
1950. 

3.  Heimer,  C.  B..  Grayzel,  H.  G..  and  Kramer 
B.:  Archives  Pediat.  68:382,  1951. 
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FOR  YOUR  PATIENT 

with  Bronchial  Asthma , Hay  Fever , Urticaria 


CAPSULES  TABLETS 


PLAIN  ENTERIC-COATED 

i for  prompt  action)  (for  delayed  action) 

One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (V2  gr.)  30  Mg. 

Phenobarbital  Sodium  ( V2  9r-)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 

For  samples  — just  send  your  R blank  marked  Rl  3-52 


BREWER  & COMPANY,  INC. 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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Qortom 


Can  be  used  Safely  in  the  Prolonged 
Control  of  Rheumatoid  Arthritis 


BEFORE  TREATMKNT: 

Periarticular  swelling  and  hydrarthrosis 


AFTER  TREATMENT  : 


Diminution  o!  pain,  increased  mobility,  and 
visibly  decreased  effusion  and  swelling 


Rehabilitation  Achieved  Through  Conservative  Dosage 


Management  in  Everyday  Practice 

The  use  of  simple  laboratory  tests  (sedi- 
mentation rates,  urinalyses,  blood  counts, 
blood  pressure,  and  frequent  weight  re- 
cordings), individualized  adjustment  of 
dosage,  and  careful  clinical  observation 
will  permit  most  patients  to  benefit  mate- 
rially . . . without  fear  of  undesired  effects. 


Effective  Antirheumatic  Response 

Effective  antirheumatic  response  was 
achieved  in  all  100  patients  in  a long-term 
study  at  the  Mayo  Clinic.  More  than  50  of 
these  arthritics  were  maintained  on  50  mg. 
or  less  daily.  In  no  case  was  it  necessary  to 
withdraw  the  hormone. 


Ward.  L.  E.,  Slocumb,  C.  H.,  Policy,  If.  F.,  Lowman, 
E.  W..  and  Hench,  P.  S. : Proc.  Staff  Mtgs Mayo 
Clinic  26:  361,  September  26,  1951. 


Literature  on  Rec/uest 


Cortove 


MERCK  & CO.,  INC. 

Manufacturing  Chemists 


MERCK 


ACETATE 

(CORTISONE  Acetate  Merck) 
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indicated  an  allergy  to  cow’s  milk... 


relieved  almost  immediately  by  switching  to 

Mull-Soy*  Milk  is  often  a common  factor  in  producing  symptoms  of  allergy  in 
infants  and  children.  In  a clinical  study  of  140  infants  showing  an  allergy  to  cow’s  milk, 

Clein  brought  about  almost  immediate  relief  by  eliminating  milk  and  changing  to  Mull-Soy* 
In  addition  to  the  most  frequent  symptoms  of  eczema,  vomiting,  colic  and  diarrhea, 

Clein  listed  no  less  than  nine  other  symptoms,  including  “nose  cold”,  asthma,  choking  and 
toxemia  which  were  relieved  by  switching  to  Mull-Soy  from  the  milk  formula  previously  used. 


Mull-Soy  is  high  in  unsaturated  fatty  acids  and  supplies  essential  nutritional  requirements 
of  protein,  fat,  carbohydrates,  and  minerals... contains  no  animal  protein... 
is  low  in  cost,  easy  to  prepare.  Available  in  drugstores  in  15  Vi  A-  oz.  tins. 

‘Clein,  Norman  W.:  Cow's  Milk  Allergy  in  Infants,  Ann.  Allergy  9:195  (March-April)  1951. 

MULL? 

a liquid,  homogenized,  vacuum-packed  food 

easy  to  prescribe. ..easy  to  take. ..easy  to  digest 

“first  in  hypoallergenic  diets  for  infants,  children,  adults” 

The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  N.  y.  17 
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In  the  treatment  of  alcoholism  with  "Antabuse"... 


Q, 


Q.  What  is  the  dosage  schedule 
for  the  initial  phase  of 
treatment  and  for  maintenance? 


A A.  Briefly,  one  "Antabuse" 

tablet  daily  for  two  or  three 
weeks  is  recommended,  at  which 
time  an  alcohol  trial  may  be 
given.  The  great  majority  of 
patients  may  then  be  main- 
tained with  one-half  tablet 

The  above  is  typical  of  the  countless  questions 
received  from  the  medical  profession.  Should  you 
require  further  information  regarding  this  or  any 
other  aspect  of  "Antabuse"  therapy,  please  feel  free 
to  call  on  us.  Descriptive  literature  is  available 
on  request. 


Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 


...a  "chemical  fence"  for  the  alcoholic 


Supplied  in  tablets  of  0.5  Gm.  , bottles  of  50  and  1,000 


52  04 


Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.  Y.  • Montreal,  Canada 


The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 


TROCINATE-  PHENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 


• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  lour  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


•Crawley,  G.  A.: 
Clinical  Study  oj 
Trocinate,  A New 
Antispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:1104, 
1949- 


Write  for  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


I'Reg.  Trademark  of  ^3-diethylaminoethyldiphenylthioacctatc. 
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NV  FORM 


. . . the  therapeutic  formula  tablet 
with  EL  and  no  fish-oil  taste 


Compressed  into  the  smallest  tablet  of  its  kind, 
Optilets  provide  a new,  potent  convenience  in  thera- 
peutic dose  vitamins.  Easy-to-swallow,  Optilets  con- 
tain six  synthetic  vitamins  plus  B12.  Because  there  is 
no  fish-oil,  Optilets  have  no  allergic  reactions  or 
fishy  aftertaste. 

Since  they  are  tablets — not  capsules — they  can't 
leak  and  won’t  stick  together.  Cost  no  more  than 
ordinary  therapeutic  formula  vitamins.  One  Optilet 
or  more  daily  is  the  therapeutic  dose.  Available 
at  all  prescription  pharmacies  ~ « 

in  bottles  of  50,  100  and  1000.  (JijlTOiX 


SPECIFY 


Optilets 


(Abbott's  Therapeutic  Formula  Vitamin  Tablets) 


Each  OPTILET  tablet  contains: 

► Vitamin  A 25,000  U.S.P.  units 

(Synthetic  Vitamin  A Palmitate) 

Vitamin  D (Viosterol)  1000  U.S.P.  units 

Thiamine  Mononitrate  10  mg. 

Riboflavin  . 5 mg. 

Nicotinamide  150  mg. 

► Vitamin  Bi2tas  vitamin  B12  concentrate). ...  6 meg. 

Ascorbic  Acid 150  mg. 


9 


actual  size 
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it  tastes 


Brooklyn  6,  N.  Y. 
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^ 111  CRYSTALL,NE  m 

lerraiiiyciri 

/ 

my 

oral  suspension 

(FLAVORED) 

the  better-tolerated  broad-speetruni  autibiotie  in  the  best  of  taste  ..  . 


The  unique  physical  properties  of  Terramycin  permit 
its  incorporation  in  a delicious  non-alcoholic 
raspberry  flavored  diluent  for  unmatched  palatability 
in  broad-spectrum  therapy.  High  potency — 250 
mg.  per  teaspoonful  (5  cc.).  Permits  new  ease, 
convenience  and  flexibilit\  in  the  therapy  of  a 
wide  range  ol  infectious  disease. 


world  s largest  producer  of  antibiotics 


TERRAMYCIN 

PENICILLIN 

STREPTOMYCIN 

DIHYDROSTREPTOMYCIN 

COM  BIOTIC 

POLYMYXIN 


BACITRACIN 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.”1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

•N.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  M to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


r 


F E L L O - S 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Cm.  (l\i  gr.);  Calcium  Bromide, 
0.5  Gm.  IflVi  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


ellows 

MIDICAl  MFC  CO  INC 

\ iPAatenaetu/ica/i . 


I 


Like  every  doctor,  he  finds  it  necessary  to  regulate 
his  time  with  care.  Because  the  representatives  of  pharmaceutical 
houses  are  usually  trained  to  condense  useful  information,  Dr.  Harris 
regularly  sees  those  men  whose  visits  he  has  found  to  be 
worth  his  time.  They  save  him  hours  of  reading  about  pharmaceutical 
developments  which  can  help  him  practice  better  medicine. 

In  two  minutes,  for  example,  Dr.  Harris  received  the  following 
useful  facts  from  a medical  service  representative 

who  had  spent  many  hours  studying  and  condensing 
material  in  order  to  report  that  . . . 


> 


imLtkjlotuC 


'Amphedroxyn  Hydrochloride'  offsets  fatigue 

(METH AMPHETAMINE  HYDROCHLORIDE,  LILLY) 


It  has  been  demonstrated  with  human  subjects 
that  'Amphedroxyn  Hydrochloride/  by  imparting 
a sense  of  increased  energy,  delays  fatigue. 

This  property  enhances  the  usefulness  of  the 
drug  which  is  used  primarily  to  combat  obesity 
by  curbing  the  appetite.  Although  its  potency 
permits  it  to  be  used  at  less  frequent 
intervals  than  amphetamine,  'Amphedroxyn 
Hydrochloride'  produces  relatively  few 
undesirable  side-effects. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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ACNE  CONGLOBATA  TREATED  WITH  AUREOM Y CIN * 

— A Case  Report  — 

Bencel  L.  Schiff,  m.d.  and  Arthur  B.  Kern,  m.d. 


The  Authors.  Bcnccl  L.  Schiff,  .1 1.D.,  of  Pawtucket, 
R.  /.,  Dermatologist,  R.  /.  and  C.  V.  Chapin  Hospitals; 
Assistant  Dermatologist,  Memorial  and  Miriam  Hos- 
pitals; Instructor  in  Dermatology,  Boston  University 
School  of  Medicine.  Arthur  B.  Kern,  M.D.,  of  Provi- 
dence, R.  I.,  Dermatologist,  R.  I.,  C.  V.  Chapin,  and 
St.  Joseph’s  Hospitals;  Assistant  Visiting  Dermatol- 
ogist, Miriam  Hospital;  Instructor  in  Dermatology, 
Boston  University  School  of  Medicine. 


Acxe  conglobata,  according  to  Ormsby  and 
- Montgomery,1  was  first  described  by  Reitman 
in  1908.  Since  that  time  there  have  been  periodic 
reports  concerning  it.  particularly  in  the  foreign 
literature.  These  have  dealt  primarily  with  clinical 
and  histopathologic  descriptions,  experimental 
studies  and  consideration  of  its  relation  to  the  other 
pyodermas  and  to  tuberculosis.  Therapy,  long  rec- 
ognized as  a most  difficult  problem  in  this  disease, 
has  only  recently  received  the  attention  deserved. 
Accordingly,  our  experience  with  aureomycin  in 
the  treatment  of  a patient  with  severe  acne  conglo- 
bata seems  worthy  of  report. 

Acne  conglobata  has  been  excellently  described 
by  Michelson  and  Allen2  as  ‘‘a  chronic  inflammatory 
disease  of  the  skin  which  is  characterized  by  the 
presence  of  the  constituents  of  acne  vulgaris,  such 
as  comedones,  papules  and  pustules,  and  in  addition 
large  elevated  fluctuating  plaques  which  are  dusky 
blue  and  frequently  form  cutaneous  or  subcutane- 
ous abscesses  and  oil  cysts,  which  may  perforate 
and  form  discharging  sinuses,  healing  very  slowly 
and  often  forming  keloidal  or  so-called  bridge  scars 
(Bruckennarben)  of  Lang.”  The  disease  may 
occur  on  any  part  of  the  body,  but  the  lower  part 
of  the  back,  buttocks  and  thighs  generally  show 
the  greatest  involvement.  It  usually  starts  after 
puberty,  in  contrast  to  ordinary  acne,  and  is  found 
almost  exclusively  in  males.  In  all  cases,  culture 

* From  the  Department  of  Dermatology  and  Sy philology, 
Rhode  Island  Hospital,  Francesco  Ronchese,  M.I)., 
Chief  of  Service. 


from  a closed  abscess  has  yielded  growth  of  staphy- 
lococci. Inoculation  studies  by  Michelson  and 
Allen  led  them  to  conclude  that  the  responsible 
organism  was  not  a specific  one  in  the  true  sense  of 
the  term,  but  that  it  was  specific  when  implanted  in 
the  proper  soil.  The  investigations  of  Belote3  sug- 
gested that  a constitutional  predisposition  of  the 
patient  was  the  most  important  factor. 

Therapy,  in  the  past,  has  generally  been  unsatis- 
factory. It  has  consisted  of  attempts  to  improve  the 
general  condition  of  the  patient,  chemical  cauteriza- 
tion, x-ray,  surgery,  sulphur  baths,  gold  injec- 
tions, bacteriophage  and  vaccines.  Ostwald4  sug- 
gested the  use  of  vitamin  C on  the  basis  of  Xico- 
lau's  observation  that  patients  during  World  W ar 
I with  an  acne  conglobata-like  eruption  improved 
on  an  antiscorbutic  diet.  In  1943  Sutton  and 
Marks5  reported  a case  treated  by  a low  fat  diet  and 
thyroid  extract  which  was  cured  in  seven  weeks. 
Following  the  introduction  of  sulfonamides,  these 
were  employed  both  locally  and  systemically.  Pen- 
icillin has  also  been  employed,  but  results  have 
been  unsatisfactory.  Recently,  Andrews6  has  used 
aureomycin  and  terramycin  in  the  treatment  of 
cystic  acne  with  encouraging  results.  Michelson," 
on  a number  of  occasions,  has  stated  that  there  is 
a distinct  relationship  between  acne  conglobata  and 
hidradenitis  suppurativa.  Wrigbt  and  co-workers8 
have  recently  reported  favorable  results  with  aureo- 
mycin in  the  treatment  of  two  cases  of  hidradenitis 
suppurativa. 

Report  of  Case 

E.  E.,  a 45-year  old  white  male,  was  first  seen 
by  one  of  us  (B.E.S.)  in  September  of  1949.  lie 
stated  that  at  about  the  age  of  18  years  lesions  first 
appeared  on  the  face  and  on  the  posterior  aspect  of 
the  neck  with  subsequent  involvement  of  the  axillae 
and  scrotum.  At  about  the  age  of  20,  the  buttocks, 
groins  and  thighs  became  the  sites  of  lesions,  and 
it  was  the  involvement  of  these  areas  which  caused 
most  of  his  difficulty  in  the  following  years.  He 
has  had  numerous  hospitalizations  for  this  illness 

continued  on  next  page 
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during  which  his  general  medical  condition  has 
been  thoroughly  investigated.  Several  biopsies 
have  shown  a histopathological  picture  consistent 
with  the  diagnosis  of  acne  conglobata.  Numerous 
tuberculin  tests  have  been  negative.  Basal  metabol- 
ism rate  was  minus  16.  His  therapy  has  consisted 
of  transfusions,  incision  and  drainage,  x-ray  treat- 
ment. vaccines,  cobra  venom,  penicillin  intramus- 
cularly. sulfonamides  by  mouth,  extract  of  thyroid 
orallv  tip  to  three  grains  daily  for  a period  of  over 
six  months,  and  500  mg.  of  vitamin  C daily  for 
more  than  four  months. 

Aside  from  his  periods  of  hospitalization,  he  had 
continued  to  work  until  two  years  before  lie  was 
first  seen  by  us.  Finally,  the  pain  and  stiffness 
about  the  hips  made  it  impossible  for  him  to  con- 
tinue at  his  occupation. 

When  first  seen  by  us  lie  complained  of  intense 
pain  in  both  gluteal  regions,  difficulty  in  walking, 
and  profuse  purulent  and  bloody  discharge.  The 
latter  was  so  severe  and  accompanied  by  such  a foul 
odor  that  it  resulted  in  divorce  from  his  first  wife, 
and  threatened  to  lead  his  second  wife  to  the  same 
action. 

Examination  revealed  papules,  pustules  and 
mam  comedones  on  the  face,  posterior  neck,  but- 
tocks and  thighs.  There  were  numerous  thick, 
keloidal  scars  over  the  posterior  neck,  sacrum,  but- 


Fig.  1:  Photograph  taken  in  September  of  1 949, 
showing  papules,  pustules,  comedones,  and 
deep  abscesses,  with  multiple  draining 
sinuses. 

tocks  and  thighs  (Fig.  1 ).  The  scarring  over  the 
last-named  area  was  so  marked  that  the  patient 
could  move  the  legs  only  with  difficulty.  Multiple 
deep  abscesses  with  sinuses  draining  a foul-smelling 
mixture  of  pus  and  blood  were  present  over  the 
gluteal  regions  and  thighs.  Both  axillae  showed  a 
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pustular  eruption  with  scarring.  The  inguinal 
lymph  glands  were  enlarged. 

Laboratory  Studies:  Examination  of  the  peri- 
pheral blood  showed  an  erythrocyte  count  of  3,100,- 
000  per  cubic  millimeter,  a white  blood  cell  count 
of  13,000,  with  77  per  cent  neutrophils,  6 per  cent 
eosinophils,  11  per  cent  lymphocytes,  5 per  cent 
monocytes,  and  1 per  cent  basophils.  The  amount 
of  hemoglobin  was  10.2  grams  per  hundred  cubic 
centimeters.  The  sedimentation  rate  was  39  mm. 
in  one  hour.  Hinton  and  \\  asserman  tests  were 
negative.  Urinalyses  were  negative.  X-ray  studies 
of  bones,  chest,  gastrointestinal  tract,  gallbladder 
and  intravenous  pyelogram  revealed  no  patholog- 
ical changes.  Tuberculin  tests  in  dilution  of  1 to 
10,000  and  1 to  1.000  produced  no  reaction.  Bus 
aspirated  from  a closed  abscess  of  the  buttock  and 
cultured,  yielded  a pure  growth  of  staphylococcus 
aureus.  Bacterial  sensitivity  tests  performed  with 
aureomycin  and  penicillin  showed  great  sensitivity 
to  aureomycin  and  to  a lesser  extent  to  penicillin. 
Intra-epidermal  inoculation  of  the  patient  with 
the  aspirated  pus  produced  an  erythematous  wheal- 
like reaction  after  30  minutes,  but  the  same  test 
performed  on  a patient  with  cystic  acne  revealed  no 
such  reaction.  In  neither  case  did  an  acne  conglo- 
bata-like  lesion  develop. 

Treatment : Aureomycin  therapy  was  instituted 
in  October  of  1949  with  an  oral  dose  of  500  mg. 
four  times  daily.  After  five  weeks  the  patient  was 
seen  and  showed  a great  deal  of  improvement.  The 
purulent  discharge  from  the  abscesses  and  the  foul 
odor  had  diminished,  and  the  pain  had  lessened. 
He  was  again  able  to  ambulate.  This  treatment  was 
continued  in  the  same  dosage  during  1949  and 
1950.  The  patient  was  constantly  improving,  his 
appetite  increased,  and  lie  was  gaining  weight.  In 
February  1950  the  sedimentation  rate  had  fallen  to 
19  mm.  in  one  hour.  At  this  time  his  red  blood  cells 
had  increased  to  4,000,000,  and  the  white  blood  cell 
count  had  decreased  to  9,000.  Tn  July  1950  the 
dose  of  aureomycin  was  cut  to  one  gram  daily, 
and  improvement  continued.  Throughout  the 
period  of  aureomycin  therapy  there  was  a gradual 
replacement  of  the  abscesses  and  inflammatory  tis- 
sues by  keloidal  scars  (Fig.  2).  In  November  1950 
he  was  presented  before  the  Rhode  Island  Derma- 
tological Society9.  The  use  of  a preparation,  Kuta- 
pressin  (a  fractionated  liver  extract  I,  recom- 
mended1" for  the  treatment  of  keloids,  was  advised. 
The  patient  was  then  given  one  cc.  intramuscularly 
daily  for  a period  of  four  months ; he  received  no 
aureomycin  during  this  time.  Not  only  was  there 
no  softening  of  the  keloidal  tissues,  but  there  was 
also  an  increase  of  inflammation,  purulent  dis- 
charge, and  pain.  During  the  next  month  he  re- 
ceived both  Kutapressin  and  aureomycin,  the  latter 
in  dosage  of  two  grams  daily,  and  improvement  was 
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Fig.  2:  Photograph  taken  in  November  of  1950, 
showing  the  replacement  of  almost  all  of 
the  inflammatory  tissue  by  kelodial  scars. 

again  noted.  It  was  then  decided  that  since,  after 
a five  months’  trial  of  Kutapressin,  no  softening  of 
the  keloidal  tissues  had  been  demonstrated,  its  fur- 
ther use  was  no  longer  indicated.  The  patient,  at 
the  present,  is  on  two  grams  of  aureomycin  daily. 
Although  there  is  still  some  slight  inflammation  and 
purulent  discharge,  the  change  since  the  start  of 
aureomycin  therapy  has  been  striking. 

Comment 

An  exceptionally  severe  case  of  acne  conglobata 
treated  with  aureomycin  is  reported.  The  improve- 
ment following  the  institution  of  this  therapy  was 
dramatic.  The  patient  has  been  converted  from  a 
socially  unacceptable,  semi-invalid  to  one  who  is 
able  to  carry  on  his  usual  duties. 

Although  the  disease  has  not  been  completely 
cured,  the  improvement  observed  in  this  case  leads 
us  to  believe  that  aureomycin  should  he  used  early 
in  the  treatment  of  acne  conglobata  in  order  to  pre- 
vent the  mutilating  and  devastating  effects  which 
might  otherwise  he  produced. 
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OPHTHALMOLOGISTS  ELECT 

The  Rhode  Island  Society  of  Ophthal- 
mologists, organized  recently,  has  elected  as 
its  officers  for  the  current  year  the  following : 
H.  Frederick  Stephens,  M.D.,  president; 
Raymond  F.  Hacking,  M.D.,  vice  president; 
E.  J.  Bernasconi,  M.D.,  secretary-treasurer. 
The  Society  plans  to  meet  three  times 
annually. 


R.  I.  SOCIETY  OF  PATHOLOGISTS 

The  regular  meeting  of  the  Rhode  Island  Society 
of  Pathologists  was  held  Tuesday  evening,  Jan- 
uary 22nd,  at  the  Rhode  Island  Hospital.  The 
scientific  program  consisted  of  a series  of  case 
presentations  by  residents,  largely  in  the  field  of 
obstetrical  and  gynecological  pathology. 

Dr.  Charles  Preacher  presented  a series  of  cases 
of  chorionic  tumors  including  hydatidiform  mole, 
chorio-adenoma  destruens,  and  choriocarcinoma. 

Dr.  Enold  Dahlquist  presented  cases  of  chorio- 
angioma  of  placenta,  erythroblastosis  as  evidenced 
in  the  placenta,  and  placenta  accreta. 

Dr.  Wesley  Roberts  presented  two  cases  of 
mesothelium  of  the  uterus,  both  of  which  were 
incidental  findings  at  operation  and  each  occurred 
with  leiomyomata  of  the  uterus. 

Additional  cases  of  intra-epithelial  adenocar- 
cinoma in  secretory  endometrium,  marked  squa- 
mous metaplasia  of  amniotic  membrane  in  an  other- 
wise normal  placenta,  and  a large  lipoma  of  the 
uterus  were  presented. 

Following  general  discussion,  there  was  a busi- 
ness meeting  followed  by  adjournment. 
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TREATMENT  WITH  RADIOIODINE 

— Report  of  Four  Cases  — 

Frederic  J.  Burns,  m.d.,  and  Frederic  C.  Hickey,  o.p.,  ph.d. 


The  Authors.  J:  red  eric  J . Burns,  M.D.,  Physician-in 
Chief.  St.  Joseph’s  Hospital;  President,  Providence 
Medical  Association.  Frederic  C.  Hickey,  O.P Ph.D., 
Director  of  Medical  Research.  Providence  Collei/c, 
Providence,  R.  1. 


Four  cases  of  patients  treated  with  radioactive 
iodine  are  presented.1  These  cases  have  been 
chosen  in  view  of  their  varied  results.  These  four 
patients  have  been  selected  from  a group  of  fifty- 
six.  three  of  which  were  carcinomatous. 

Case  No.  1 

This  thirty-five  year  old  woman  had  received 
extensive  courses  with  iodine  and  propylthiouracil 
along  with  bed  rest.  The  surgeon  felt  that  her 
improvement  was  negligible.  Her  BMR  remained 
at  plus  58.  Dominating  symptoms  were  of  five 
months  duration  and  consisted  of  nervousness, 
gradual  weight  loss  and  tremors.  The  patient  was 
aware  of  a “swelling  in  her  neck.”  Her  pulse  rate 
was  recorded  at  110  per  minute.  Thyroid  was  en- 
larged approximately  twice  normal  and  this  was 
confined  to  the  right  lobe  which  was  nodular.  1 he 
diagnosis  of  toxic  adenomatous  goiter  was  made 
and  radioactive  iodine  was  advised  as  the  prepara- 
tory step  for  surgery.  The  patient  was  given  6.4 
millicuries.  The  physical  improvement  was  but 
moderate.  It  was  apparent  that  a second  administra- 
tion was  necessary.  The  patient  this  time  was  given 
9.9  millicuries.  It  is  interesting  to  note  that  the 
patient  felt  as  though  she  was  aided  but  little. 
However,  her  pulse  rate  returned  to  normal,  her 
BMR  to  a plus  20,  and  she  gained  fourteen  pounds. 
Objectivelv  she  appeared  much  improved,  and  was 
considered  in  a good  physical  state  for  surgery. 
This  was  done  and  the  pathological  examination 
revealed  that  what  was  interpreted  as  an  adenoma 
was  actually  a Hurthle-cell  tumor.  The  micro- 
scopic picture  varied  greatly  with  the  different  parts 
of  the  gland.  The  basic  structure  consisted  of  very 
closelv  packed,  dilated  follicles  which  were  lined 
with  large  cuboidal  and  columnar  cells  composed  of 
an  acidophile  cytoplasm  and  darkly  stained  oval 

'Aided  in  part  by  a grant  from  the  Damon  Runyon 
Memorial  Fund. 


shaped  nuclei.  T his  original  structure  was  greatly 
modified  and  altered  by  (a  ) cystic  dilatation  of  the 
follicles  with  flattening  of  the  epithelial  lining  and 
reaccumulation  of  colloid,  (b)  by  widespread 
focal  follicular  atrophy  and  replacement  fibrosis. 
The  pathological  diagnosis  was  Hurthle-cell  tumor 
of  the  thyroid  lobe  in  a state  of  focal  colloid  involu- 
tion. follicular  atrophy,  and  replacement  fibrosis. 
To  date,  ten  months  later  this  patient  is  asympto- 
matic. She  has  regained  thirty-five  pounds.  Her 
pulse  rate  averages  7 6 per  minute.  Her  basal 
metabolism  is  normal.  She  is  considered  in  a state 
of  euthyroid. 

Case  No.  2 

This  patient,  a forty-one  year  old  mother  of  ten 
children  presented  all  the  typical  findings  of  hyper- 
thyroidism. Her  history  dated  back  three  years, 
during  which  time  she  had  one  course  of  Lugol’s 
solution.  The  duration  of  this  treatment  was  too 
brief  to  produce  discernible  improvement.  The 
metabolism  was  successively  a plus  78  and  a plus 
82.  Her  energy  was  boundless  and  her  appetite 
reached  a phenomenal  state.  This  may  be  typified 
by  the  common  occurence  of  her  consuming  an 
entire  pie  after  the  dishes  were  washed  following 
the  evening  meal.  The  tremors  of  the  hands  were 
marked.  Perspiration  was  profuse.  Pulse  rate  was 
usually  120  per  minute,  and  the  patient  complained 
of  much  palpitation.  The  gland  was  smooth  and 
estimated  at  three  times  normal.  Following  a tracer 
dose  she  was  given  9.6  millicuries  of  iodine  131. 
However  it  was  evident  that  this  patient  was  con- 
verted to  a state  of  hypothyroidism.  This  was 
manifested  clinically  and  by  a BM R of  a minus  20. 
She  is  asymptomatic  while  taking  thyroid  at  this 
date.  12  months  later. 

Case  No.  3 

This  49  year  old  woman  dated  her  symptoms  back 
six  months  when  she  noticed  increasing  weakness, 
weight  loss  despite  an  increased  appetite,  marked 
nervousness  and  emotional  instability  and  in- 
somnia. BMR  was  a plus  50.  Her  blood  pressure 
122/70  and  her  pulse  rate  was  126  per  minute. 
Her  thyroid  was  symmetrically  enlarged  1 ]/2  times 
normal.  Following  a tracer  dose  she  was  given 
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Figure  No.  1 Section  of  Hurthle-cell  tumor 


Figure  No.  2 Section  of  gland  adjoining  the  tumor 
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4.8  millicuries.  Eight  weeks  later  it  was  evident 
that  although  this  patient  was  improved,  some  of 
her  symptoms  of  hyperthyroidism  persisted.  A 
second  tracer  dose  was  administered  and  followed 
by  a corrected  therapeutic  dose  of  6.8  millicuries. 
Seven  months  later  this  patient  remained  asympto- 
matic and  is  considered  in  a state  of  euthvroid. 

Case  No.  4 

This  thirty-four  year  old  man  dated  his  history 
back  about  one  year.  Predominating  symptoms 
were  extreme  nervousness  and  irritability,  mod- 
erate exophthalmia,  weight  loss  of  twenty  pounds 
with  excessive  appetite,  marked  tremor,  palpita- 
tion, occasional  headache  and  a “fullness  in  the 
head.”  For  the  preceding  several  months  he  had 
noticed  that  his  eyes  had  become  more  prominent. 
His  gland  was  of  normal  size.  The  BMP  was 
found  at  plus  35.  Pulse  rate  was  recorded  at  120 
per  minute  and  blood  pressure  180/120  millimeters. 
Following  a tracer  dose  be  was  given  3.2  millicuries. 
At  present  date,  twelve  months  later,  he  lias  re- 
gained his  weight,  lost  his  marked  tremors  and 
nervousness.  Other  pertinent  findings  are  BMR 
of  zero,  pulse  rate  of  72  per  minute  and  recent 
blood  pressure  readings  average  160/80  milli- 
meters. There  has  been  no  change  in  the  exoph- 
thalmia. This  man  is  considered  in  a state  of 
euthyroid. 

There  is  included  here  a table  showing  the  tracer 
uptake,  therapeutic  dose  and  the  uptake  of  the 
therapeutic  dose.  (Table  I) 


Table  I 


Patient 

T racer 

Dose  in 

Dose 

Metabolic 

Number  amt 

Uptake 

Milli- 

Uptake 

Half-life 

( Treatment) 

in  % 

curies 

in  % 

in  days 

I (1) 

1 (2) 

90.0 

6.4 

89.3 

17.0 

53.3 

9.9 

54.0 

II 

96.0 

9.6 

83.3 

5.3 

III  (1) 
111  (2) 

83.5 

4.8 

83.7 

15.5 

62.1 

6.8 

64.0 

IV 

79.0 

3.2 

52.5 

32.2 

In  the  first  three  cases  the  uptake  of  the  thera- 
peutic dose  parallels  that  of  the  tracer  dose.  In 
case  No.  4 there  is  a marked  discrepancy.  No  def- 
initive explanation  is  presented  for  this  incident. 
1 )ietary  intake  may  have  been  an  influencing  factor. 
Details  concerned  with  the  effect  of  diet  and  iodine 
pickup  are  being  investigated  in  these  laboratories. 

The  following  chart  demonstrates  in  detail  the 
individual  pickup  of  each  case  following  therapeutic 
dose.  (Fig.  3) 

The  shipments  of  F31  from  Oak  Ridge  were 
diluted  to  100  ml.  with  distilled  water  and  sufficient 
KI  solution  to  bring  the  total  carrier  iodide  to  100 
micrograms.  Tracers  for  these  cases,  containing 
100  microcuries  of  I131  and  100  micrograms  of  I127. 

concluded  on  page  143 
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CANCER:  EARLY  DETECTION  AS  RELATED  TO  THE 
TOTAL  HEALTH  PROGRAM 


7 o the  editor  of  the  Rhode  Island  Medical  Journal: 

T \ our  efforts  to  spare  human  beings  from  the 
ravages  of  cancer,  we.  as  physicians  may  per- 
haps be  by-passing  the  good  of  the  many  for  the 
benefit  of  the  few.  It  seems  reasonable  to  believe 
that  we  have  a moral  obligation  to  the  larger  seg- 
ment of  the  people  who  never  will  have  cancer. 
The  incidence  of  cancerophobia,  created  by  the 
admittedlv  commendable  and  apparently  necessary 
educational  programs,  has  never  been  ascertained 
or  even  estimated.  However,  it  must  be  the  experi- 
ence of  most  practicing  doctors  that  cancerophobia 
is  on  the  increase.  This  need  not  be  accepted  as  an 
evil  to  a greater  good.  A better  approach  to  solving 
the  problem  of  the  early  diagnosis  (and  thereby 
the  earlv  treatment)  of  cancer  should  be  looked  for. 
To  this  end,  suggestions  from  all  interested  persons 
should  be  encouraged.  It  is  in  this  spirit  that  we 
are  prompted  to  record  the  following  viewpoint. 

As  background  for  reorienting  our  efforts  in  the 
early  detection  of  cancer,  reference  is  made  to  the 
report  of  Herbert  L.  Lombard  and  co-authors1 
from  the  Cancer  Detection  Center  Demonstration 
in  Massachusetts.  They  state  that  “lack  of  per- 
sonnel and  facilities  would  prohibit  the  examination 
of  all  persons  who  might  desire  to  avail  themselves 
of  service  through  the  medium  of  detection  centers 
— hence  the  urgent  need  for  general  practitioners 
to  offer  this  type  of  service  to  families  under  their 
care  and  to  others  who  may  seek  this  service.”  They 
further  indicate  that  the  cost  per  case  is  high  and 
that  “the  purpose  of  the  centers  is  partially  defeated 
bv  long  waiting  lists  and  the  delay  entailed.”  There 
are  many  reasons,  no  doubt,  why  the  cancer  detec- 
tion clinics  as  operated  in  the  State  of  Rhode  Island 
should  be  discontinued.  In  discussion  with  numer- 
ous colleagues,  for  example,  the  feeling  is  prevalent 
that  the  normal  channels  of  medical  practice  are 
being  interfered  with.  It  is  difficult  to  appraise 
the  intangible  influences  which  the  clinics  create. 
It  is  not  the  fault  of  any  individual.  A false  sense 
of  security  is  placed  in  the  minds  of  the  people. 
They  have  the  impression  that  they  will  receive  a 
complete  examination  by  experts  in  cancer.  Their 
willingness  to  be  listed  on  a long  interval  appoint- 
ment basis  attests  to  this.  Instead  of  going  to  their 
own  physicians  early  they  indiscriminately  place 
their  faith  in  a long  deferred  examination  at  a 


detection  clinic.  Inadvertently,  then,  the  doctors 
in  these  clinics  are  being  publicized  as  cancer 
specialists. 

It  is  suggested  that  here  in  Rhode  Island  the 
general  practitioner  be  made  the  focal  point  in  our 
approach  to  the  early  detection  of  cancer.  Surgeons, 
internists  and  other  practitioners  may  also  partici- 
pate. In  fact,  all  doctors  of  medicine  should  be 
invited  and  encouraged  to  participate.  There  need 
be  created,  however,  some  standard  of  qualification. 
This  may  be  accomplished  by  the  issuance  of  a Cer- 
tificate of  Competence,  by  a vested  authority, 
following  the  pursuance  of  a prescribed  course  of 
indoctrination  in  a recognized  demonstration 
center.  The  Cancer  Control  Unit  of  the  Harvard 
School  of  Public  Health  could  be  employed  to 
arrange  the  course  of  instruction.  The  American 
Cancer  Society  could  be  the  medium  for  certifica- 
tion. (cf.  certification  given  by  the  American  Red 
Cross  for  proficiency  in  life  saving).  The  cost  of 
such  a program  would  be  met  by  funds  from  the 
American  Cancer  Society  and  other  funds  now 
being  employed  to  operate  the  Cancer  Detection 
Clinics. 

If  we  accept  the  premise  that  early  detection  of 
cancer  is  important  then  it  is  logical  to  make  this 
possibility  readily  available  to  all  the  people.  Fur- 
thermore, it  is  suggested  that  this  is  the  only  manner 
in  which  all  the  people  may  benefit.  In  addition, 
cancer  detection  may  then  be  correlated  with  the 
periodic  health  examination.  In  so  doing,  the  cancer 
aspect  need  not  be  overemphasized.  The  art  of 
medicine  could  then  be  exercised  in  a way  that  will 
not  promote  cancerophobia. 

The  new  orientation  suggested  would  attract  the 
warm  cooperation  of  all  members  of  the  profession. 
It  would  also  place  emphasis  in  educating  us,  the 
doctors,  in  this  important  matter  of  detecting  cancer 
early.  First  things  would  then  be  placed  first.  Ap- 
parently we  all  need  some  indoctrination  as  evi- 
denced by  the  findings  of  Benjamin  F.  Boyd,  Jr.2 
After  analyzing  the  records  of  60  instances  of  can- 
cer occurring  in  physicians  the  author  concludes : 
“The  facts  remain  that  in  the  presence  of  neoplactic 
disease  physician-patients  present  themselves  for 
treatment  later  and  that  their  cancers  have  a com- 
parably poorer  chance  of  cure  than  those  of  the 
general  population.”  Physician  heal  thyself  ! 
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TREATMENT  WITH  RADIOIODINE 

concluded  from  page  141 


were  prepared  from  the  stock  solution  by  dilution. 
It  was  later  found  tliat  sufficient  accuracy  could  be 
obtained  with  half  the  above  radioactivity.  Hence 


Figure  No.  3 In  tiro  counts  over  Thyroid 
against  time  in  days. 

later  tracers  contained  only  50  microcuries. 

Uptake  was  determined  in  all  cases  by  the  urinary 
excretion  method.  Total  urine  for  the  periods  0-24 
and  24-48  hours  was  collected  and  the  volume 
excreted  in  each  period  carefully  measured.  A 100 
ml.  aliquot  of  each  sample  was  then  counted  against 
a standard  identical  with  the  tracer  dose  taken  by 
the  patient  and  the  fraction  of  the  tracer  excreted 


was  calculated.  This  method  automatically  com- 
pensates for  the  radioactive  decay  of  the  I,:tl.  In 
these  cases  no  significant  amount  of  activity  was 
excreted  after  48  hours.  The  limits  reported  by 
Skanse  ( 1949  ) were  employed  as  a diagnostic  aid. 

Doses  were  calculated  on  the  basis  of  an  estimate 
of  the  gland  size  by  palpatation.  According  to 
Chapman  and  Evans  (1949)  0.16  microcuries  of 
l131  per  estimated  gram  of  thyroid  tissue  is  the 
effective,  safe  dose.  Hence,  a normal  gland  (20 
gms)  would  receive  3.2  millicuries,  one  twice 
normal  size  6.4  etc.  \\  bile  this  schedule  was  em- 
ployed for  the  first  treatment  of  the  cases  presented 
here,  it  makes  no  allowance  for  the  variation  of 
uptake  in  different  cases.  Subsequently,  the 
present  authors  adopted  the  formula  of  Chapman, 
Skanse  and  Evans  (1948),  as  follows: 

Dose  in  me.  = 0.142  x 20  x X 

Fractional  Uptake 

where  X is  the  estimated  multiple  of  normal  gland 
size.  This  formula  was  used  to  calculate  the  second 
doses  of  patients  I and  III. 

Table  I gives  the  fractional  uptakes  of  both  tracer 
and  therapeutic  doses  for  the  cases  discussed  here. 
In  all  but  one  case  the  correspondence  between  the 
uptakes  for  the  tracer  and  therapeutic  doses  is  quite 
remarkable  especially  when  one  considers  the  diffi- 
culty of  obtaining  complete  samples. 

hrequent  in  vivo  counts  were  taken  over  the 
thyroid  during  the  first  two  days  and  weekly  counts 
thereafter  until  the  activity  dropped  to  twice  the 
normal  background.  From  plots  of  the  logarithms 
of  these  counts  against  time  (Burns  et  al.  1951), 
the  metabolic  half-lives  were  calculated.  These 
values,  which  for  normal  individuals  were  approxi- 
mately 100  days,  were,  in  these  hyperthyroid  cases, 
very  much  shorter  as  shown  in  Table  I.  These 
half-lives  are  indicative  of  the  abnormal  activity 
of  the  glands. 

\\  hile  these  four  cases  are  selected  for  presenta- 
tion because  of  their  interesting  variety  and  include 
two  which  necessitated  second  doses,  it  is  the  ex- 
perience of  the  present  authors  that  a single  dose 
returns  the  patient  to  the  state  of  euthyroid  in  70% 
of  the  cases. 
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THE  RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
Third  Annual  Meeting  of  the  Corporation 
At  Providence,  Rhode  Island,  January  23,  1932 


Thi  Third  Annual  meeting  of  the  Corporation 
of  the  Rhode  Island  Medical  Society  Physicians 
Service  was  held  at  the  Rhode  Island  Medical 
Societv  Library  on  W ednesday,  January  23,  1952. 
The  meeting  was  called  to  order  by  the  President, 
Dr.  Joseph  C.  O’Connell,  at  9:20  p.  m. 

The  following  members  of  the  Corporation  were 
in  attendance : 


Peter  C.  Erinakes,  M.D. 
Frank  Logler,  M.D. 

James  P.  Healey,  M.D. 
Henry  J.  Hanley,  M.D. 
Henry  E.  Turner,  M.D. 
Louis  Morrone,  M.D. 
Victor  Monti.  M.D. 

Charles  Dunbar,  M.D. 
Edward  S.  Cameron,  M.D. 
Albert  H.  Jackvony,  M.D. 
Morgan  Cutts,  M.D. 

Earl  F.  Kelly,  M.D. 

Charles  J.  Ashworth,  M.D. 
Robert  Baldridge,  M.D. 

J.  Murray  Beardsley,  M.D. 
Frederic  T.  Burns,  M.D. 
Frank  B.  Cutts,  M.D. 


Donald  DeXyse,  M.D. 

John  A.  Dillon,  M.D. 
Michael  DiMaio,  M.D. 
William  J.  Fischer,  M.D. 
Peter  F.  Harrington.  M.D. 
George  W.  Waterman,  M.D. 
William  Horan,  M.D. 
Russell  Hunt.  M.D. 

Louis  I.  Kramer,  M.D. 
Herman  A.  Lawson,  M.D. 
Edward  McLaughlin,  M.D. 
Robert  G.  Murphy,  M.D. 
Joseph  C.  O'Connell,  M.D. 
Edwin  B.  O’Reilly,  M.D. 
Alfred  L.  Potter,  M.D. 
Louis  Sage,  M.D. 

Daniel  Troppoli,  M.D. 


Also  present  were  Stanley  H.  Saunders,  Execu- 
tive Director:  Edgar  Clapp,  Assistant  Executive 
Director;  and  John  E.  Farrell,  Executive  Secre- 
tarv. 


Address  of  President 

Dr.  Joseph  C.  O'Connell  addressed  the  members 
of  the  Corporation  reviewing  the  progress  of  Phy- 
sicians Service  during  its  second  year  of  operation. 
His  remarks  are  made  part  of  the  official  minutes  of 
this  meeting. 

Annual  Report  of  Secretary 

Morgan  Cutts,  M.D.,  secretary  of  the  Corpora- 
tion, read  his  annual  report,  copy  of  which  is  made 
part  of  the  official  minutes  of  this  meeting. 

It  was  moved  that  the  annual  report  of  the  secre- 
tary be  accepted  and  placed  on  file. 

Annual  Report  of  Treasurer 

Dr.  Charles  J.  Ashworth,  treasurer  of  the  Cor- 
poration, brieflv  reviewed  the  financial  status  of  the 
organization  at  the  conclusion  of  its  second  year  of 
operation.  He  also  presented  and  read  parts  of 
the  report  of  Ward,  Fisher  & Company,  Certified 


Public  Accountants,  whose  complete  statement  is 
attached  to  and  made  part  of  the  official  minutes 
of  this  meeting. 

It  was  moved  that  the  report  of  the  treasurer 
be  accepted  and  placed  on  file.  The  motion  was 
seconded  and  adopted. 

Nominations  for  Board  of  Directors 

The  Secretary  reported  that  the  House  of  Dele- 
gates of  the  Rhode  Island  Medical  Societv  had 
nominated  to  serve  for  three  year  terms,  starting 
this  day,  as  members  of  the  Board  of  Directors  of 
Physicians  Service,  the  following : 

Charles  L.  Farrell,  M.D.  of  Pawtucket 
Henri  E.  Gauthier,  M.D.  of  Woonsocket 
Louis  E.  Burns,  M.D.  of  Newport 
Louis  E.  Cerrito,  M.D.  of  Westerly 

It  was  moved  that  these  nominees  be  elected  bv 
the  Corporation  to  serve  for  three  year  terms,  start- 
ing this  date,  as  members  of  the  Board  of  Directors 
of  the  Rhode  Island  Medical  Society  Physicians 
Service.  The  motion  was  seconded  and  adopted. 

Election  of  Corporation 

Dr.  Joseph  C.  O’Connell  placed  in  nomination 
the  name  of  Mr.  Thomas  G.  Dignan.  for  nearly 
two  years  a member  of  the  Board  of  Directors  of 
Physicians  Service.  Mr.  Dignan  resigned  from  the 
Board  of  Directors  upon  moving  to  Boston  late  in 
1951. 

It  was  moved  that  Mr.  Thomas  G.  Dignan  be 
elected  as  a member  of  the  Corporation  of  the 
Rhode  Island  Medical  Society  Physicians  Service. 
Motion  was  seconded  and  adopted. 

New  Business 

The  suggestion  was  made  to  the  Corporation  In- 
Dr.  Peter  F.  Harrington  that  its  Board  of  Directors 
consider  within  the  coming  year  the  possibility  of 
extended  coverage  for  subscribers  to  Physicians 
Service. 

Adjournment 

The  business  of  the  Corporation  completed,  Dr. 
( ( Connell  declared  the  meeting  adjourned  at  9:45. 

Respectfully  submitted, 

Morgan  Cutts,  m.d.,  Secretary 
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Report  of  the  Secretary  to  the  Corporation 
January  23,  1932 

Since  the  last  meeting  of  the  Corporation  of  the 
Rhode  Island  Medical  Society  Physicians  Service 
four  meetings  of  the  Board  of  Directors  have  been 
held  to  carry  forward  the  work  of  the  corporation. 
A brief  summary  of  the  highlights  of  the  actions 
taken  by  the  Board  follows : 

Officers  and  Board 

The  Board  elected  as  the  officers  to  serve  for 
the  year  1952  the  following : 

Joseph  C.  O’Connell.  M.D.,  President 
Rocco  Abbate,  M.D.,  Vice  President 
Morgan  Cutts,  M.D.,  Secretary 
Charles  J.  Ashworth,  M.D.,  Treasurer 

The  Board  also  elected  to  its  membership  the 
two  nominees  of  the  Hospital  Service  Corporation, 
Mr.  Felix  A.  Miraondo,  and  Mr.  Emil  A.  Fachon. 

The  Board  lost  one  memlier  through  resignation 
during  the  year  when  Mr.  Thomas  G.  Dignan 
moved  from  Rhode  Island. 

Committees 

During  the  year  the  Board  received  and  reviewed 
reports  from  its  Professional  Advisory,  Finance, 
and  Joint  Operations  committees,  and  advised  these 
committees  regarding  policy  procedures  to  be  fol- 
lowed in  the  best  interests  of  Physicians  Service. 
Reports  from  the  legal  counsel,  Mr.  William  E. 
McCabe,  were  also  considered  by  the  Board  during 
the  year. 

Finances 

The  Finance  Committee  was  authorized  to  invest 
reserve  funds  of  Physicians  Service  in  United 
States  Government  securities,  and  a custody  account 
was  established  for  the  holding  of  these  securities 
in  the  Providence  Union  National  Bank  and  Trust 
Company. 

The  Treasurer  was  authorized  to  direct  the 
administrative  officers  to  establish  the  5%  statutory 
reserve  fund,  and  the  maternity  benefits  reserve 
fund  of  3 °/o  of  the  monthly  income  of  Physicians 
Service,  in  accordance  with  rulings  of  the  State 
Insurance  Commissioner. 

Enrollment 

The  executive  director  was  authorized  to  carry 
out  a plan  for  direct  enrollment  in  the  Fall  of  1951 
in  accordance  with  a proposal  submitted  by  him 
to  the  hoard  of  directors.  He  was  also  requested 
to  make  a study  of  the  utilization  of  the  Service 
by  direct  enrollees  in  order  to  determine  future 
policies  relative  to  this  type  of  enrollment. 
Miscellaneous 

The  Board  considered  proposals  for  the  inclu- 
sion of  allied  services,  such  as  x-ray,  dental,  chirop- 
ody, etc.,  and  determined  that  until  such  time  as 
the  present  basic  program  is  firmly  established  addi- 
tions should  not  he  attempted. 


Hie  Board  reviewed  proposals  for  regulations 
by  hospitals  for  the  payment  to  subscribers  of  Phy- 
sicians Service  who  may  be  hospital  ward  patients, 
and  ruled  that  payments  shall  he  made  to  participat- 
ing physicians  actually  rendering  the  service,  and 
that  any  assignment  such  physician  may  execute 
relative  to  payment  due  him  shall  he  recognized  by 
the  administrative  officers  of  Physicians  Service. 
Benefits  Increased 

During  the  year  the  Board  secured  the  approval 
of  the  State  Insurance  Commissioner  to  utilize  part 
of  the  reserve  fund  to  increase  the  indemnities  to 
subscribers  of  the  Service.  This  increase  did  not 
match  the  schedule  of  fees  proposed  by  the  study 
committee  of  the  R.  I.  Medical  Society,  hut  it 
was  as  much  as  could  he  accomplished  in  accord- 
ance with  the  insurance  laws.  It  is  the  intention  of 
the  board  of  directors  that  this  problem  shall  he 
reviewed  again  when  the  next  audit  of  Physicians 
Service  is  completed  by  the  state  insurance  depart- 
ment. 

Literature 

The  Board  ruled  that  the  literature  advertising 
Physicians  Service  should  be  revised  and  reviewed 
to  make  necessary  clarifications  for  the  benefit  of 
the  subscribers. 

The  Board  also  approved  of  the  use  of  a page 
each  month  in  the  R.  I.  Medical  Journal  to  pub- 
licize to  the  physicians  problems  relating  to  the 
Service,  and  it  also  approved  of  a revised  letter  to 
he  sent  out  by  the  President  to  beneficiaries  of 
the  Service  inviting  their  comments  regarding  the 
program. 

R espect  f ully  submitted, 

Morgan  Cutts,  m.d..  Secretary 


Report  of  Ward,  Fisher  & Company 
( Certified  Public  Accountants) 

January  21,  1952 
To  the  Board  of  Directors  of  the  Rhode  Island 
Medical  Society  Physicians  Service: 

We  have  made  an  examination  of  the  financial 
records  of  the  Rhode  Island  Medical  Society  Phy- 
sicians Service  for  the  year  ended  December  31. 
1951. 

The  results  of  our  examination  are  presented  in 
the  following  exhibits  forming  a part  of  this  report: 


Exhibit 

A 


Schedule 

Balance  Sheet,  December  31, 
1951 

Statement  of  Income.  Year 
ended  December  31.  1951 
A-l  United  States  Government 
Bonds  and  Notes.  December 
31.  1951 

A-2  Reserve  for  Surgical  and  Medi- 
cal Expense,  Year  ended 
December  31,  1951 

continued  on  next  page 
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A-3  Statutory  Reserve  for  Contin- 
gencies. Year  ended  Decem- 
ber 31.  1951 

The  following  comments  pertaining  to  certain 
items  in  the  attached  statements  are  furnished  for 
your  further  information. 

CASH  IN  BANKS: 

Cash  on  deposit  in  hanks  was  verified  by  corres- 
pondence with  the  depositaries. 

ACCOUNTS  RECEIVABLE: 

This  item  represents  subscriptions  due  and 
earned. 

ACCOUNTS  RECEIVABLE  — HOSPITAL 
SERI  ACE  CORPORATION: 

Accounts  collected  by  the  Hospital  Service  Cor- 
poration for  account  of  Physicians  Service  for  the 
month  of  December  totaled  $244,300.57. 

ACCRUED  INTEREST  ON  BONDS 
PURCHASED: 

This  item  represents  accrued  interest  paid  on 
U.  S.  Government  bonds  purchased  on  which  no 
interest  has  been  received  to  December  31,  1951. 

INVESTED  FUNDS: 

United  States  Government  bonds  and  notes  are 
listed  on  schedule  A-l . and  were  verified  by  corres- 
pondence with  the  depositary,  the  Providence 
Union  National  Bank  and  Trust  Company. 

ACCOUNTS  PAYABLE: 

At  December  31,  1951  the  Physicians  Service 
was  indebted  to  the  Hospital  Service  Corporation 
of  Rhode  Island  in  the  amount  of  $11,584.85  for 
operating  expenses  for  the  month  of  December. 
Under  the  joint  operations  agreement,  operating 
expenses  for  both  Hospital  Service  and  Physicians 
Service  are  paid  by  the  Hospital  Service  Corpora- 
tion and  the  allocation  of  such  expenses  to  Physi- 
cians Service  is  made  monthly  on  a basis  of  per- 
centage of  number  of  contracts  in  force  for  each 
plan  at  the  end  of  each  month.  All  such  calculations 
have  been  verified  by  us. 

ACCRUED  SURGICAL  AND  MEDICAL 
EXPENSE: 

This  item  represents  estimates  of  the  liability 
for  patients  admitted  prior  to  January  1,  1952.  for 
whom  service  reports  had  not  been  received.  Com- 
putation of  tbe  accrual  was  reviewed  by  us. 

ACCRUED  MATERNITY  BENEFITS: 

As  a result  of  an  examination  of  the  records  of 
the  Phvsicians  Service  for  the  year  1950.  the  Insur- 
ance Commissioner  of  Rhode  Island  has  recom- 
mended that  provision  be  made  for  accrued  matern- 
itv  benefits  equal  to  said  benefits  paid  during  the 
previous  nine  months,  such  provision  to  be  made 
retroactively  to  tbe  year  1950.  This  liability  totaled 
$34,300.00  for  the  year  1950,  and  has  been  increased 
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by  the  amount  of  $109,795.00  for  the  year  under 
review.  These  allocations  are  reflected  in  schedule 
A-2. 

I N EARN  ED  SUBSCRIPTIONS : 

Calculations  of  unearned  subscriptions  allocable 
to  future  periods  were  verified. 

RESERVE  FOR  SURGICAL  AND 
MEDICAL  EXPENSE: 

Details  of  the  items  affecting  this  account  for 
the  period  under  examination  are  reflected  in 
exhibit  B. 

RESERVE  FOR  CONTINGENCIES: 

The  Insurance  Commissioner  has  specified  that 
a statutory  reserve  be  set  up  which  shall  annually 
be  an  amount  equal  to  5%  of  the  net  earned  sub- 
scriptions commencing  with  the  year  ended  Decem- 
ber 31.  1950.  An  analysis  of  this  reserve  is  pre- 
sented on  schedule  A-3. 

GENERAL: 

Exhibit  B reflects  the  income  for  the  period 
under  examination,  its  allocation,  and  the  various 
operating  expenses. 

Our  examination  was  made  in  accordance  with 
generally  accepted  auditing  standards  applicable 
in  the  circumstances  and  included  all  procedures 
which  we  considered  necessary. 

Substantial  tests  were  made  in  verification  of 
receipts  and  disbursements. 

In  our  opinion,  the  accompanying  balance  sheet 
and  related  statement  of  income  present  fairly  the 
position  of  the  Rhode  Island  Medical  Society  Phv- 
sicians Service  at  December  31,  1951,  and  the  re- 
sults of  its  operations  for  tbe  year  then  ended,  in 
conformity  with  generally  accepted  accounting 
principles  consistently  applied. 

Respect  f ully  submitted. 

Ward,  Fisher  & Co. 

Certified  Public  Accountants 

Exhibit  A 

RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 
Balance  Sheet 
December  31,  1931 

ASSETS 

CURRENT  ASSETS: 

Cash  in  banks  $ 79,779.75 

Accounts  receivable. 

subscriptions  2.431.24 

Accounts  receivable, 

Hospital  Service  Cor- 
poration of  Rhode 
Island  244.300.57 

Accrued  interest  paid  on 
bonds  purchased 


196.25  $326,707.81 
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UNITED  STATES  GOVERNMENT 
BONDS  AND  NOTES, 

Schedule  A-l 497,762.72 


Total  assets  $824,470.53 

LIABILITIES  AND  RESERVES 

CURRENT  LIABILITIES: 

Account  payable  to 
Hospital  Service  Cor- 
poration of  Rhode 
Island  $ 11,584.85 

Accrued  surgical  and 

medical  expenses  154,01 1 .00 
Accrued  maternity 

benefits  ' 143,825.00  $309,420.85 


DEFERRED  INCOME: 

Unearned  subscriptions  130,501.58 

RESERVES : 

Reserve  for  surgical 
and  medical  expense 
—schedule  A-2  $273,111.91 

Statutory  Reserve  for 
Contingencies  — 

schedule  A-3  111,436.19  384,548.10 


HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


Total  liabilities  and  reserves  $824,470.53 

Exhibit  B 

Statement  of  Income 
Year  ended  December  31,  1931 
INCOME: 

Earned  subscrip- 
tions $1,645,530.78 

Interest  on  invested 
funds  2,953.79 


Total  income  $1,648,484.57 

SURGICAL  AND  MEDICAL 
EXPENSES: 

Participating  phy- 
sicians $ 959,966.50 

Non -participating 
physicians  213,965.50 


Total  Surgical 
and  Medical 

Expenses.  $1 ,173,932.00 
OPERATING  EXPENSES: 

Allocation  of  ex- 
penses by  Hos- 
pital Service  Cor- 
poration, under 
operating  agree- 
ment 100,310.42 

Other  expenses  paid 
direct  by  Physi- 
cians Service : 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


continued  on  page  152 
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DR.  ISAAC  GERBER 


T r is  not  necessarv  to  recount  here  the  incidents 

and  the  professional  career  of  Dr.  Gerber.  That 
has  been  done  in  other  places  and,  as  a matter  of 
fact,  most  of  our  members  knew  pretty  well  what 
he  had  done. 

But  it  is  well  worthwhile  to  talk  about  his  rela- 
tionships with  the  Rhode  Island  Medical  Society. 
Both  in  the  local  Providence  Medical  Association 
and  in  the  State  Society  he  was  an  earnest,  prom- 
inent member,  always  doing  his  part.  Through 
mam  vears  a wheelchair  existence  did  not  slow 
him  up  in  his  work.  It  seems  safe  to  say  that  very 
few  of  our  members  attended  more  meetings,  both 
of  the  Society  and  the  numerous  committees  on 
which  he  served  at  various  times. 

He  had  served  as  vice  president  of  the  Rhode 
Island  Medical  Society  and  at  the  time  of  his 
death  he  was  a member  of  the  Editorial  Board,  a 
member  of  the  Committee  on  Scientific  Work  and 
the  Annual  Meeting,  and  a member  of  the  Cancer 
Committee.  We  believe  that  nothing  kept  him  away 
from  these  important  meetings  except  immobiliza- 
tion in  a hospital  bed  in  the  last  few  weeks  of  his  life. 

He  was  a tower  of  strength  in  whatever  he  did. 
Starting  almost  at  the  beginning  of  medical  x-ray 
work  he  was  in  many  respects  a pioneer.  He  always 
kept  abreast  of  the  developments  in  his  specialty 


and  he  had  world-wide  recognition.  He  not  onlv 
had  a brilliant  mind,  but  he  was  a determined, 
industrious  user  of  it.  He  had  firm  convictions, 
and  he  never  hesitated  to  express  these  convictions 
clearly  and  forcefully.  Nevertheless  there  was  no 
rancor  about  his  arguments.  The  presence  of  two 
points  of  view  on  any  problem  did  not  mean  a 
fight  to  him ; it  meant  only  a clear,  forceful  state- 
ment of  his  viewpoints,  and  he  expected  the  fellow 
on  the  other  side  to  take  the  same  attitude. 

Only  a few  days  before  his  fatal  illness  he  was 
on  the  phone  looking  for  opportunities  to  help  out 
in  the  editorial  work  of  this  Journal.  We  are  going 
to  miss  him  greatly. 

"OUTMODED  MEDICAL  ETHICS” 

Our  attention  has  been  directed  recently  to  two 
new  books,  both  of  which  find  fault  with  the  prac- 
tice of  medicine.  Now  this  is  still  a free  country, 
and  we  are  not  so  thin-skinned  that  we  cannot 
accept  criticism,  provided  it  is  true  and  justifiable. 
But  we  suspect  that  some  of  the  criticisms  aimed 
at  the  medical  profession  in  recent  months  by  pro- 
fessional writers  have  been  tempered  with  a desire 
to  be  sensational  rather  than  be  accurate,  to  attract 
criticism  of  the  ideas  in  order  to  promote  the  sale 
of  the  book,  and  all-in-all  to  win  approval  of 
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utopian  federal  programs  for  the  care  of  mankind 
in  general. 

We  are  particularly  intrigued  by  the  announce- 
ment relative  to  a recent  hook  on  medical  ethics  and 
their  effect  upon  the  public,  a composition  by  a 
Chicago  architect  that  is  built  on  the  flimsiest 
foundation  yet  to  he  blue  printed.  Two  salient 
points  were  made  in  the  news  announcement  about 
this  hook. 

One  cited  that  a Chicago  doctor  had  developed  a 
new  treatment  for  arthritis  that  resulted  in  re- 
markable success,  hut  “it  was  not  sanctioned  by  the 
medical  profession  because  it  did  not  have  the 
‘authority’  of  publication  in  a recognized  medical 
magazine.”  If  that  isn’t  the  most  ludicrous  state- 
ment of  the  year  it  will  claim  the  honor  until  a 
sillier  one  is  presented. 

The  second  point  made  was  that  the  author  “was 
introduced  to  the  problem  of  outmoded  medical 
ethics  when  he  became  afflicted  with  arthritis  in 
1936.  His  subsequent  cure  and  the  rejection  of 
that  cure  by  medical  circles  led  to  his  painstaking 
investigation  into  the  overall  problem.” 

This  month  the  Arthritis  and  Rheumatism 
Foundation  is  launched  in  a national  campaign  to 
raise  funds  to  conduct  medical  research  to  discover 
the  cause  and  possible  cure  of  the  disease.  If  the 
Chicago  architect  has  the  cure  he  is  certainly  taking 
a roundabout  way  to  inform  General  George  C. 
Kenney,  president  of  the  national  arthritis  founda- 
tion, of  it. 

But  it  is  the  expression  “outmoded  medical 
ethics”  that  most  concerns  us.  How  can  any  intel- 
ligent person,  least  of  all  a would-be  author,  damn 
the  principles  of  ethics  of  the  American  medical 
profession  as  “outmoded.”  Since  when  did  the 
commandments  of  good  conduct,  fair  dealing, 
honest  service,  professional  integrity,  and  the  like 
become  outdated?  What  is  the  modern  version  of 
the  virtues  that  our  author  would  promulgate? 

Are  our  ethics  outmoded  when  they  state  that 
the  “Profession  has  for  its  prime  object  the  service 
it  can  render  to  humanity  and  reward  or  financial 
gain  should  be  a subordinate  consideration?” 

Are  we  behind  the  times  when  we  impose  on 
ourselves  the  duty  that  “confidences  concerning 
individual  or  domestic  life  entrusted  by  a patient 
to  a physician,  and  the  defects  or  disposition  or 
flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state?” 

Should  the  inflation  of  the  day  cause  us  to  reword 
our  ethical  rules  that  now  state  that  “it  is  unprofes- 
sional to  receive  remuneration  from  patents  or 
copyrights  on  surgical  instruments,  appliances, 
medicines,  etc.”  or  “to  prescribe  or  dispense  secret 
medicines  or  other  secret  remedial  agents,  or 


manufacture  or  promote  their  use  in  any  way?” 

No,  our  principles  of  ethics  are  not  outmoded 
anymore  than  are  the  ten  commandments. 

HATS  FOR  HEALTH 

If  you  are  willing  to  hunt  for  it.  you  will  find 
some  choice  light  reading  in  the  “Congressional 
Record."  For  instance  — the  Congressman  from 
Fairfield  County,  Connecticut,  “the  hat  center  of 
the  world,”  has  a health  article  in  the  January  24 
number. 

He  introduces  in  the  “Record”  a report  from 
“Hat  Life,”  evidently  the  organ  of  the  hat  makers. 
This  earnest  worker  in  the  health  field  interviewed 
100  nose  and  throat  specialists  and  received  answers 
from  22  which  they  consider  a “high  response  from 
busy  men.” 

\\  e believe  that  the  cigarette  manufacturers 
wouldn't  think  so  much  of  this  record.  Apparently 
a majority  of  us  have  told  about  our  preferences 
for  our  favorite  — Lady  Nicotine. 

Be  that  as  it  may,  15  of  these  22  distinguished 
ear.  nose  and  throat  specialists  gave  affirmative 
replies  to  the  question:  “In  your  opinion,  does  a 
hatless  man  particularly  invite  sinus  troubles?” 
This  magazine  “conducted  the  survey,  not  for  the 
publicity  value  — but  to  provide  hat  men  with  the 
confidence  and  knowledge  that  the  unquestionable 
weight  of  medical  opinions  is  on  their  side.” 

But  we  ourselves  have  been  undone  by  one  of 
our  local  nose  and  tbroat  men.  We  never  thought 
of  going  about  our  professional  work  hatless  until 
we  discovered  the  fact  that  Dr.  S.  was  doing  that. 
Now  we  realize  that  he  had  a deep-laid  diabolical 
plot.  At  that  time  nose  and  throat  men  made  a 
lucrative  living  by  boring  into  infected  sinuses. 
He  was  evidently,  by  his  sinister  example,  leading- 
others  to  accumulate  sinus  trouble.  Thus  he  fat- 
tened his  pocketbook. 

At  the  present  time,  our  Connecticut  Congress- 
man can  do  no  more  than  to  propagandize  to  put 
over  his  health  theories.  But  just  wait  until 
bureaucratic  medicine  is  in  the  saddle.  This  country 
has  demonstrated  its  ability  to  put  sumptuary  laws 
on  the  books.  Would  a country  that  by  the  18th 
Amendment  attempted  to  settle  the  most  difficult 
problem  relating  to  men’s  habits  hesitate  to  make 
hat  wearing  compulsory  if  thereby  it  promoted 
our  health  ? 

You  know  that  the  outstanding  rule  in  congres- 
sional procedure  is,  if  you  vote  for  my  bill,  I’ll  vote 
for  yours.  When  the  gentleman  from  the  clover 
producing  district  decides  it  is  his  duty  to  save  us 
from  the  perils  of  phlebitis  by  keeping  us  all  on  a 
mildv  elevated  level  of  dicumarol,  which  we 
understand  is  a product  of  spoiled  clover,  he  will  be 
certain  of  a vote  from  Connecticut. 

continued  on  next  page 
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The  possibilities  of  this  prophylactic  legislation 
are  prodigious.  Isn't  it.  however,  just  possible  that 
the  distinguished  15  nosolgists,  influenced  by  their 
personal  friendships  for  the  “Danbury  Hatters”, 
have  been  led  into  “talking  through  their  hats.” 

DOCTOR  BURGESS  HONORED 

The  appointment  by  the  American  College  of 
Physicians  of  Doctor  Alex  M.  Burgess,  Sr.,  of 
Providence,  as  one  of  its  three  members  to  serve 
on  the  19-member  Joint  Commission  on  Accredita- 
tion of  Hospitals,  adds  another  honor  to  the  long 
list  of  distinctions  that  have  come  to  him  through 
the  years. 

Doctor  Burgess  withdrew  from  private  practice 
two  years  ago  to  serve  as  area  section  chief  in 
medicine  for  the  United  States  Veterans  Adminis- 
tration, and  in  this  important  position  he  supervises 
programs  in  veterans  facilities  throughout  New 
England  and  New  York  state.  He  has  also  found 
time  to  serve  as  national  chairman  of  the  com- 
mittee for  the  resettlement  of  foreign  physicians, 
and  next  June  he  will  be  an  official  delegate  of  the 
American  Medical  Association  to  the  annual  session 
of  the  Canadian  Medical  Association. 

The  decision  last  year  to  form  a new  commission 
for  hospital  accreditation  resulted  in  appointments 
by  the  College  of  Physicians,  the  College  of 
Surgeons,  the  American  Medical  and  Hospital 
Associations,  and  the  Canadian  Medical  Associa- 
tion. This  Commission  has  held  two  meetings  and 
its  work  promises  to  make  it  one  of  the  most  im- 
portant policy  making  groups  in  the  medical- 
hospital  field.  Rhode  Island  is  indeed  honored 
that  Doctor  Burgess  has  been  selected  for  this 
Commission. 

RHODE  ISLAND  PLAN  GROWTH 

The  recent  announcement  by  the  health  insur- 
ance committee  of  the  Society  that  more  than  forty 
thousand  persons  are  now  enrolled  under  the  Rhode 
Island  Plan,  started  prior  to  the  development  of 
Physicians  Service,  is  an  encouraging  aspect  to 
the  overall  voluntary  health  insurance  movement 
locally.  With  the  Society's  Physicians  Service  re- 
porting a quarter  of  a million  enrollment,  the  addi- 
tional coverage  by  the  insurance  companies  under 
the  Rhode  Island  Plan  is  significant. 

Largest  among  the  firms  that  have  recently 
adopted  the  surgical  benefit  program  for  its  em- 
ployees and  dependents  is  the  Brown  and  Sharpe 
Manufacturing  Company  which  employs  more  than 
7,000  men  and  women.  This  coverage  was  secured 
by  the  Metropolitan  Life  Insurance  Company  which 
has  underwritten  group  surgical  operation  benefit 
plans  in  more  than  2.000  companies  in  this  country 
and  Canada. 
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V ith  the  latest  developments  in  the  Rhode  Island 
Plan  the  Metropolitan  has  announced  that  it  will 
issue  a special  simplified  claim  form  for  use  by 
local  physicians  in  handling  claims  under  the  pro- 
gram. and  it  will  also  issue  a special  identification 
card  to  all  employees  covered  under  the  group 
contract.  The  card,  similar  to  the  Physician  Serv- 
ice-Blue Cross  identification  card,  will  enable  the 
attending  physician  to  recognize  persons  enrolled 
in  the  groups  covered  by  the  Metropolitan  Life 
company.  It  is  the  hope  of  the  Society’s  insurance 
committee  that  this  method  of  identification  will  he 
adopted  by  the  other  companies  approved  under 
the  Plan  . 

My 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


WHAT  IF  THERE  IS  NO 

ANSWER,  DOCTOR? 

Why  not  let  the  MEDICAL 
BUREAU  take  care  of  your  calls 
that  would  otherwise  be  un- 
answered, day  or  night? 

Direct  wire  service  . . . Your 
office  phone  also  rings  in  our 
office.  If  unanswered,  we  answer 
for  you,  24  hours  daily.  The 
charge:  Only  $1 0 monthly. 

If  No  Answer  Service  ...  An 
extra  listing  in  the  phone  book 
directs  your  unanswered  calls  to 
us  day  and  night.  All  calls  handled 
courteously  and  efficiently  ac- 
cording to  your  instructions.  The 
charge:  Only  $5  monthly. 

CALL...  JACKSON  1-0041,  Supervisor 
of  the  Medical  Bureau,  or  DEXTER  1 -3207, 
the  Executive  Secretary,  for  further 
information. 
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Trichomonas  vaginalis.  One  out  of 
5 women  harbors  this  parasite.* 


Monilia  albicans. 

$ 


defense 
against 
these 

invaders  . . . 

FLORAQUIN 

Floraquin  reestablishes  normal  vaginal  flora,  replenishes  mucosal 
glycogen  and  restores  normal  vaginal  pH. 

It  is  recommended  in  trichomonal,  senile  and  monilial  vaginitis,  mixed 
vaginal  infections  and  vulval  and  vaginal  pruritus. 

FLORAQUIN  TABLETS— for  home  use 
FLORAQUIN  POWDER — for  office  insufflation 

'"Kuder,  K.:  Vaginal  Infections,  J.  Am.  M.  Women's  A.  5:173  (May)  1950. 
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PHYSICIANS  SERVICE  CORPORATION 
MEETING 

continued  from  page  147 

Legal,  auditing 
and  Executive 
Secretary  ex- 
pense 4,751.00 

Directors’  meet- 
ings 181.20 

Printing  and  sta- 
tionery 114.01 

Total  Oper- 
ating Ex- 
penses 105,356.63 
Total  expenses  $1,279,288.63 

NET  INCOME  ADDED  TO 
RESERVES,  YEAR  ENDED 
DECEMBER  31,  1951  369,195.94 

TRANSFERS  TO  RESERVES : 

Reserve  for  surgical  and  medical 

expense $ 286,919.40 

Statutory  reserve  for  contingen- 
cies 82,276.54 

$ 369,195.94 

Schedule  A-2 

Reserve  for  Surgical  and  Medical  Expense 
Year  ended  December  31,  1931 

RESERVE  BALANCE,  DECEM- 
BER 31,  1950  $159,177.16 

Deduct : 

Allocation  to  statu- 
tory reserve  for 
contingencies, 
made  retroactively 
for  the  year  1950, 
in  accordance  with 
the  requirements 
of  the  Insurance 
Commissioner 
( 5 % of  earned 
subscriptions)  $ 29,159.65 
Allocation  to  accrued 
maternity  benefits, 
made  retroactively 
for  the  year  1950, 
in  accordance  with 
the  requirements  of 
the  Insurance 

Commissioner  34,030.00  63,189.65 

ADJUSTED  RESERVE  BAL- 
ANCE, DECEMBER  31,1950  95,987.51 

Add: 

Allocation  of  income  for  the  year 
ended  December  31.  1951 — ex- 
hibit B 286,919.40 
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Deduct  : 

Increase  in  accrual 
for  maternity  bene- 
fits : 

Accrual  December 

31,  1951  $143,825.00 

Accrual  December 

31,  1950  34,030.00  109,795.00 


RESERVE  FOR  SURGICAL 
AND  MEDICAL  EXPENSES, 
DECEMBER  31,  1951  $273,111.91 


Schedule  A-3 

Statutory  Reserve  for  Contingencies 
Year  ended  December  31,  1931 

Allocation  made  retroactively  for  the 
year  1950  (5%  of  earned  subscrip- 
tions)   $ 29,159.65 

Allocation  for  the  year  ended  Decem- 
ber 31,  1951  (5%  of  earned  sub- 
scriptions) 82,276.54 


STATUTORY  RESERVE  FOR 
CONTINGENCIES.  DECEM- 
BER 31,  1951  $111,436.19 


Jlemarial  Sanitarium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


382.906.91 
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RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
United  States  Government  Bonds  and  Notes 
Dece tuber  31,  1931 

UNITED  STATES  TREASURY  BONDS 


Kate 


2'A 


2 

2 


m 

'A 


m 

m 


Maturity 

Par  Value 

Book  Value 

Tune  15,  1962-67 

100,000.00 

98,726.57 

June  15,  1952-54 

100,000.00 

99,941.41 

Sept.  15. 1952-53 

100,000.00 

100,046.88 

D STATES  TREASURY  NOTES 
Dec.  15,  1955  75,000.00 

74,296.88 

Mar.  15,  1955 

25,000.00 

24,648.44 

UNITED  STATES  TREASURY  CERTIFICATES  OF  INDEBTEDNESS 

Oct.  1.  1952  50.000.00  50,102.54 

Sept.  1,  1952  50,000.00  50,000.00 
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Estimated 

Market 

Value 

98,000.00 

100,000.00 

100.000.00 


73.500.00 

24.500.00 


50,000.00 

50,000.00 


500,000.00  497,762.72  496,000.00 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blcindiruj’A 

1S5  WESTMINSTER  ST.  WAYLAND  SOUARE 
Tel.  GA.  7-7476  and  PL.  7-1341 


CHECK  THE  DATES  ...MAY  6.7-8 

ANNUAL  MEETING  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

TUESDAY  — MAY  6...  Evening 
WEDNESDAY  — MAY  7 ...  Afternoon 
THURSDAY  — MAY  8 . . . Afternoon  and  Evening 
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ANNUAL  REPORTS  — 1951 

THE  PROVIDENCE  MEDICAL  ASSOCIATION 


ANNUAL  REPORT  OF  THE  SECRETARY,  1951 

During  the  past  year  the  Association  has  con- 
tinued to  maintain  its  outstanding  record  of  service 
to  the  membership  and  to  the  community.  A perusal 
of  the  reports  of  the  various  committees,  as  well  as 
recognition  of  the  fact  that  the  members  of  this 
Association,  the  largest  unit  of  the  state  medical 
society,  play  a predominant  part  in  the  furtherance 
of  the  activities  of  the  Rhode  Island  Medical 
Society,  indicate  better  than  any  report  I can  render 
the  success  of  the  organization. 

Of  particular  significance  to  our  membership 
has  been  the  phenomenal  growth  of  the  Medical 
Bureau  of  the  Association  under  the  supervision  of 
Mrs.  Mary  H.  Beagan  and  the  directorship  of  the 
Executive  Secretary  of  the  Association.  The 
Bureau  now  ranks  as  one  of  the  outstanding  ones 
in  the  country  under  the  control  and  supervision  of 
a medical  society.  Of  particular  interest  is  the  fact 
that  during  1951  the  Bureau  answered  approx- 
imately 3225  emergency  calls  for  physicians 
directed  to  it. 

During  1951  the  Association  held  8 scientific 
assemblies,  and  in  addition  participated  actively  in 
the  Annual  Meeting  of  the  Rhode  Island  Medical 
Society  in  May  and  its  Interim  Meeting  held  in 
September. 

In  June  the  Annual  Dinner  and  Golf  Tourna- 
ment was  held  at  the  Pawtucket  Golf  Club  under 
the  direction  of  the  Committee  on  Entertainment. 

The  interesting  scientific  sessions  held  during 
the  year  resulted  in  excellent  attendance,  with  an 
average  of  100  for  the  meetings. 

January  8 — Presidential  Address.  Louis  I. 
Kramer,  M.D.  “Management  of  Diabetes  in  Preg- 
nancy.” Priscilla  White,  M.D.,  Boston,  Massachu- 
setts, physician,  New  England  Deaconess  Hospital ; 
associate  physician,  Boston  Lying-In  Hospital ; 
instructor  of  pediatrics,  Tufts  Medical  School; 
instructor,  Harvard  Medical  College. 

February  5 — “Problems  in  Child  Dental  Health." 
Fred  Shiere,  D.D.S.,  Boston,  Assistant  Professor 
of  Oral  Pediatrics,  Tufts  College  Dental  School. 
“Review  of  Nutritional  Observations  in  New  Eng- 
land.” Fred  W.  Morse,  Jr.,  M.D.,  of  New  York 
City,  Regional  Public  Health  Consultant,  U.  S. 
Public  Health  Service. 


March  5 — “Clinical  Course  of  Mitral  Stenosis.” 
Lawrence  B.  Ellis,  M.D.,  Boston,  Massachusetts, 
Assistant  Clinical  Professor  of  Medicine,  Harvard 
Medical  School ; Chief  of  Cardiac  Clinic  and  Assist- 
ant Visiting  Physician,  Boston  City  Hospital.  “The 
Surgery  of  Mitral  Stenosis.”  Dwight  E.  Harken, 
M.D.,  Boston,  Massachusetts,  Assistant  Clinical 
Professor  of  Surgery,  Harvard  Medical  School ; 
Thoracic  Surgeon,  Peter  Bent  Brigham  Hospital. 

April  2 — “Cancer  of  the  Uterine  Cervix”  (A 
study  of  432  cases  at  the  Rhode  Island  Hospital, 
1933-1943).  Sumner  I.  Raphael,  M.D.  “Manage- 
ment of  the  Infertile  Couple.”  George  W.  Water- 
man, M.D.,  Chairman.  “Cervical  and  Vaginal  Fac- 
tors,” William  A.  Reid,  M.D. ; “Tubal  Factor," 
Charles  Potter,  M.D. ; “Special  Procedures,”  Sum- 
ner I.  Raphael,  M.D. ; “The  Male  Factor,”  Nathan 
Chaset,  M.D.  and  Ernest  Landsteiner,  M.D. 

May  2— “Symposium  on  ACTH  and  Corti- 
sone.” “Arthritis.”  William  K.  O’Connell,  M.D., 
Assisting  Visiting  Physician,  and  Chief,  Depart- 
ment of  Arthritis,  St.  Joseph’s  Hospital.  “Asthma.” 
Frederick  R.  Riley,  M.D.,  Visiting  Physician  and 
Chief,  Department  of  Allerg}-,  St.  Joseph’s  Hos- 
pital. “Blood  Dyscrasia.”  James  F.  Hardiman, 
M.D.,  Assisting  Visiting  Physician,  and  Assistant 
Chief,  Department  of  Hematology.  St.  Joseph's 
Hospital. 

October  2— “Nephrectomy  for  Tuberculosis.” 
Nathan  Chaset.  M.D.,  of  Providence,  Surgeon, 
Department  of  Urology,  Rhode  Island  Hospital. 
“Surgery  for  Pulmonary  Tuberculosis  in  Rhode 
Island.”  William  B.  O'Brien,  M.D.,  Wallum  Lake, 
Rhode  Island.  Superintendent,  Rhode  Island  State 
Sanatorium.  “Should  we  Try  to  Cure  Tuberculosis 
by  Cutting  Out  the  ‘Rotten  S})ot’?  The  Medical 
Viewpoint.”  Donald  S.  King.  M.D.,  Boston, 
Massachusetts,  Area  Consultant  in  Tuberculosis, 
U.  S.  Veterans  Administration. 

November 5 — “Management  of  Herniated  Inter- 
vertebral Discs.”  Maurice  L.  Silver,  M.D.,  Assist- 
ant Surgeon,  Department  of  Neurosurgery,  R.  I. 
Hospital;  Association  Surgeon  (Neurosurgery) 
Miriam  Hospital;  Attending  in  Neurosurgery, 
Providence  Veterans  Hospital.  “Intercranial  An- 
eurysm." James  L.  Poppen,  M.D.,  Boston,  Massa- 

continued  on  page  156 
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more 
than 
specific 
therapy.  •• 

may  be  needed  to  accelerate  recovery 
in  the  common  anemias. 


In  treating  microcytic  hypochromic  anemia,  particularly  in  the  patient 
of  reproductive  age  or  when  blood  loss  of  any  type  is  a 
conditioning  factor,  you  will  want  to  prescribe  not  only  iron  but  also 
all  the  elements  known  to  be  essential  for  the  develop- 
ment and  maturation  of  red  blood  cells.  “Bemotinic” 
provides  all  these  factors. 

Each  capsule  contains:  Ferrous  sulfate  exsic.  (3  gr.) 200.0  mg. 

Vitamin  Bi?  U.S.P.  (crystalline)  10.0  meg. 

Gastric  mucosa  (dried) 100.0  mg. 

Desiccated  liver  substance,  N.F 100.0  mg. 

Folic  acid 0.67  mg. 

Thiamine  HC1  (Bi) 10.0  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 


In  macrocytic  hyperchromic  anemias,  the  elements  contained 
in  “Bemotinic”  will  provide  additional  support  to  specific  therapy, 
or  may  be  used  for  maintenance  once  remission  has  been 
achieved.  In  many  pernicious  anemia  patients  there  is  need 
for  iron  because  of  a co-existent  iron  deficiency. 

Suggested  Dosage:  One  or  two  capsules  (preferably 
taken  after  meals)  three  times  daily,  or  as  indicated. 

No.  340  — Supplied  in  bottles  of  100  and  1,000 


Bemotinic 


n 


CAPSULES 


for  just  the  right  shade  of  red 


Ay  erst,  McKenna  & Harrison  Limited 


New  York,  N.Y. 


Montreal,  Canada 
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in  the  office  . . . 


sick  people 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 


THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 


Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30,  100  and  1,000. 


Squibb 

r '7MIK»G»*N'  IS  * H'liMB.  Of  £.  »,  59'J'BB  & ;:n:. 
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continued  from  page  154 

chusetts,  Member  of  Staff,  Department  of  Neuro- 
surgery. Lahey  Clinic.  Boston. 

December  3 — “Early  Diagnosis  of  Carcinoma  of 
the  Cervix  and  the  Treatment  in  Early  Cases.” 
Howard  Ulfelder,  M.D..  Clinical  Associate  in  Sur- 
gery. Harvard  Medical  School ; Assistant  Surgeon. 
Massachusetts  General  Hospital.  “Experiences 
with  'Papanicolaou'  Smear  Diagnosis  for  Cancer.” 
Herbert  Fanger,  M.D..  Director  Pathologist  of  the 
Institute  of  Pathology,  within  the  R.  I.  Hospital. 

The  Executive  Committee  of  the  Association, 
entrusted  with  the  task  of  carrying  on  all  busi- 
ness between  the  meetings,  met  5 times.  The  Com- 
mittee recommended  10  applicants  for  membership, 
all  of  whom  were  approved  and  subsequently 
elected  by  the  Association.  One  member  was  elected 
to  Associate  membership,  one  member  resigned 
upon  moving  outside  the  state,  one  member  was 
granted  a leave  of  absence  to  further  postgraduate 
studies,  four  members  were  dropped  for  non- 
payment of  dues. 

During  the  year  the  following  members  of  the 
Association  died : 

Clinton  S.  Westcott,  M.D.  (January  8) 

Helen  C.  Putnam,  M.D.  (February  2 ) 
Richard  F.  McCoart,  M.D.  (February  25  ) 
Edward  S.  Brackett,  M.D.  (March  1) 
William  C.  Thompson.  M.D.  (March  18  ) 
Charles  E.  V.  Kennon,  M.D.  (April  18) 
Alvah  H.  Barnes.  M.D.  (September  3) 
Edward  J.  Black.  M.D.  (September  10) 

X.  Darrell  Harvey,  M.D.  (October  13) 
Marcius  H.  Longfellow.  M.D.  (November  9) 
Angelo  Scorpio.  M.D.  (November  14) 
Edward  F.  Burke,  M.D.  (December  20) 
Your  Secretary  at  this  time  expresses  his  appre- 
ciation to  the  members  of  the  Association,  and  par- 
ticularly to  the  Chairmen  of  the  various  committees, 
for  their  excellent  cooperation  with  him  during 
the  year. 

Respectfully  submitted. 

Michael  DiMaio.  m.d.,  Secretary 

ANNUAL  REPORT  OF  THE  TREASURER,  1951 

RECEIPTS: 

Cash  balance.  Jan.  1.  1951  $ 902.64 
Dues,  1951  ' 7.277.50 

Interest  on  bonds  3^.00 

Annual  dinner  receipts  348.00 

Total  $8,563.14 

EXPENSES: 

Collations  after  meetings  $ 390.00 
Annual  dinner  562.25 

Case  report  contest  prizes  75.00 
Donations  to  R.  I.  Medical 
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Society  (Use  of  Bldg. 

and  services')  2,352.56 

Journals  for  library  635.38 

Monthly  meeting  expenses  116.71 

General  expenses  (misc.)  1,046.94 

Office  supplies  311.17 

Postage  and  printing  436.03 

Telephone  266.52 

Salary  and  taxes  2.160.45 


Total  $8,353.01 

Cash  balance,  Jan.  7,  1952  $ 210.13 

Dues  outstanding  90.00 

Government  bonds  2.700.00 

Total  assets  $3,000.13 


Robert  G.  Murphy,  m.d..  Treasurer 

DISASTER  COMMITTEE 

Your  Disaster  Committee  has  met  many  times 
during  the  last  year  and  I believe  we  have  made 
definite  progress.  Your  Committee  has  been  great- 
ly aided  by  our  Executive  Secretary,  Mr.  John  E. 
Farrell. 

The  hospitals  of  the  community  were  urged  to 
set  up  a disaster  plan  for  any  civilian  disaster  and 
all  of  them  have  cooperated  to  the  fullest  extent. 
A general  outline  of  what  was  needed  was  sent  to 
all  of  the  hospitals.  One  questionnaire  was  sent 
out  to  doctors  in  the  local  society  asking  for  volun- 
teers for  civilian  disaster.  The  majority  were  filled 
out  promptly  and  the  physicians  were  ready  to 
serve  in  any  capacity  that  the  Disaster  Committee 
needed  them.  Our  next  problem  was  to  separate 
physicians  w’ho  were  essential  to  hospital  staffs 
from  those  with  no  staff  appointments  or  those  who 
could  be  excused  from  staff  duties  during  the  prim- 
ary emergency. 

Thirty-two  First  Aid  Teams  were  set  up  and 
physician  staffs  for  eight  Emergency  Hospitals 
were  appointed. 

One  trial  run  was  held  and  it  was  very  success- 
ful. There  were  many  minor  mistakes  that  will  be 
corrected  in  the  future.  The  city  is  stocking  anti- 
biotics, gauze  and  various  drugs  and  splints  in 
school  buildings  that  are  set  up  as  Emergency  Hos- 
pitals. Store  houses  for  supplies  are  placed  around 
the  periphery  of  the  city.  Temporary  cots  have 
now  been  installed  in  these  various  schools  and  the 
school  cafeterias  will  be  used  as  the  main  part 
of  the  Emergency  Hospital  with  an  overflow  into 
the  school  gymnasium.  Better  control  is  being  set 
up  so  that  First  Aid  Teams  can  be  sent  to  the 
scene  of  the  disaster  where  they  can  set  up  First 
Aid  Stations  and  screen  the  patients  that  will  need 
to  be  sent  by  ambulance  to  Emergency  Hospitals 
and  from  there  to  General  Hospitals  for  more 
definitive  treatment  when  the  disaster  is  over. 

continued  on  next  page 


sick  people 
need  nutritional  support 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.  S.  P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 

Bottles  of  30,  100  and  1000. 


Squibb 
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Your  chairman  was  sent  to  Chicago  to  attend  a 
convention  on  Civilian  Defense  run  hv  the  Hos- 
pital Association.  Dentists,  State  Health  and  Terri- 
torial Association  and  the  A.M.A.  At  this  conven- 
tion it  was  voted  that  the  countv  medical  societies 
he  held  responsible  for  the  training  of  phvsicians  in 
civilian  defense  and  disaster  work.  Your  commit- 
tee is  now  in  the  process  of  working  the  details 
on  how  to  carry  out  the  educational  program. 

Your  Disaster  Committee  suggests  that  the  Com- 
mittee he  enlarged  with  doctors  appointed  to  carry 
out  specific  projects  that  could  he  used  not  onlv 
in  civilian  disaster  but  in  civilian  defense.  The  fol- 
lowing recommendations  are  made: 

(1)  A 3 to  5 man  committee  he  appointed  to 
draw  up  procedures  and  standardize  the  type  of 
treatment  needed  for  wounds  that  are  both  blast 
and  crush  injuries;  how  wounds  should  he  treated 
as  first  aid  in  emergency  hospitals  and  in  the  perma- 
nent hospitals. 

(2)  A committee  to  work  out  the  details  and 
standardize  the  treatment  for  fluid  therapy  in  shock 
and  in  burns. 

(3)  A committee  on  anesthesia,  narcotics  and 
related  drugs. 

(4)  A committee  on  surgical  treatment  of  burns. 

(5  ) A committee  on  the  treatment  of  fractures. 

(6)  A committee  on  treatment  of  radiation  ill- 
ness. 

After  these  committees  have  met  and  drawn  up 
as  simple  as  possible  standardizations  of  treatments, 
lectures  should  be  given,  first  to  doctors  and  then 
to  civilian  volunteers. 

\\  e believe  that  the  Providence  Medical  Asso- 
ciation and  other  countv  medical  societies  should 
he  the  educational  force  that  is  necessarv  to  train 
personnel  required  for  civilian  defense;  that  all 
hospitals  should  he  used  to  train  technical  assistants 
necessary  in  the  collection  of  blood,  intravenous 
therapy,  blood  typing  and  am  other  technical  work 
that  can  be  so  delegated.  Some  medical  societie> 
have  already  published  3 to  6 hour  courses  that  can 
he  given. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE.  R.  I. 
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All  of  us  hope  that  we  may  never  need  to  treat 
a large  number  of  casualties  whether  from  civilian 
disaster  or  from  the  result  of  warfare.  Being  pre- 
pared lessens  panic  and  saves  lives. 

Respectfully  submitted, 

J.  M.  Gibson,  m.d..  Chairman 
William  A.  Horax,  m.d. 

L.  E.  Reik,  m.d. 

Edward  I.  Seltzer,  m.d. 
Hugh  J.  Hall,  m.d. 

Hexry  B.  Moor,  m.d. 
Frederic  J.  Burxs,  m.d. 

COMMUNITY  WORKSHOPS 

During  1931  there  were  two  meetings  of  the 
committee  advisory  to  the  Communitv  Workshops. 
Inc.,  held  jointly  with  the  staff.  Members  of  the 
Committee  have  been  consulted  by  the  executive 
committee  of  the  Community  Workshops  on  a 
number  of  occasions  and  have  assisted  in  matters 
which  did  not  require  action  of  the  entire  Com- 
mittee. 

Respectfully  submitted, 

Cliftox  B.  Leech,  m.d.,  Chairman 

Raymond  F.  Hacking,  m.d. 

William  A.  Horax,  m.d. 

Louis  A.  Sage,  m.d. 

Edwin  Gammell.  m.d. 

Maurice  W.  Laufer,  m.d. 

Robert  M.  Lord,  m.d. 

Merle  M.  Potter,  m.d. 

ENTERTAINMENT  COMMITTEE 

The  Annual  Dinner  and  Golf  Tournament  of 
the  Association  was  held  at  the  Pawtucket  Golf 
Club  on  Wednesday.  June  6.  1951. 

In  the  afternoon  approximately  80  members  of 
the  Association  and  their  guests  participated  in 
the  Golf  Tournament,  with  the  following  the  win- 


ners  of  the  prizes 

offered  by  tbe  Association  : 

S, 

core 

Kickers  Handicap 

Frank  McCardell.  M.D. 

77 

Low  ( iross 

...Charles  S.  Dotterer,  M.D. 

82 

2nd  Low  t Iross 

Francis  E.  Hanlev,  M.D. 

82 

3rd  Low  Gross 

Raymond  E.  Stevens,  M.D. 

85 

Low  Xet 

Linus  Sheehan,  M.D. 

66 

2nd  Low  Xet 

Joseph  X.  Corsello.  M.D. 

76 

3rd  Low  Xet 

Linley  Happ,  M.D. 

76 

( Tied  for  second  ; draw  for  prize  gave  3rd  ranking ) 
Low  Gross.  Guest  William  Mason  80 

Highest  Score  Thomas  J.  Dolan.  M.D. 

Highest  on  one  Hole  Raymond  T.  Stevens.  M.D. 

In  the  evening  116  members  and  their  guests 
attended  the  Annual  Dinner  which  proved  a most 
sociable  event,  and  which  was  highlighted  by  an 
entertainment  program  featuring  Michael  Mac- 
Dougall.  the  Card  Detective. 
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Therapeutic  Test  for  the 


with 


ORET 


(Testosterone  Propionate  U.S.P) 

When  symptomatology  suggests  the  male  climacteric,  but  objective  proof  is 
lacking,  a therapeutic  test  with  Oreton  aids  in  establishing  the  diagnosis. 

Twenty-five  milligrams  of  Oreton  are  administered  daily,  intramuscularly, 
for  five  days  each  week  for  a two-week  period.  Alleviation  of  complaints 
and  the  development  of  a sense  of  well-being  will  occur  if  the  disorder  is  due 
to  male  sex  hormone  deficiency. 

Also  available  for  parenteral  therapy— Micropellets®  Oreton-F®  (Testos- 
terone U.S.P  in  aqueous  suspension),  Oreton-F  Pellets  (Testosterone 
U.S.P).  For  oral  therapy,  Oreton  Buccal  Tablets  (Testosterone  Propionate 
U.S.P  in  Polyhydrol®  base),  Oreton-M®  Buccal  Tablets  ( Methvltestoster- 
one  U.S.P  in  Polyhydrol  base)  and  Oreton-M  ( Methvltestosterone U.S.P ) . 


ORETON 
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Meat  and  its  Important  Contribution 
of  Essential  Minerals 

With  the  exception  of  calcium  and  iodine,1  meat,  as  customarily  consumed, 
makes  an  important  contribution  to  the  mineral  needs  of  the  American  people.  Its 
minerals  include  those  needed  in  substantial  amounts  as  well  as  those  needed  in 
trace  amounts  only. 

The  array  of  data  listed  below  gives  the  approximate  amounts  of  essential 
minerals  provided  by  muscle  meat  when  seven  ounces  per  day  are  consumed.1 
The  minerals  include  those  now  known  to  be  essential  components  of  the  human 
organism — the  skeletal  framework  and  teeth,  soft  tissue  structures  including  blood, 
and  substances  concerned  in  regulatory  functions. 

APPROXIMATE  MINERAL  CONTENT  OF  MEATS 

200  Gm.  (approx.  7 oz.)J  Edible  Portion  (Uncooked) 


Minerals,  total2 

Beef  Round 
2.0  Gm. 

Lamb  Leg 
1.8  Gm. 

Pork  Loin  Veal  Shoulder 

1.8  Gm.  2.0  Gm. 

Calcium2 4 

22  mg. 

20  mg. 

20  mg. 

22  mg. 

Chlorine5 

147  mg. 

136  mg. 

125  mg. 

147  mg. 

Copper5 

* Iodine*  (Ohio  animals) 

0.2  mg. 

0.2  mg. 

0.2  mg. 

0.2  mg. 

0.02  mg. 

0.03  mg. 

Data  not  available 

0.01  mg. 

Iron2 

5.8  mg. 

5.4  mg. 

5.0  mg. 

5.8  mg. 

Magnesium5 

46  mg. 

42  mg. 

39  mg. 

46  mg. 

Phosphorus2 

360  mg. 

426  mg. 

372  mg. 

398  mg. 

Potassium5 

661  mg. 

610  mg. 

559  mg. 

661  mg. 

Sodium5 

164  mg. 

152  mg. 

139  mg. 

164  mg. 

fCobalt5 

0.0002  mg. 

— 

Data  not  yet  available 

— 

fManganese5 

0.03  mg. 

0.03  mg. 

0.02  mg. 

0.03  mg. 

|Zincs 

9.4  mg. 

— 

Data  not  yet  available 

— 

*Iodine  content  of  meat  varies  with  the  iodine  content  of  feed  of  the  animals. 
fNeeded  in  trace  amounts  only. 

The  average  values  for  iron,  phosphorus,  and  copper  of  the  four  kinds  of  meat 
shown  constitute  about  46,  25,  and  100  per  cent,  respectively,  of  the  National 
Research  Council’s  recommended  daily  allowances  for  adults,  and  the  average 
values  for  chlorine,  potassium,  and  sodium  constitute  about  14,  63,  and  16  per 
cent,  respectively,  of  the  estimated  daily  adult  needs,  as  based  on  mineral  balance 
studies.6  Although  no  specific  information  is  available  on  the  quantitative  needs 
for  cobalt,  magnesium,  manganese,  and  zinc,  nutrition  information  would  suggest 
that  the  amounts  reported  above  have  nutritional  importance  or  significance. 

In  addition  to  its  notable  content  of  essential  minerals,  meat  also  furnishes  large 
amounts  of  biologically  complete  protein  and  important  amounts  of  vitamin  B 
complex,  which  includes  biotin,  choline,  folic  acid,  inositol,  niacin,  pantothenic 
acid,  pyridoxine,  riboflavin,  thiamine,  and  vitamin  B12.  On  the  basis  of  its  rich 
contribution  of  nutritional  essentials,  meat  well  deserves  its  prominent  place  in 
the  daily  diet  of  the  American  people,  the  world’s  best-nourished  people. 


1.  Recent  estimates  of  the  U.  S.  Department  of  Agriculture 
indicate  that  the  per  capita  consumption  of  meat  in  the 
United  States  approaches  seven  ounces  per  day. 

2.  Wan,  B.  K.,  and  Merrill,  A.  L.:  Composition  of  Foods 
— Raw,  Processed,  Prepared,  In  Agriculture  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Estimated  on  basis  of  protein  content  of  meats.  Sher- 
man, H.  C.:  Food  Products,  ed.  4,  New  York,  The 
Macmillan  Company,  1948,  p.  155. 

4.  Ohio  animals;  varies  with  iodine  content  of  feed.  John- 


son, H.  J. : Bridges'  Dietetics  for  the  Clinician,  ed.  5, 
Philadelphia,  Lea  & Febiger,  1949,  p.  800. 

5.  Mitteldorf,  A.  J.,  and  Landon,  D.  O. : Analytical  Chem- 
istry; Spectrochemical  Analysis  of  Beef  for  Mineral- 
Element  Content,  Armour  Research  Foundation  of  Illi- 
nois Institute  of  Technology.  In  Press. 

6.  Dauphinee,  J.  A.:  Sodium,  Potassium,  and  Chloride 
Malnutrition,  Including  Water  Balance  and  Shock,  in 
Jolliffe,  N. ; Tisdall,  F.  F.,  and  Cannon.  P.  R.:  Clinical 
Nutrition,  New  York,  Paul  B.  Hoeber,  Inc.,  1950,  p.  341. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 


Main  Office,  Chicago. .. Members  Throughout  the  United  States 
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ENTERTAINMENT  COMMITTEE 

continued  from  page  158 

The  Committee  expresses  its  appreciation  to  the 
friends  of  the  Association  who  contributed  valu- 
able prizes  for  the  golf  competition. 

Respectfully  submitted, 

William  J.  H.  Fischer,  Jr.,  M.n.,  Chairman 

Nathan  A.  Bolotow,  m.d. 

Herman  P.  Grossman,  m.d. 

Ralph  DiLeone,  m.d. 

Harry  E.  Darrah,  m.d. 

Benedict  Chapas,  m.d. 

Edward  I.  Seltzer,  m.d. 

ETHICS  AND  DEPORTMENT 

The  work  of  this  committee  during  the  past 
year  has  been  absorbed  for  the  most  part  by  the 
Committee  on  Medical  Grievance  of  the  Rhode 
Island  Medical  Society  which  numbers  in  its  per- 
sonnel past  and  present  officers  of  our  Associa- 
tion, and  in  addition  the  chairman  of  this  committee. 

During  the  year  many  complaints  of  minor  na- 
ture have  been  made  directly  to  the  Executive  Sec- 
retary who  has  been  able  to  resolve  the  issues 
without  committee  action. 

We  also  note  that  the  sending  of  a letter  by  Phy- 
sicians Service  to  beneficiaries  of  that  program, 
and  inviting  comments,  has  resulted  in  the  clarifica- 
tion of  possible  misunderstandings  between  patients 
and  physicians  which  we  feel  certain  has  reduced 
to  the  minimum  complaints  that  would  otherwise 
be  made  directly  to  the  Association. 

The  matter  of  ethics  and  deportment  is  a personal 
problem  for  each  physician,  and  we  are  proud  of 
the  fine  type  of  members  who  comprise  our  Associa- 
tion. Experience  has  shown  that  most  complaints 
that  are  made  against  physicians  are  the  result  of 
misunderstandings  that  can  readily  be  adjusted  by 
a conference  between  the  patient  and  the  physician. 

We  urge  the  members  of  the  Association  to 
secure  a copy  of  the  new  plaque  being  issued  by  the 
American  Medical  Association  for  posting  in  the 
doctor’s  office  or  waiting  room,  urging  the  patient 
to  discuss  any  of  his  problems  directly  with  the 
doctor. 

Respectfully  submitted, 

Robert  H.  Whitmarsii,  m.d.,  Chairman 
John  G.  Walsh,  m.d. 

Marshall  N.  Fulton,  m.d. 

E.  Victor  Conrad,  m.d. 

Michael  J.  O'Connor,  m.d. 

Laurence  A.  Martineau,  m.d. 

Henry  F.  McCusker,  m.d. 

William  Fain,  m.d. 

LEGISLATION 

Through  the  cooperation  of  the  City  Clerk  of 
Providence  reports  of  any  actions  by  the  Provi- 


dence City  Council,  including  copies  of  any  ordi- 
nances enacted,  have  been  transmitted  to  the 
Association. 

At  the  state  level  the  committee  has  worked  in 
conjunction  with  the  Committee  on  Public  Laws 
of  the  Rhode  Island  Medical  Society  in  the  review 
of  legislation  placed  before  the  General  Assem- 
bly. As  the  report  of  the  state  society  committee 
is  published  in  the  R.  I.  Medical  Journal  it  is 
not  necessary  to  record  again  in  the  report  of  this 
committee  regarding  actions  taken. 

Respectfully  submitted, 

Henry  S.  Joyce,  m.d.,  Chairman 
Frank  B.  Cutts,  m.d. 
Clarence  J.  Riley,  m.d. 
Hilary  J.  Connor,  m.d. 

Joseph  Smith,  m.d. 

MEDICAL  BUREAU 

The  telephone  secretarial  service  of  the  Asso- 
ciation, operating  as  the  Medical  Bureau,  was 
started  on  September  1.  1949,  and  in  the  two  years 
since  it  has  developed  into  one  of  the  finest  services 
under  the  direction  of  a county  or  district  medical 
society  in  the  country.  It  ranks,  in  size  of  equip- 
ment, personnel  and  number  of  calls  handled  for 
physicians,  and  for  the  public,  as  the  largest  ex- 
change of  its  kind  in  New  England,  and  undoubted- 
ly the  largest  in  the  East  directly  under  medical 
society  supervision. 

Of  particular  significance  has  been  the  commun- 
ity service  that  has  been  given  by  the  Bureau  in 
accepting  3225  calls  during  1951  of  an  emergency 
nature.  True  not  all  these  calls  represented  medical 
emergencies  from  the  physician’s  viewpoint,  but 
to  the  non-medical  person  the  necessity  for  a doc- 
tor’s visit  was  paramount,  and  in  every  instance 
the  Bureau  was  able  to  secure  a physician.  This 
task  has  added  a responsibility  that  every  member 
of  the  Association  must  recognize  and  meet.  More 
members  are  needed  to  handle  routine  day  and 
night  emergencies,  and  members  are  urged  to  leave 
their  name  with  the  Bureau  when  they  will  be 
free  to  take  such  calls  on  any  given  date. 

Under  the  direction  of  Mrs.  Mary  H.  Beagan, 
and  the  overall  supervision  of  the  Executive  Sec- 
retary, the  Bureau  has  accepted  all  the  many  prob- 
lems thrust  upon  it  during  the  year,  and  with  the 
assistance  of  this  Advisory  Committee  has  rend- 
ered excellent  service  to  everyone.  The  staff  of 
operators  now  numbers  ten.  Spot  surveys  are 
done  from  time  to  time  to  check  the  call  load  of  the 
hoards  so  that  adequate  coverage  may  he  main- 
tained at  all  peak  hours  when  the  service  is  taxed  by 
incoming  calls. 

The  Bureau  reported  a sound  financial  experi- 
ence for  1951,  and  the  Executive  Committee  of  the 
Association  has  directed  that  the  Advisory  Com- 

continued  on  next  page 
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mittee.  and  the  Executive  Secretary,  explore  the 
possibility  of  expanding  the  services  of  the  Bureau, 
possible  to  the  extent  of  offering  a credit  and 
collection,  and  bookkeeping  program  for  phvsi- 
cians  interested.  The  Bureau  will  also  enroll  in 
the  National  Association  of  Medical-Dental  Bu- 
reaus so  that  the  Executive  Secretary  mav  he 
thoroughlv  familiar  with  developments  in  other 
areas. 

The  Bureau  averaged  from  12,000  to  13.000 
calls  weekly  during  the  past  year,  with  the  Wednes- 
dav  total  reaching  as  high  as  1,800-2.000,  and  neces- 
sitating covering  of  every  position  on  the  switch- 
hoards  on  Wednesdays  and  Thursdays,  and  dur- 
ing the  peak  hours  at  noon  and  late  afternoon  each 
day.  The  increasing  number  of  so-called  emer- 
gencies now  approximates  200-250  monthly. 

The  time  has  come  when  the  Bureau  must  curtail 
the  non-essential  calls  it  is  required  by  physicians 
to  make,  and  also  to  determine  a definite  policy 
relative  to  referrals,  and  the  paging  of  doctors  to 
answer  emergency  calls.  The  situation  is  a vexing 
one.  and  one  with  which  the  Bureau  cannot  cope 
without  a greater  support  from  the  younger  physi- 
cians. and  from  a majority  of  the  doctors  of  the 
community. 

John  G.  Walsh,  m.d.,  Chair  man 

William  P.  D’Uco,  m.d. 

Irving  A.  Beck,  m.d. 

William  P.  Davis,  m.d. 

Robert  G.  Murphy,  m.d. 

PUBLIC  RELATIONS 

'l'he  Committee  on  Public  Relations  did  not  meet 
independently  of  the  Committee  on  Public  Policy 
and  Relations  of  the  Rhode  Island  Medical  Society 
during  the  year.  Your  committee  met  jointly  with 
the  state  society  committee  in  order  to  effectively 
implement  its  program. 

Respectfully  submitted. 

Francis  H.  Chafef.,  m.d..  Chairman 

Clifton  B.  Leech,  m.d. 

Frederic  J.  Burns,  m.d. 

Morris  Botvin,  m.d. 

Donald  DeNyse,  m.d. 

Charles  J.  Ashworth,  m.d. 

READING  ROOM 

During  the  year  1951  there  were  1931  day  visi- 
tors to  the  library  and  365  in  the  evening.  The 
library  was  open  104  evenings.  1,319  journals  and 
306  textbooks  were  circulated  during  this  period. 
151  volumes  of  journals  were  bound.  Providence 
.Medical  Association  pays  for  35  subscriptions. 

It  is  to  he  noted  that  the  annual  appropriation 
for  these  purposes  by  the  Providence  Medical  Asso- 


rhode  island  medical  journal 

ciation  has  not  been  increased  in  recent  years,  al- 
though there  has  been  an  increase  in  cost  of  the 
journals,  their  binding  and  in  the  number  of 
journals  for  which  it  is  desirable  to  subscribe.  A 
larger  appropriation  is  respectfully  requested  to 
covei1  these  increased  costs. 

Respectfully  submitted. 

Irving  A.  Beck,  m.d.,  Chairman 
Francis  V.  Garsidf.,  m.d. 

Lucy  E.  Bourn,  m.d. 

SCIENTIFIC  PROGRAMS 

During  the  1951  season  the  Program  Committee 
met  a number  of  times,  attempting,  in  general,  to 
offer  programs  of  sufficient  interest,  sufficient! v 
well  publicized  to  overcome  the  tendency  to  poor 
attendance  noted  in  recent  years.  It  was  decided : 

1.  To  include  an  out-of-town  speaker  on  every 
program. 

2.  To  discuss  related  subjects  on  each  program, 
where  possible. 

3.  To  try  to  announce  the  programs  effectively 
to  the  membership. 

4.  To  complete  all  of  the  program  for  the  1951-2 
season — through  the  May  meeting — in  order  to 
avoid  facing  the  new  officers  with  an  emergence 
need  for  programs  when  taking  office  in  Januarv. 

In  general,  the  program  was  completed  for  the 
season  at  the  time  of  the  fall  meetings,  and  judg- 
ing by  the  attendance  at  the  meetings  to  date,  the 
policies — as  noted  above,  to  the  extent  that  they 
have  been  carried  out — have  been  effective  in 
improving  the  member-interest,  as  indicated  bv  the 
attendance  figures  at  the  first  four  meetings. 

Respectfully  submitted, 

Alex  M.  Burgess,  Jr.,  m.d.,  Chairman 

Louis  I.  Kramer,  m.d. 

George  W.  Waterman,  m.d. 

Frank  W.  Dimmitt,  m.d. 

Ernest  Thompson,  m.d. 

Francis  Chafee,  m.d. 

Michael  DiMaio,  m.d. 

Robert  M.  Lord,  m.d. 

Sf.ebert  Goldowsky,  m.d. 

Robert  G.  Murphy,  m.d. 

Irving  A.  Beck,  m.d. 

Herbert  Fanger,  m.d. 

Frederic  J.  Burns,  m.d. 

Marshall  Fulton,  m.d. 


Have  You  Checked  MAY  6-7-8? 
Annual  Meeting  of  the 
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YEARS  OLD 


m 245,689  SUBSCRIBERS 

IT'S  AMERICA'S  FASTEST  GROWING  PREPAID 

VOLUNTARY  SURGICAL-MEDICAL  PLAN! 

AND  . . 'Tfaun,  ‘Pfautf 

Keep  it  growing  by 

9 Becoming  familiar  with  all  details  of  the  Service 

9 Reading  all  Physicians  Service  literature  carefully 

9 Explaining  the  Service  to  your  patients  at  every  opportunity 

9 Clearing  in  advance  with  your  patients  regarding  their  benefits  under 
their  Physicians  Service  contract 

9 Avoiding  unnecessary  misunderstandings  regarding  payment  for  auxil- 
iary services  needed  by  your  patients 

9 Filing  your  claim  forms  promptly,  listing  the  names  of  the  assistant 
surgeon  and  the  anesthetist 

THE  RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
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REPORT  OF  THE  MILK  COMMISSION  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION,  1951 


Certified  Milk  in  Providence  during  1951  was 
obtained  from  the  following  farms:  Cherry 
Hill  Farm.  North  Beverly,  Mass. : Fairoaks  Farm, 
Lincoln,  R.  I.:  Hampshire  Hills  Farm,  Wilton, 
N.  H.:  Walker-Gordon  Farm,  Charles  River, 
Mass. 

Through  the  courtesy  of  the  Boston  Commis- 
sion we  have  accepted  their  certification  of  two 
farms  from  Massachusetts  and  one  from  New 
Hampshire. 

Bacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of  Brown 
University  under  the  supervision  of  Professor 
Charles  Stuart. 

All  of  the  herds  are  under  State  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

The  legal  standard  for  Pasteurized  Certified 
milk  in  Providence  is  500  colonies  per  c.c.,  and 
the  actual  count  in  all  samples  examined  by  your 
Commission  the  past  year  has  been  30  colonies 
per  cc.  The  count  on  raw  certified  milk  the  past 
year  has  been  5575  per  cc.  while  the  legal  limit  in 
Providence  is  10,000  colonies  per  cc.  The  credit 
for  this  splendid  record  belongs  to  the  producers 
of  this  quality  milk. 

The  American  Association  of  Medical  Milk 
Commissions  in  their  Methods  and  Standards  for 
the  Production  of  Certified  Milk,  require  that  each 
producer  shall  make  or  have  made,  once  per  month, 
a titration  of  Brucella  agglutinins  in  the  whey  of 
the  milk,  whether  the  milk  is  raw  or  pasteurized. 
All  titrations  on  the  whey  of  milk  obtained  from 
Certified  Milk  from  Fairoaks  Farm  during  the 
past  year  have  been  negative. 


Certified  milk  shall  have  a coliform  colonv  count 
of  not  more  than  10  per  ml.  before  pasteurization 
and  must  be  less  than  1 per  ml.  in  route  samples 
as  delivered  to  consumers.  During  the  past  year 
practically  all  of  the  samples  examined  in  our 
laboratory  have  conformed  to  this  regulation. 

During  the  past  year  considerable  interest  in 
milk  has  been  manifested  by  various  groups  in  the 
State.  Many  people  still  ask  how  it  is  possible 
to  produce  such  a fine  milk  with  low  bacterial  counts 
and  practically  free  from  Coliform  organisms.  The 
presence  of  these  organisms  in  unpasteurized  milk 
usually  indicates  unclean  milking,  contaminated 
utensils  or  improper  handling  of  milk.  Rarely 
they  may  come  from  infected  udders.  Their  pres- 
ence in  pasteurized  milk  indicates  improper  pas- 
teurization or  contamination  of  the  milk  after 
pasteurization.  Properly  pasteurized  milk  should 
contain  no  organisms  of  the  coli-areogenes  group. 

Walker-Gordon  Farm  of  Charles  River.  Mass, 
discontinued  the  sale  of  Certified  Milk  in  Provi- 
dence, in  September.  This  Commission  is  sorry 
to  have  such  a splendid  producer  take  this  step. 

The  Commission  is  indebted  to  Professor  Stuart 
of  Brown  University  for  his  continued  cooperation 
in  supervising  our  laboratory  work  at  Brown 
University. 

Respectfully  submitted, 

Frank  I.  Matteo,  m.d.,  Chairman 
Reuben  C.  Bates,  m.d.,  Secretary 
D.  Wm.  Bell,  m.d.  Walter  S.  Jones,  m.d. 
Harold  G.  Calder,  m.d.  John  Lancdon,  m.d. 
Thomas  J.  Dolan,  m.d.  Henry  E.  Utter,  m.d. 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1951 
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3 
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3 
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6 

3.9 
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28 
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4 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Newport  County  Medical 
Society  was  called  to  order  by  the  President.  Henry 
Brownell.  M.D.,  at  8:30  p.m.  on  January  23.  195i. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Adelson  moved,  and  the  motion  was  passed, 
that  the  secretary  get  an  opinion  from  the  legal 
advisors  of  the  Rhode  Island  Medical  Society  re- 
garding the  legality  of  sterilization  in  the  male  and 
female,  also  regarding  therapeutic  abortions. 

Communications  pertaining  to  alcoholism  and 
the  nursing  practice  act  were  received. 

Dr.  Brownell  read  the  minutes  of  the  last  Public 
Laws  Committee  meeting  of  the  Rhode  Island 
Medical  Society. 

The  following  officers  were  elected  for  the 
following  year. 

President:  Norbert  U.  Zielinski,  M.D. 

1st  Vice  President:  Robert  L.  Bestoso.  M.D. 

2nd  Vice  President:  John  M.  Malone.  M.D. 

Secretary:  Edward  Zamil,  M.D. 

99  Touro  Street.  Newport,  Rhode  Island 
Treasurer:  Jose  M.  Ramos,  M.D. 

Councilor:  Samuel  Adelson,  M.D. 

Alternate  Councilor:  Charles  B.  Ceppi,  M.D. 

Delegates:  John  E.  Carey,  M.D. 

and  Frank  J.  Logler,  M.D. 

Censors:  Norman  M.  MacLeod,  M.D. 

and  Daniel  A.  Smith,  M.D. 
The  meeting  adjourned  at  9:30  p.m. 

Respectfully  submitted : 

M.  Osmond  Grimes,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  January  17.  1952,  at 
the  Memorial  Hospital. 

There  was  a short  business  meeting  at  noon. 
At  8 p.m.  the  membership  reconvened  at  the  new 
Physiotherapy  Department  of  the  Hospital. 

Mr.  Gerard  Courtemanche,  on  behalf  of  the 
Pawtucket  Kiwanis,  presented  to  Mr.  MacColl, 
President  of  the  new  Hospital,  a check  for 
$3,000  for  the  new  department. 


A panel,  including  Arthur  L.  Watkins,  M.D., 
Director  of  Physical  Medicine  at  Massachusetts 
General  Hospital.  Wayne  MacFarland,  M.D.,  of 
George  Washington  L'niversity.  John  Donley. 
M.D.,  Director  of  the  Rhode  Island  Curative 
Center,  and  Dr.  Robert  Henry,  Chief  of  Physical 
Medicine  at  Memorial  Hospital,  discussed  “Phys- 
ical Medicine  in  a General  Hospital.” 

The  meeting  adjourned  at  10  p.m. 

Respectfully  submitted, 

Hrad  H.  Zolmian,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  February  4,  1952. 

The  meeting  was  called  to  order  by  the  Presi- 
dent. Dr.  Frederic  J.  Burns,  at  8 :35  p.m. 

In  the  absence  of  the  Secretary  the  Executive- 
Secretary  reported  for  the  Executive  Committee 
as  follows : 

1.  It  received,  reviewed,  and  placed  on  file  the 
financial  report  of  the  Medical  Milk  Commission 
of  the  Association. 

2.  It  voted  to  take  action  consistent  with  the  recom- 
mendations adopted  by  the  House  of  Delegates 
of  the  R.  I.  Medical  Society  relative  to  telephone 
directory  listings.  (The  recommendations  of 
the  House  of  Delegates  were : 

a)  that  no  member  of  the  Society  shall  list  his 
specialty  after  his  name  in  the  classified 
section  of  the  telephone  directory,  or  in 
any  other  non-medical  directory,  except 
that  when  identical  last  names  of  physi- 
cians mav  he  a cause  of  inconvenience  to 
the  public  the  specialty  listing  may  be 
given. 

b)  that  each  district  medical  society  should 
secure  appropriate  space  at  the  top  of  the 
column  headed  PHYSICIANS  and 
SURGEONS  (M.D.)  in  the  telephone 
directory  in  its  area,  or  in  any  other  non- 
medical public  directory,  to  indicate  that 
information  regarding  the  specialty  of  any 
physician  may  he  secured  by  telephoning 

continued  on  page  168 
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is  a Specific  in  Suppurative  Ear  Infections  — 
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to  antibiotics  in  laboratory  tests) 

it  KILLS  FUNGI -including  ASPERGILL!, 
TRICOPHYTON,  MONILIA,  and 
MICROSPORUM 


NON-TOXIC  • NON-IRRITATING 
STABLE  • CLEAR 

PROVED  EFFECTIVE  AGAINST  ANTIBIOTIC  RESISTANT  STRAINS  OF  ORGANISMS 


FORMULA: 
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continued,  front  page  1 66 

a local  hospital  or  other  designated  medical 
information  center,  and 

c i that  notice  also  be  given  in  this  space  that 
persons  unable  to  communicate  with  their 
family  physician  in  a real  emergency  be 
instructed  to  call  such  designated  number 
for  a physician  as  each  district  society 
shall  determine. 

3.  It  approved  of  extending  to  representatives  of 
pharmaceutical  companies  living  and  working 
in  this  State  im  itation  to  attend  any  scientific 
meetings  of  the  Association  in  which  thev  may 
be  interested. 

4.  It  reviewed  and  edited  proposed  regulations  for 
the  Medical  Bureau  of  the  Association,  and 
adopted  the  amended  rules  for  publication  and 
distribution  to  the  Association’s  membership. 

The  President  announced  that  the  program  for 
the  March  meeting  would  consist  of  a scientific 
presentation  by  Dr.  Frank  B.  Cutts  of  Providence, 
and  a discussion  of  Voluntary  Health  Insurance 
bv  L.  Howard  Schriver,  M.D.,  of  Cincinnati,  Ohio, 
the  President  of  the  Association  of  National  Blue 
Shield  Plans. 

The  Executive  Secretary  reported  that  the  Met- 
ropolitan Life  Insurance  Company  had  enrolled 
the  employees  and  dependents  of  Brown  & Sharpe 
Manufacturing  Company  under  the  RHODE 
ISLAND  PLAN.  He  stated  that  special  claim 
forms  were  being  prepared  by  this  company  and 
also  a special  Direction  to  Pay,  so  that  payment 
may  be  assigned  by  the  insured  person  directly  to 
the  physician. 

The  Executive  Secretary  reported  that  the 
Executive  Committee  recommends  the  following 
to  election  as  active  members  of  the  Association  ; 

William  Sanborn  Klutz 
Lawrence  Spielberger 


IN  WOONSOCKET  I T'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"//  It’s  from  Brown’s,  It’s  All  Right” 
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A motion  was  made,  seconded  and  adopted  that 
Drs.  Klutz  and  Spielberger  he  elected  to  active 
membership  in  the  Providence  Medical  Association. 

Dr.  Burns  then  introduced  as  the  first  speaker  of 
the  evening.  Dr.  James  H.  Walker,  Thoracic 
Surgeon,  New  England  Deaconess  Hospital,  and 
Overholt  Thoracic  Clinic,  who  spoke  on  “Surgical 
Treatment  of  Acquired  Heart  Disease.” 

Dr.  Walker  stated  that  the  first  cardiac  surgerv 
was  for  traumatic  damage  and  was  done  about 
ninety  years  ago,  but  until  lately  nothing  dramatic 
was  done.  In  1945-46  the  use  of  plastic  films  in 
the  surgery  of  aneurysms  was  first  carried  out. 
This  was  gradually  improved  and  today  certain 
types  of  aneurysms  are  quite  well  handled.  Photo- 
graphs of  the  procedure  and  results  were  shown. 

Recently  the  heart  itself  has  become  the  objects 
of  surgery.  Adhesive  pericarditis  is  now  quite  well 
handled.  Mitral  stenosis  is  corrected  by  surgical 
procedure  with  good  results.  Likewise  aortic 
stenosis  is  remedied. 

Surgical  treatment  of  high  blood  pressure,  and 
very  recently  coronary  heart  disease,  has  been 
treated  by  transplant  of  the  internal  mammary 
artery. 

The  second  speaker  of  the  evening  was  Leo  M. 
Taran,  M.D.,  Medical  and  Research  Director, 
St.  Francis  Sanatorium  for  Cardiac  Children. 
Roslvn,  Long  Island.  Dr.  Taran’s  subject  was 
“Treatment  of  Rheumatic  Fever  in  the  Light  of 
Recent  Developments  in  Hormonal  Therapy.” 

Dr.  Taran  brought  to  our  attention  that  since 
1910  the  mortality  from  rheumatic  fever  has 
steadily  decreased  but  not  the  number  of  rheu- 
matic hearts.  The  disease  now  seems  to  be  milder, 
especially  in  young  people.  However  there  is  no 
proof  that  antibiotics  prevent  rheumatic  fever  or 
that  hormones  prevent  it. 

During  the  past  30  years  rheumatic  fever  has 
changed  its  character  and  now  it  is  increasingly 
difficult  to  recognize. 

At.  St.  Francis  Sanatorium  Dr.  Taran  has 
watched,  over  many  years,  some  twenty  thousand 
patients  and  has  developed  the  concept  that  once  a 
person  has  rheumatic  fever  he  never  ceases  to  have 
it.  Aschoff  bodies  are  found  in  the  patient  long 
after  he  has  had  a bout  of  rheumatic  fever. 

The  classical  picture  of  rheumatic  fever  activity 
is  a short  stage  apparently  based  on  allergic 
phenomena.  During  this  stage  the  patient  de- 
velops carditis  and  during  the  quiescent  phase  he 
continues  to  have  carditis.  Rheumatic  fever  is 
carditis. 

The  treatment  of  rheumatic  fever  by  antibiotics 
does  not  seem  to  alter  the  course  of  the  disease. 
Anti-inflamatorv  drugs,  e.g.  salycilatis.  cortisone 
and  ACTH,  do  influence  the  exudative  phase.  In 

continued  on  page  170 
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New . . . 


Therapeutic  Cobalt 
in  Anemia 
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Each  Roncovite 
Tablet  contains: 

Cobalt  chloride 15  mg. 

(Cobalt  as  Co.  . . . 3.7  mg.) 

Ferrous  sulfate,  exsiccated.  0.2  Gin. 
(Iron  as  Fe  . . . 60  mg.) 

Thiamine  hydrochloride. . 0.31  mg. 

Riboflavin 0.31  mg. 

Enteric  Coated 

Average  daily  dose:  4 tablets. 

Bottles  of  100. 


A specific  stimulating  action  on  the  red  bone  marrow 
is  obtained  with  the  full  therapeutic  doses  of  cobalt* 
present  in  Roncovite.  This  effect  is  not  to  be  con- 
fused with  the  “catalytic”  action  shown  by  trace 
elements.  Cobalt,  as  presented  in  Roncovite,  has 
been  shown  to — 

. . . increase  erythrogenesis  markedly; 

. . . result  in  increased  hemoglobin  formation; 

. . . mobilize  iron  and  significantly  improve  its  utilization. 

Speedy  Action — The  definite  therapeutic  efficacy 
in  hypochromic  anemia  is  demonstrated  by  a prompt 
reticulocytosis  and  an  improvement  in  the  blood 
picture  within  3 to  5 days. 

• 

Write  for  literature,  together  with  bibliography,  and  a 
clinical  trial  supply. 

*Wolff,  FI.:  Basis  and  Results  of  Cobalt  Therapy,  Medi- 
zinische  Monatschr.  5:239  (1951). 
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concluded  from  page  168 

uur  experience  of  65  patients  with  carditis  some 
showed  slight  improvement  but  the  carditis  was 
not  stopped. 

Cortisone  removes  the  allergic  phenomenon  but 
not  the  disease,  i.e.  carditis,  so  all  we  do  with 
cortisone  is  no  more  than  we  did  with  salycilatis, 
but  we  do  it  in  a more  dramatic  way. 

Dr.  Taran  feels  there  is  much  to  he  learned  about 
the  effect  of  cortisone  on  the  mental,  psychological, 
sex  and  growth  factors  when  given  in  childhood. 

The  meeting  adjourned  at  10:30  p.m. 

Attendance  was  94. 

Collation  was  served. 

Respect  fully  submitted , 

Michael  DiMaio,  m.d.,  Secretary 


BLOOD  BANK  DIRECTORS  ASSOCIATION 

At  a meeting  of  the  Rhode  Island  Blood  Bank 
Directors  Association  held  on  Friday,  January  25, 
1952,  it  was  voted  to  have  published  the  annual 
report  of  the  activities  of  this  society  for  the  benefit 
of  all  interested  people. 

This  association,  composed  of  the  blood  bank 
directors  of  the  state  of  Rhode  Island,  has  been  in 
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existence  one  year.  It  has  served  as  a central 
agency  for  the  exchange  of  technical  information 
and  for  encouraging  the  system  of  exchange  of 
blood  between  the  various  blood  banks  of  the  state. 
It  also  participated  in  the  invitation  of  the  Red 
Cross  Blood  Bank  Program  to  the  state  of  Rhode 
Island  to  collect  blood  for  the  Armed  Forces. 

The  members  of  the  Rhode  Island  Blood  Bank 
Directors  Association  have  as  their  primary  re- 
sponsibility supplying  the  need  for  blood  of  their 
respective  hospitals.  The  American  Red  Cross  is 
the  agency  charged  with  the  responsibility  for 
procuring  blood  to  meet  the  needs  of  the  Armed 
Forces  and  Civil  Defense.  The  successful  accom- 
plishment of  the  aims  of  both  is  vital  to  the  nation 
and  to  the  welfare  of  the  people  of  the  community. 
It  is  the  unanimous  opinion  of  the  Rhode  Island 
Blood  Bank  Directors  that  the  interests  of  all  can 
best  he  served  by  the  mutual  support  of  all  blood 
programs  now  in  operation  in  the  state.  When  the 
Red  Cross  program  is  more  than  satisfying  its 
quota,  consideration  can  then  he  given  to  the  sup- 
plying of  blood  to  the  hospital  blood  banks  of  this 
state.  Since  the  hospital  blood  banks  of  Rhode 
Island  are  well  established  and  are  meeting  their 
needs,  it  was  felt  not  desirable  at  the  present  time 
to  jeopardize  this  program  for  one  which  as  yet 
had  not  been  proven  in  this  area. 

The  Rhode  Island  Blood  Bank  Directors  Asso- 
ciation is  hopeful  that  the  Red  Cross  Blood  Bank- 
Program  is  successful.  Our  organization  feels 
there  is  a common  and  necessary  goal  which  needs 
the  cooperative  efforts  of  all  procurement  agencies 
in  order  to  collect  the  large  amounts  of  blood 
needed. 

Many  organizations,  both  fraternal  and  indus- 
trial. have  arrangements  with  the  hospital  blood 
banks  for  the  supply  of  blood  for  their  membership. 
Individuals  are  encouraged  to  contribute  blood  and 
thus  set  up  a credit  for  possible  future  need. 

The  Rhode  Island  Blood  Bank  Directors  Asso- 
ciation is  collaborating  with  the  Civilian  Defense 
Committee  in  working  out  arrangements  for  the 
Blood  Donor  Program  which  is  so  vitally  necessary 
in  the  Disaster  Program. 

Herbert  Fancek,  m.d. 

Institute  of  Pathology 

Rhode  Island  Hospital 
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3 Goodman,  l , and  Gilman,  A.  The  Pharmacological  basis  ot 
Therapeutics  (1941).  22nd  printing,  1951. 

4 Sollman.  T A Manual  of  Pharmacology,  7th  ed.  (1948), 
and  Useful  Drugs,  14th  ed  (1947) 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7Vi  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3  4 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.3'3"* 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

124  Waterman  St.,  Providence  6 

Ear,  Nose  and  Throat 

GAspee  1-1808 

Otorhinologic  Plastic  Surgery 

Nerve  Block 

Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

Diagnostic  and  Therapeutic 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 
Ear,  Nose  and  Throat 

CLIFTON  R.  LEECH,  M.D. 

Office  Hours  by  appointment 

(Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

382  Broad  Street  Providence 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

JAMES  H.  COX,  M.D. 

82  Waterman  Street,  Providence 

Practice  Limited  to  Diseases  of  the  Eye 

Hours  by  Appointment  Office:  Gaspee  1-5171 

By  Appointment 

Residence:  Warren  1-1191 

141  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Diseases  of  the  Eye 

Hours  2-4  and  by  appointment  - GA  1-0843 

57  Jackson  Street  Providence,  R.  I. 

105  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment  Call  GA  1-4313 

210  Angell  Street  Providence  6,  R.  1. 

DExter  1-2433 

198  Angell  Street,  Providence,  R.  1. 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Practice  limited  to  Diseases  of  the  Eye 

HOURS  BY  APPOINTMENT 

105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN,  M.D. 

Practice  Limited  to 

Ear,  Nose  and  Throat 

Dermatology  and  Syphilology 

Office  Hours  by  Appointment 

Hours  by  appointment  • Phone  DE  1-6183 

204  Angell  Street  Providence  6,  R.  I. 

247  Waterman  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

MALCOLM  WINKLER,  M.D. 

Ear,  Nose  and  Throat 

Practice  limited  to 

Dermatology  and  Syphilology 

185  Washington  Street  W est  Warwick,  R.  I. 

Hours  by  appointment  Call  DExter  1-0105 

Hours  by  appointment  Valley  1-0229 

199  Thaver  Street.  Providence.  R.  I. 

MARCH,  1952 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 
Neuropsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 

Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 
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BOOK  REVIEWS 


AN  ATLAS  OF  XORMAL  RADIOGRAPHIC 
AX  ATOM}  by  Isadore  Meschan,  M.D.,  YV.  B. 
Saunders  Company,  Phil..  1951.  $15.00. 

This  book  covers  a long-neglected  phase  of  medi- 
cal teaching.  Normal  X-ray  films  are  shown  of 
various  portions  and  systems  of  the  body  and  on 
the  same  or  facing  page  there  is  a labelled  diagram- 
matic tracing.  No  pages  need  be  turned  in  compar- 
ing the  films  and  the  tracings.  In  addition,  sketches 
are  presented  showing  the  proper  positioning  of  the 
patient  to  obtain  the  various  x-ray  views  which  are 
demonstrated.  Specialized  procedures  such  as 
angiography,  myelography  and  even  opaque  solu- 
tion injection  of  the  breast  are  discussed. 

There  are  chapters  introducing  the  general  sub- 
ject of  X-ray  and  also  X-ray  anatomy  of  the  skele- 
ton. Several  chapters  are  devoted  to  the  radio- 
graphic  anatomv  of  the  extremities,  skull  and  spine. 
There  is  a chapter  dealing  with  the  brain.  Sections 
are  devoted  to  the  respiratory  and  cardiovascular 
systems,  as  well  as,  the  gastro-intestinal  and 
genito-urinary  tracts.  There  are  relatively  few 
references  to  the  literature  in  the  text,  but  occa- 
sional references  are  noted  under  the  figures. 

Dr.  Meschan's  book  will  serve  as  a valuable 
reference  and  guide  to  the  general  practitioner  who 
does  his  own  radiography.  It  will  aid  the  medical 
student  in  his  attempt  to  correlate  morbid  and  living 
anatomy  with  X-rav  anatomy.  The  embryo  radiol- 
ogist will  broaden  his  knowledge  of  the  funda- 
mentals of  his  subject  by  study  of  this  book.  The 
various  tables  and  charts  will  serve  as  handy  desk 
references.  This  volume  should  occupy  an  import- 
ant place  in  the  library  of  any  physician  who  is  con- 
cerned with  interpretation  of  x-ray  films. 

James  F.  Boyd,  Jr.,  m.d. 

THE  MECHANISMS  OF  CELL  DIVISION 
by  M.  J.  Kopac  et  al.  Reprinted  from  the  Ann. 
X.  Y.  Acad.  Sciences,  v.  51,  art.  8.  1951.  $3.50. 
This  is  a compilation  of  papers  dealing  with  the 
v arious  biological  processes  of  cell  division  as  they 
are  affected  by  different  chemical  agents.  It  is. 
therefore,  based  on  research  work  which  may  be 
helpful  in  the  experimental  field  dealing  with 
cancer. 

Herbert  Fangkk.  m.d. 

TEXTBOOK  OF  REFRACTIOX  by  Edwin 
Forbes  Tait,  M.D.,  Ph.D.  \Y.  B.  Saunders 
C ompany,  Phil.,  1951.  $8.00. 

Errors  of  refraction  merit  careful  study,  for  they 
are  the  most  common  of  ocular  troubles  and  con- 


sequently form  an  important  segment  of  ophthalmic 
practice. 

Many  excellent  treatises  on  refraction  have  been 
written,  ranging  from  comprehensive  tomes  to  sim- 
ple expositions  for  those  just  learning  the  subject. 

Dr.  Tait’s  book  belongs  in  the  latter  classifica- 
tion ; for.  as  is  stated  in  the  preface,  the  book  is 
designed  primarily  for  a student  group.  In  addi- 
tion to  an  adequate  discussion  of  refraction,  the 
author  gives  fairly  comprehensive  treatment  to  the 
subjects  of  binocular  vision  and  ocular  motility. 
Orthoptics,  reading  difficulties  in  children,  and  the 
use  of  contact  lenses  are  also  discussed. 

This  book  should  prove  to  be  of  value  to  the 
group  for  whom  it  was  written. 

Herman  P.  Grossman,  m.d. 

Milton  G.  Ross,  m.d.  | 

THE  CHAXGIXG  YEARS  by  Madeline  Gray. 

Doubleday  & Company.  Inc.,  Garden  City,  X.  Y., 
1951.  $275. 

This  book  should  be  read  by  all  women  approach- 
ing the  menopause,  natural  or  surgically  induced,  i 

The  author,  a Cornell  graduate,  writer  of  radio- 
scripts, newspaper  columns,  and  a children’s  book,  i 
after  a surgically  induced  menopause,  sought  the 
answers  to  her  own  problems  and  worries.  After 
four  years  of  book  study,  medical  lectures,  and  1 
contacts  with  many  doctors — general  and  psychi- 
atric— she  has  written  a most  interesting  book. 

She  discusses  the  female  reproductive  cycle  and 
the  function  of  the  glands  concerned;  the  aid  a ' 
doctor  can  give  by  the  use  of  hormones,  estrogen 
and  androgen. 

Chapter  8,  “How  You  Can  Help  Yourself”,  gives  | 
practical  advice  (good  from  a psychological  point  ij 
of  view)  on  how  to  overcome  anxieties,  palpitation 
and  fatigue.  Rest  is  not  the  answer.  Get  a job — or  j 
a hobby — “for  your  Ego’s  sake.”  Be  outgoing.  3 
Find  someone  or  something  to  love — even  a dog.  || 

Frank  suggestions  are  given  on  “W  hat  to  do  I 
about  your  sex  life”,  “what  to  do  about  your  figure".  | 
“what  to  do  about  your  husband”,  etc. 

What  if  reproductive  powers  are  gone!  All  is  L 
not  lost.  The  answer  to  those  who  fear  growing  | 
older — what  has  aptly  been  described  as  “the  terror 
of  the  closing  door” — is  this:  “As  one  door  closes, 
another  opens  always- — if  you  look  for  it.  It  won’t  1 
open  if  you  mope  at  home  and  wait  for  the  world  || 
to  come  to  you.”  Many  older  people  have  kept  full 
of  zest  because  of  varied  interests. 

Merle  M.  Potter,  m.d.  I 
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■ SURGICAL  PRACTICE  OF  THE  LAHEY 
CLINIC.  W.  B.  Saunders  Company,  Phil.,  1951. 
$15.00. 

This  is  the  first  volume  published  by  the  Lahey 
I Clinic  since  1941  in  this  form.  It  is  a much  easier 

fbook  to  handle  than  the  previous  volume  with 
slightly  larger  pages  and  print  that  is  easy  on  the 
eye.  There  are  over  700  illustrations  or  twice  as 
many  as  in  the  previous  publication  and  seem  to  he 
better  done  than  formerly.  The  contributions  in 
>.  the  book  are  by  forty-five  authors  or  nearly  double 
« the  number  in  1941.  The  Fellows  at  the  Lahev 
1 Clinic  have  been  given  the  opportunity  to  help  in 
the  papers.  Dr.  Lahey  has  stated  for  many  vears 
that  the  operative  techniques  by  the  various  sur- 
|j  geons  on  the  staff  have  been  standardized.  It  ap- 
pered  to  me  that  this  standardization  as  reported 
H in  the  various  techniques,  is  more  obvious  than 
| formerly  and  has  gained  considerable  ground. 

Many  new  and  important  contributions  that  have 
H appeared  during  the  past  five  years  notably  in  Sur- 
gical Clinics  of  North  America,  are  now  in  one 
I volume.  They  have  been  combined  in  a manner  that 
brings  one  pretty  well  up  to  date.  Notable  among 
the  changes  is  a lesser  emphasis  on  staged  opera- 
tions. Among  the  more  important  new  reports  are 
| sixty-one  radical  pancreas  operations,  four-lnin- 
I dred  intervertebral  discs,  one-hundred  and  thirty- 
nine  total  gastrectomies  and  all  of  the  newest 
methods  in  the  management  of  thyroid  disease  and 
: thoracic  surgery.  There  is  also  an  interesting 
! chapter  on  pheochromocytoma.  This  is  by  far  the 
| best  volume,  presents  an  up  to  the  minute  reference 
for  the  student  as  well  as  his  teacher  and  will  make 
! an  important  addition  to  the  library  of  any  surgeon. 

Orland  F.  Smith,  m.d. 

PENICILLIN  DECADE  by  Lawrence  Weld 
Smith,  M.D.,  and  Ann  Dolan  Walker,  R.N. 
Arundel  Press  Inc.,  Washington,  D.  C.,  1951. 
$2.50 

This  small  book  (122  pages)  is  essentially  a 
summary  of  the  sensitizations  and  toxicities  of 
penicillin  as  reviewed  in  the  decade,  1941-1951. 
The  authors’  approach  is  that  of  a bibliographic 
investigation  in  which  over  320  references  from  the 
literature  are  summarized. 

The  metamorphosis  of  the  vegetable  mold  P. 
notatum  to  the  highly  purified  crystalline  penicillin 
of  today  represents  one  of  the  most  significant 
events  of  recent  medical  history.  Medical  histor- 
ians will  always  remember  the  penicillin  pioneers : 
Fleming,  Chain  and  Florey. 

Allergic  reactions  may  be  due  to  penicillin  itself 
or  to  materials  used  with  it  such  as  oil.  wax  or 
procaine.  They  may  be  immediate  or  delaved  and 
consist  of  contact  or  exfoliative  dermatitis,  serum 
sickness  or  anaphylactic  reactions. 


4 he  central  nervous  system  complications  are 
among  the  most  disturbing.  Coincident  with  the 
first  clinical  reports,  intrathecal,  intracortical  and 
intraventricular  use  of  penicillin  was  cautioned 
against.  Reduction  of  penicillin  concentration 
lowered  the  frequency  of  convulsive  seizures  and 
possible  death.  The  various  types  of  neural  re- 
actions included  radiculitis,  myelopathy  and  ad- 
hesive arachnoiditis. 

Subsequent  to  the  treatment  of  syphilis  with 
penicillin  the  Jarisch-Herxheimer  reaction  was 
reported.  In  1948  one  fatality  due  to  the  Herx- 
heimer  reaction  was  noted,  and  subsequent  deaths 
have  since  been  reported. 

\ arious  penicillin  reactions  of  rare  frequency 
have  been  reported : sterile  abscesses,  pain  at  the 
site  of  injection,  agranulocytosis,  peripheral  neu- 
ritis, the  Arthus’  phenomenon,  toxic  psychosis, 
myocarditis  and  hepatitis. 

There  are  biologic  complications  of  penicillin 
therapy.  These  include  chronic  urticaria  and 
asymptomatic  eosinophilia.  During  penicillin  ther- 
apy associated  with  severe  allergic  reactions  EKG 
changes  (T-wave  inversion)  have  been  observed. 
Mondial  infections  have  followed  suppression  of 
bacterial  flora  co-existing  with  Candida.  Lupus 
erythematosis  may  be  aggravated  by  penicillin 
therapy.  Penicillin  exerts  a thromboplastic  and 
prothrombinopenic  effect. 

The  current  problems  of  penicillin  therapy 
evolve  about  the  reduction  of  sensitivity  phenomena 
and  the  awareness  that  certain  types  of  organisms, 
notably  the  staphylococci,  have  shown  a steadily 
increasing  resistance  to  the  drug.  The  former 
problem  may  be  solved  by  the  development  of 
hypoallergenic  products.  Two  of  the  more  recent 
forms  are  1-ephenamine  penicillin  and  allylmer- 
captomethvl  penicillin. 

The  author  concludes  his  book  by  sounding  a 
warning  against  the  indiscriminate  use  of  penicillin. 

This  book  is  well  written  in  a clear  and  concise 
manner,  and  is  highly  recommended  as  a reference 
manual. 

Anthony  Caputi,  m.d. 


CASES  OF  PSITTACOSIS  REPORTED 

Late  last  month  the  Florida  State  Health 
Officer  reported  that  two  human  cases  of 
Psittacosis  in  Michigan  had  been  traced  to  a 
parakeet  in  F lorida.  The  virus  has  been  iso- 
lated in  14  birds  from  5 or  6 aviaries  in 
Florida.  The  first  infection  was  revealed 
early  in  January. 

The  Surgeon  General  of  the  Lb  S.  Public 
Health  Service  suggests  that  local  health 
officers  and  all  members  of  the  medical  pro- 
fession be  alerted  for  possible  cases. 
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For  continuous  mild  sedation 
without  depression. 


\\  hen  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solloton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  ol  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital  )4  gr.  with  Sulfur 
(Colloidal),  j 3 gr. 


Dosage:  1 tablet  three  or  four  times  daily  for 
at  least  two  weeks. 


Supplied  in  bottles  of  100  and  500  tablets. 

iPoYTHRESS 

Ji_  WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 


m 


CRYSTALLINE 


Dihydrostreptomvcin 

**  *•  %)  SULFATE 


SOLUTION 


now  available 


in  two  convenient  sizes: 

2 cc.  vials,  containing  1 
Gm.  dihydrostreptomycin 
in  solution. 

10  cc.  vials,  containing 
5 Gm.  dihydrostreptomy- 
cin  in  solution. 


also  available 

in  dry  form  for  prepara- 
tion of  aqueous  solutions 
for  parenteral  use: 

Dihydrostreptomycin  Sul- 
fate and  Streptomycin 
Sulfate:  in  bottles  of  1 
Gm.  and  5 Gm. 


read \y  for  use  . . . 

without  reconstitution 
without  refrigeration 


Each  drop  of  Crystalline  Dihydrostreptomycin  Sul- 
fate Solution  freely  flows  through  a 22-gauge  needle 
— at  a touch  of  your  finger  tips. 

This  new  preparation,  derived  from  pure  Crystal- 
line Dihydrostreptomycin  Sulfate,  presents  the 
ultimate  in  easy  “syringeability”:  it  is  immedi- 
ately ready  for  use— injection  procedure  is  rapid 
and  virtually  effortless. 

Each  2 cc.  provides  the  equivalent  of  1.0  Gm.  of 
pure  dihydrostreptomvcin  base. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


MEADS 

DeXTR|-MALTOS£ 


***%  » 


'viMi-goImjllos* 

*'•  »*c  *nzym  t-  eit*^ 
•Mft com  fk*<r 


UM  CHLOKJOi 


SKCiAUY  PRtPtntO 
IN  ttUMUTV  H>RM! 


JOHNSON 

Sviu  e.  )ND  . U 


proper 

caloric 


distribution 


adequate  added  carbohydrate 


FREQUENT  mention  in  authoritative  pedi- 
atric literature  supports  the  classic  caloric 
distribution  of  15%  protein,  35%  fat  and  50% 
carbohydrate  for  infant  formulas. 

This  assures  ample  protein  for  development 
of  sound  tissue  structure.  And  it  supplies  ade- 
quate carbohydrate  to  spare  protein  for  its  essen- 
tial functions,  meet  energy  needs,  promote  good 
fat  metabolism  and  maintain  water  balance. 


Th  is  classic  caloric  distribution  is  conven- 
iently represented  by  1 part  evaporated  milk 
and  2 parts  water  with  5 per  cent  added  carbo- 
hydrate—roughly  1 tablespoon  of  Dextri- 
Maltose  to  each  5 ounces  of  formula. 

For  over  40  years,  milk  and  Dextri-Maltose 
formulas  with  these  approximate  proportions 
have  enjoyed  consistent  clinical  success. 


Johnson  & co 


Mead 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


LIBRARY 
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Go  right  in  ..  . the  doctor  will  see  you 


TO/ 


The  busier  your  practice,  the  more  reason 
why  you  may  wish  to  see  your  Lilly 
representative  regularly.  Because  he  is  trained 
to  collect  and  condense  information,  his  brief 
visits  save  you  hours  of  reading  about 
useful  pharmaceutical  developments. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


VOLUME  XXXV  NO.  4 
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“It  has  been  demonstrated,  in  pregnant  women  at 
term,  that  chloramphenicol  passes  from  the  maternal 


to  the  fetal  blood  stream  in  one  hour  following  its 
ingestion,  that  it  there  attains  a concentration  equal 
to  three-fourths  of  that  in  the  maternal  stream,  and 
that  the  blood  concentrations  of  mother  and  fetus 
are  relatively  the  same  after  two  and  one-half  hours.”1 


I herapeutic  concentrations  of  well  tolerated 
CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
in  the  fetal  blood  stream  are  easily  obtainable  “by 
the  simple  oral  administration  of  the  drug  to  the 
mother.”2  Investigators  have  suggested,  therefore, 
the  empiric  use  of  CHLOROMYCETIN  in  such  virus 
infections  as  atypical  pneumonia,  in  an  attempt  to 
avoid  fetal  damage.3  Results  with  CHLOROMYCETIN 
in  two  patients  with  typhoid  fever  during  pregnan- 
cy were  reported  recently  as  “quite  satisfactory.”1 

Bibliography:  (1)  Stevenson,  C.  S.;  Glazko,  A.  J.;  Gillespie,  E.  C., 
and  Maunder,  J.  U.:  J.A.M.A.  740:  1190  (July  28)  1951.  (2)  Scott,  W.  C., 
and  Warner,  H.  F.:  J.A.M.A.  742:1331  (April  29)  1950.  (3)  Ross,  S.,  and 
others:  J.A.M.A.  742:1331  (April  29)  1950. 

CHLOROMYCETIN  is  supplied  in  the  following  forms: 
CHLOROMYCETIN  Kapseals,®  250  nig.,  bottles  of  10  and  100. 
CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  % -ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic.  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 
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E.  P.  Anthony,  Inc. 

jb'UiGaiiti. 

Butterfield's 

DRUG  STORE 

178  ANGELL  STREET 
PROVIDENCE,  R.  I. 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 

Curran  & Burton,  Inc. 

McCaffrey  me. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 

a product  of 


asthma  control 
with 

limited  side-action 


Orthoxine  Hydrochloride,  an  antispas- 
modic  and  bronchodilator,  was  devel- 
oped by  Upjohn  research  chemists  by 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule. 

Such  molecular  structural  change  limits 
the  action  of  Orthoxine  mainly  to  bron- 
chodilatation,  thereby  minimizing  side- 
actions  (vasopressor  and  psychomotor 
stimulation). 

For  more  air,  with  less  trouble,  in  con- 
trolling asthma.  . . 

''Orthoxine* 

HYDROCHLORIDE 

IBR/ND  OF  METHOXYPHENAMINE) 

Bottles  of  100  and  500  tablets 

Orthoxine  Hydrochloride  (100  mg.)  Tablets  con- 
tain be  ta-(  or  tho-methoxy  phenyl) -isopropyl- 
methylamine  hydrochloride  — a bronchodilator 
and  antispasmodic. 

* Trademark,  Reg.  U.S.  Pat.  Off. 


Research  for  medicine  . . . produced  with  care  . . . designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO  MICHIGAI 
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methischol 


CAPSULES • SYRUP 


d 

Each 

capsule 

provides 

Therapeutic 

capsules  f)  ry  f) 

provides  U U U 

CHOLINE  DIHYDROGEN  CITRATE* 

0.28  Gm. 

2.5  Gm.  n n p 

dl-METHIONINE 

0.11  Gm. 

1.0  Gm.  (J  fj(J 

INOSITOL 

0.083  Gm. 

0.75  Gm.  nnn 

VITAMIN  Bi2-Bi2b 

1 meg. 

9 meg.  U U U 

LIVER  CONCENTRATE  AND 
DESICCATED  LIVER** 

0.087  Gm. 

0.78  Gm. 

THREE  TABLESPOONFULS  OF  METHISCHOL  SYRUP  EQUAL 
IN  POTENCY  TO  NINE  METHISCHOL  CAPSULES. 

*in  3 tablespoonfuls  Syrup  as  1.14  Gm.  choline  chloride 
*in  3 tablespoonfuls  Syrup  as  1.2  Gm.  liver  concentrate 


Bottles  of  100. 

250,  500 

and  1000  capsules. 

and  16  oz. 

and  1 gallon  syrup. 


NOW  CONTAINS  VITAMIN  Bi? 


in  coronary  occlusion 
hypercholesterolemia 
diabetes 
liver  disorders 
hypertension 
obesity  • nephrosis . . . 


these  patients 
deserve  the 
potential 
benefits  of  this 
complete 
lipotropic  formula . . . 


helps  normalize 
cholesterol  and 
fat  metabolism 

in  liver  disease 
increases 

phospholipid  turnover, 
reduces  fatty  deposits 
and  stimulates 
regeneration 
of  new  liver  cells. 


Write  for  samples  and  detailed  literature. 

U.  S.  VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  EAST  43rd  STREET.  NEW  YORK  17,  N.Y. 
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HOW  SUPPLIED... 

MUCILOSE  COMPOUND  TABLETS 

^ bottles  of  100  and  1000. 

MUCILOSE  FLAKES  CONCENTRATED 

tins  of  4 oz.  and  1 lb. 

MUCILOSE  FLAKES  SPECIAL  FORMULA 

(with  dextrose),  tins  of  4 oz.  and  1 lb. 

MUCILOSE  GRANULES  SPECIAL  FORMULA 

(with  dextrose),  tins  of  4 oz.  and  1 lb. 

MUCILOSE  WITH  CASCARA  GRANULES 

(1  grain  per  heaping  teaspoonful), 
tins  of  4 oz. 


in 

CONSTIPATION 


MANAGEMENT 


With  Mucilose  Compound  Tablets  the  initial  dose 
required  is  only  2 tablets  after  each  meal  always 
taken  with  2 glassfuls  of  water.  This  may  usually  be  reduced 
after  three  or  four  days.  Mucilose  Compound  Tablets 
are  convenient  to  carry  and  easy  to  swallow. 

For  greater  effectiveness  Mucilose  Compound  Tablets 
combine  tried  and  proved  Mucilose  (purified  hemicellulose 
from  psyllium  seed)  with  the  widely  accepted  synthetic  colloid, 
methylcellulose  (75  per  cent).  This  combination  assures 
a maximum  amount  of  bulk  ...  the  formation 
of  a smooth,  lubricating,  water-retaining  mass  to  induce 
normal  peristalsis  and  elimination  of  soft,  demulcent  stools. 


Mucilose 

COMPOUND  TABLETS 

for 


Mucilose,  trademark  reg.  U.  S.  & Canada 


of  canned  tomato  juice. 
This  is  but  one  feature  of 
“Berninal”  Forte  with  Vitamin  C 
which  also  contains  therapeutic  amounts 
of  important  B complex  factors. 

(See  formula  below) 


“Berninal”  Forte  with  Vitamin  C 


Ayerst, 
McKenna  & 
Harrison 


No.  817;  Each  dry  powder  capsule  contains: 

Thiamine  HC1  (Bi) 25.0  mg. 

Riboflavin  (B2) 12.5  mg. 

Nicotinamide 100.0  mg. 

Pyridoxine  HC1  (B6) 1-0  mg. 

Calc,  pantothenate 10.0  mg. 

Vitamin  C (ascorbic  acid) 100.0  mg. 

Supplied  in  bottles  of  30,  100,  and  1,000. 


6114 


22  East  40th  Street,  New  York  16,  N.  Y. 


pfflwwi 


In  addition  to  relief  of  symptoms,  “All  patients  described  a sense  of  well-being,"  said  Neustaedter 
in  reporting  the  effect  of  “Premarin"  on  the  mood  of  the  menopausal  patient. 

Neustaedter,  T.:  Am.  J.  Obst.  & Gynec.  46  530  (Oct.)  1943. 


in  the  menopause 

Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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A\1ken.  ^iixictionoi  ^efamgenieftta 


In  the  interest  of  maintaining  good 
nutrition  in  the  patient,  many  functional 
derangements  of  the  gastrointestinal  tract 
make  the  use  of  a well  rounded  dietary  sup- 
plement, such  as  Ovaltine  in  milk,  highly 
advantageous.  Among  such  functional  de- 
rangements more  commonly  encountered 
are  nausea,  anorexia,  gastritis,  diarrhea, 
dysentery,  enteritis,  and  colitis. 

In  these  conditions,  Ovaltine  in  milk  is 
particularly  useful,  not  only  because  of  its 


easy  digestibility  but  also  because  of  its 
blandness  and  its  high  nutrient  content.  It 
offers  the  opportunity  of  providing  a bal- 
anced fare  of  essential  nutrients  without 
mechanical  irritation  or  excessive  digestive 
demands.  Hence  it  qualifies  especially  when 
customarily  eaten  foods  are  contraindicated 
and  a nutritious  bland  diet  is  required. 

The  wealth  of  nutrients  supplied  by  three 
glassfuls  of  Ovaltine  in  milk  is  outlined  in 
the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  III. 


Three  servings  of  Ovaltine,  each  made  of  Vi  oz. 
of  Ovaltine  and  8 fl.  oz.  of  whole  milk,  provide: 


PROTEIN 

. . . 32  Gm. 

VITAMIN  A 

.3200  I.U 

CARBOHYDRATE 

. . . 65  Gm. 

VITAMIN  D 

. 420  I.U 

FAT  ... 

. . . 30  Gm. 

ASCORBIC  ACID  . . . 

30  mg 

CALCIUM  . . . 

. . . 1.12  Gm. 

NIACIN  

. 6.7  mg 

COPPER  .... 

...  0.7  mg. 

PANTOTHENIC  ACID 

. 3.1  mg 

IODINE  .... 

...  0.7  mg. 

PYRIDOXINE 

. 0.6  mg 

IRON  

...  12  mg. 

RIBOFLAVIN  

. 2.0  mg 

PHOSPHORUS 

940  mg. 
CALORIES  . . 

THIAMINE  

658 

. 1.2  mg 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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IN  PERENNIAL  ALLERGY... 

Change  Distress  to 
Comfort 


Patients  suffering  from  nonseasonal  vasomotor 
rhinitis  can  be  relieved  promptly  of  annoying 
symptoms — with  Neo-Antergan. 
Neo-Antergan  effectively  blocks  the  tissue 
histamine  receptors,  affording  quick  comfort 
with  a minimum  of  sedation  or  other  undesirable 
effects. 

Neo-Antergan  is  available  only  on  your 
prescription. 

Your  local  pharmacy  stocks  Nko-Anteruan  Maleate 
in  25  or  50  mg.  coated  tablets  in  bottles  of  100,  500, 
and  1,000. 
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The  Physician's  Product 


MALEATE  I 

(Brand  of  Pyrilamine  Maleate) 
(Formerly  called  Pyranisaniine  Maleate) 


COUNCIL 


ACCEPTED 


MERCK  & CO.,  Inc. 


Alanufacturing  Chemists 


RAHWAY.  NEW  JERSEY 
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rmur 


iatric 


OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


‘ soothing . drying 
and  healing”' 2 in 

infant  dermatoses 


protective  — Desitin  Ointment 
"showed  definite  prophylactic 
properties”  with  the  incidence 
of  nonsuppurative  dermatoses 
about  one-third  that  of  control 
group. 


Desitin  Ointment  is  a non-irritant  blend  of 
high  grade,  crude  Norwegian  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide,  tal- 
cum, petrolatum,  and  lanolin.  Does  not  liquefy  at  body 
temperature  and  is  not  decomposed  or  washed  away 
by  secretions,  exudate,  urine  or  excrements.  Dressings 
easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  reprints 


therapeutic— Desitin  Ointment 
“was  used  successfully”  in  the 
treatment  of  both  non-infect- 
ious  dermatoses  and  various 
infections  of  the  skin  in  the 
newborn  infant. 


in  diaper  rash 
• exanthema 
non-specific  dermatoses 
• intertrigo  • chafing 
• irritation 

(due  to  urine,  excrement, 
chemicals  or  friction) 


DESITIN  CHEMICAL  COMPANY# 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Heimer,  C.  B.,  Grayzel,  H G.,  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C..  Bobroff.  A.  and  Leviticus.  R.: 
Ind.  Med.  & Surg.  18:512,  1949. 
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Nasal 


(with  desoxyephedrine  HCl) 


Well  tolerated  by  the  nasal  mucosa. 
Terramycin  Nasal  (with  desoxyephedrine  HCl) 
offers  both  wide-range  topical  antimicrobial 
action  and  mild  but  prolonged  vasoconstrictor 
effect  in  the  local  treatment  of  acute  rhinitis, 
vasomotor  rhinitis  and  nasopharyngitis. 
Terramycin  Nasal  (with  desoxyephedrine  HCl) 
may  be  administered  by  atomizer,  as  original 
drops,  or  in  gauze  packs  without  adversely 
affecting  ciliary  action.  For  best  results 
administer  at  the  earliest  symptoms. 

the  only  broad-spectrum  antibiotic 
available  as  nasal  drops 

supplied:  Convenient  5 cc.  dropper  vials 

containing  5 mg.  Terramycin  as  the 
Crystalline  Hydrochloride  per  cc. 
with  0.25%  desoxyephedrine  HCl, 
buffers  and  aromatics. 

W orld's  Largest  Producer  of  Antibiotics 


ANTIBIOTIC  DIVISION,  CHAS  PFIZER  ft  CO  INC.  BROOKLYN  6 N.Y 
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The  quiet  of  a summer  day,  at  the  day’s  close; 
The  stillness  of  water,  the  peace,  the  deep  repose. 


For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solfoton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  % gr.  with  Sulfur 
(Colloidal),  gr. 

I)  osage:  1 tablet  three  or  four  times  daily  for 
at  least  two  weeks. 

Supplied  in  bottles  of  100  and  500  tablets. 

iPOYTH  RE  S S 

JL  WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND  17.  VIRGINIA 
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for 

the 

maturing 
of  the 
premature 


DRYCO 


A dehydrated  milk-food 
LOW  in  fat  and  carbohydrates 
HIGH  in  protein  and  minerals 

Confirmation  of  the  need  of  prematures  for  the  easily- 
digested  Dryco  formula  is  found  in  the  study  by  Gordon.*  For  more 
than  three  decades,  this  low-fat,  high-protein  milk  food  has  meant 
minimum  digestive  derangement  from  fat . . . plus  the  valuable 
tissue-building  benefits  of  protein.  For  the  premature,  these  are  important 
food  considerations.  Dryco’s  easy  digestibility,  due  to  its  soft 

flocculent  curd  of  small  particle  size,  further  enhances  its  choice  for 
premature  feeding.  Dryco  is  a spray-dried  half  whole,  half  skim-milk  mixture, 
vitamin  fortified  with  vitamins  A and  D.  Only  supplementary  vitamin  C need 
be  added.  Dryco  is  readily  reconstituted  in  cold  or  warm  water  and 

permits  a wide  range  of  formula  flexibility  to  meet  the  varying 
nutritional  requirements  of  the  premature. 

Additional  data  and  samples  will  be  mailed  on  request. 

’Gordon,  Harry  H.:  Feeding  of  Premature  Infants,  American  Journal  of 
Diseases  of  Children  73  :713  (June ) 1947. 


DRYCO 


® Each  tablespoonful  supplies  3114  calories. 
Frequently  used  for  supplemental  feedings. 
Available  at  pharmacies  in  1 and  2\4  lb.  cans. 


Prescription  Products  Division 

The  BORDEN  Company  • 350  Madison  Avenue  • New  York  17,  N.Y. 
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in  urinary  tract  infections: 


“...simple  postoperative  cysto-ureteritis  responded 
very  promptly  to  Terrarnycin.  There  was  a prompt 
drop  in  temperature,  disappearance  of  pyuria  and 
bacilluria,  and  symptomatic  relief.”  The  authors 
conclude  that  “in  cases  in  which  there  is  no  organic 
or  obstructive  disease,  the  response  to  Terrarnycin 
as  a urinary  antiseptic  is  prompt  and  effective.” 

Douglas . K.  G.;  Ball , T.  L.,  and  Davis,  I.  F.: 

California  Med.  73:463  (Dec.)  1950. 

Crystalline  Terramycin  Hydrochloride 


available  as 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


CHAS.  PFIZER  CO..  INC.,  Brooklyn  6.  N.Y. 


ANTIBIOTIC  DIVISION 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.”1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

■N.N.R.,  1947.  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


A 

tbnyb: 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  with  water , 
every  3 or  4 hours  or  as  directed.  As  a hypnotic , 1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 

[fello-sed 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  (7'i  gr.);  Calcium  Bromide, 
0.5  Gm.  flVi  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Steady  now.  Slowly.  Oh,  oh!  Let  him  run.  Keep  it  tight  ....  At 
last  the  great  glistening  prize  lies  thrashing  on  the  deck,  only 
slightly  more  exhausted  but  certainly  less  pleased  than  Dr.  Harris, 
who  leans  back  in  his  chair  to  let  the  warm  sun  soothe  his  closed 
eyes.  His  mind  flits  back  to  his  practice  and  to  Mrs.  Ames, 
whose  tuberculosis  is  still  being  successfully  treated  with  an 
anti-infective — during  his  much-needed  holiday.  It  occurs  to  him 
that  back  in  ’39,  the  last  time  he  took  a real  vacation,  he  couldn’t 
have  left  a tuberculous  patient  behind  with  the  same  mutually 
comforting  assurance  of  continuing  recovery.  "Come  to  think 
of  it,  I wouldn’t  enjoy  this  trip  half  so  much  if  those  drug  people 
hadn’t  teamed  up  with  the  investigators  who  discovered  that ...  — 


the  earth  contains  medicine 


Following  the  initial  discovery  of  streptomycin 
in  the  soil,  extensive  laboratory  and 
clinical  studies  were  instituted  by  the 
pharmaceutical  industry  in  order  to  establish  the 
usefulness  of  this  antibiotic. 

Eli  Lilly  and  Company  continues  a painstaking 
quest  for  even  more  widely  useful  or  more 
effective  substances.  Although  the  present 
trial-and-error  approach  is  laborious,  it  is 
gradually  being  accelerated  by  a new  method 
of  biochemical  investigation  aided  by  a rapidly 
developing  knowledge  of  physiology  and 
biochemistry. 


ELI  LILLY 


AND  COMPANY 


INDIANAPOLIS  6,  I N D I A N A,  U.  S.  A. 
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Complete  heart  block  associated  with  auricu- 
lar fibrillation  or  auricular  flutter  is  an  infre- 
quent occurrence.  Among  72  cases  of  complete 
atrioventricular  dissociation  reported  by  White 
and  Graybiel1  there  were  only  two  cases  of  auri- 
cular fibrillation,  and  not  a single  case  of  auricular 
flutter. 

The  Stokes-Adams  syndrome  is  encountered  in 
about  fifty  per  cent  of  cases  with  complete  heart 
block.2  It  is  characterized  by  attacks  of  uncon- 
sciousness due  to  ventricular  standstill,  ventricular 
tachycardia,  ventricular  fibrillation  or  a combina- 
tion of  these  mechanisms.  The  attacks  may  be 
syncopal  or  convulsive,  depending  upon  the  dura- 
tion of  cerebral  anoxia.  The  heart  block  may  be 
intermittent  or  established. 

The  case  to  be  presented  is  unusual  because  the 
patient  had  complete  heart  block  associated  with 
auricular  fibrillation  and  Stokes-Adams  syncope, 
which  changed  to  a persistent  left  bundle  branch 
block  with  normal  sinus  rhythm. 

Case  Report 

A 70  year  old  man  was  admitted  to  the  Newport 
Hospital  on  September  7.  1950  with  a history  of 
attacks  of  dizziness  followed  by  fainting  of  unde- 
termined duration,  but  usually  lasting  four  to  five 
minutes.  Convulsive  seizures  were  never  noted 
during  periods  of  unconsciousness.  Upon  awak- 
ening he  usually  complained  of  precordial  constric- 
tion associated  with  drenching  generalized 
“sweats.”  All  attacks  followed  the  same  pattern, 
and  in  the  year  prior  to  admission  there  were  five 
definite  episodes.  The  last  episode  precipitated 
admission  at  12:00  P.  M.,  September  6,  1950.  It 
was  the  most  severe  and  followed  the  same 
sequence. 


There  was  no  history  of  shortness  of  breath  or 
peripheral  edema.  The  feeling  of  chest  constric- 
tion noted  after  attacks  was  not  present  at  other 
times.  During  the  year  prior  to  admission  there 
had  been  some  slowing  of  the  stream  during 
micturition. 

The  past  and  family  histories  were  essentially 
negative. 

The  physical  examination  revealed  a well-devel- 
oped and  well-nourished  elderly  white  male  who 
appeared  to  be  agitated,  somewhat  confused,  and 
who  exhibited  black  cyanosis  while  in  the  oxygen 
tent.  There  was  no  peripheral  or  sacral  edema. 
The  temperature  was  99°  F.,  the  pulse  24  and  the 
respirations  16.  The  blood  pressure  was  170/70. 
The  heart  was  not  enlarged.  The  rhythm  was 
regular  with  an  apical  rate  of  24.  There  was  a 
grade  1 systolic  murmur  in  the  mitral  area.  The 
aortic  and  pulmonic  sounds  were  distant  and  faint. 
Auricular  heart  sounds  were  not  heard.  The  radial 
and  dorsalis  pedis  arteries  were  hard  and  tortuous. 
The  lungs  were  clear  except  for  a few  basal  atelec- 
tatic rales.  The  remainder  of  the  physical  exam- 
ination was  not  remarkable. 

The  laboratory  studies  revealed  a red-count  of 
4,800,000,  with  a hemoglobin  of  14.5  Gm.,  a white- 
count  of  10,300,  with  86  per  cent  neutrophils  and 
14  per  cent  lymphocytes.  The  sedimentation  rate 
was  7 mm.  per  hour.  Serological  examination  of 
the  blood  for  syphilis  was  negative.  The  NPN 
was  30  mg.  Urinalysis  showed  an  albuminuria  of 
1 to  2 plus,  white-cells  10  to  15  and  red-cells  15 
to  20  per  high  power  field.  The  PSP  renal  function 
test  showed  93  per  cent  excretion  of  the  dye  in 
two  hours. 

An  electrocardiogram  (Figure  1)  taken  shortly 
after  admission  revealed  auricular  fibrillation  with 
complete  A-V  block  and  a ventricular  rate  of  20. 
There  were  not  any  regularly  occurring  P waves. 
The  irregular  fibrillation  waves  were  best  seen  in 
Vi ; their  rate  was  approximately  300.  The  main 
ventricular  complexes  were  widened  and  some- 
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what  bizarre-appearing,  indicating  low  nodal  or 
upper  bundle  branch  origin. 

The  patient  was  given  appropriate  doses  of 
epinephrine  hydrochloride  1 : 1,000.  oxygen,  atro- 
pine and  ephedrine.  Shortly  after  the  institution 
of  therapy  the  pulse  rate  rose  to  40,  and  five  hours 
later  to  102.  The  patient  appeared  normal  and  was 
feeling  considerably  better.  Subsequently,  he 
developed  acute  urinary  retention  which  required 
a suprapubic  cystostomy.  The  patient  withstood 
the  operation  well  and  maintained  a normal  pulse 
rate  and  blood  pressure. 

The  electrocardiogram  (Figure  2)  which  was 
repeated  the  day  after  admission  showed  a normal 
sinus  rhythm  with  a rate  of  83  and  a typical  left 
bundle  branch  block. 

During  the  initial  week  of  hospitalization  the 
patient  ran  a low  grade  fever  and  the  leucocyte 
count  rose  to  23,500.  with  89  per  cent  neutrophils 
and  11  per  cent  lymphocytes.  A friction  rub  was 
never  auscultated  over  the  precordium,  and  there 
was  never  any  indication  of  angina  pectoris.  The 
pulse  rate  remained  within  the  normal  range.  The 
elevated  temperature  curve  and  white-count  re- 
turned to  normal  limits.  An  additional  electro- 


Figure  1. 

Electrocardiogram  showing  complete  A-V  block 
and  auricular  fibrillation.  Standard  leads  /,  II, 
III  and  V i from  top  to  bottom. 
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cardiogram  showed  an  essentially  unchanged  left 
bundle  branch  block.  A suprapubic  prostatectomy 
was  performed  without  complications. 

The  patient  has  remained  completely  well  since 
the  time  of  hospital  discharge  (October  12,  1950) 
to  the  writing  of  this  report  (November  1951). 
He  does  not  have  angina  pectoris  or  congestive 
heart  failure,  and  is  fully  able  to  walk  several  miles 
daily  in  the  performance  of  his  duties  as  a photog- 
rapher. He  is  taking  ephedrine  sulphate  gr.  s/% 
three  times  daily,  and  has  not  had  further  episodes 
of  syncope,  i here  have  not  been  any  episodes  of 
dizziness.  An  electrocardiogram  taken  one  year 
after  the  first  tracing  showed  an  unchanged  left 
bundle  branch  block  with  a normal  sinus  rhythm. 

Discussion 

1 he  patient  was  not  seen  during  the  periods  of 
unconsciousness  and  there  was  no  information 
available  regarding  the  heart  action  at  that  time. 
The  history  of  dizziness,  followed  by  loss  of  con- 
sciousness and  the  finding  of  a complete  heart  block 
was  considered  satisfactory  evidence  that  the 
attacks  represented  Stokes-Adams  syncope.  The 
underlying  mechanism  of  the  cardiac  disturbance 
remained  undetermined,  since  electrocardiograms 
were  not  taken  during  periods  of  unconsciousness. 
It  is  known  that  ventricular  standstill  is  not  the 
only  mechanism  responsible  for  attacks  of  uncon- 
sciousness in  cases  of  complete  heart  block.  Scott 
et  al3  pointed  out  that  in  about  one-third  of  the 
cases  that  unconsciousness  was  ushered  in  by  ven- 
tricular tachycardia  and/or  ventricular  fibrillation. 
Clinically,  rapid  ventricular  tachycardia  and  ven- 
tricular fibrillation  are  indistinguishable  from  ear- 


Figure  2. 

Electrocardiogram  showing  left  bundle  branch 
block.  Standard  leads  /,  II  and  III  from  top  to 
bottom. 
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diac  standstill.  Therefore,  the  electrocardiogram 
recorded  at  the  time  of  Stokes-Adams  syncope  is 
of  greatest  importance  in  determining  the  exact 
mechanism  of  the  cardiac  disturbance. 

The  presence  of  auricular  fibrillation  in  this  case 
is  an  interesting  feature  and  has  some  clinical 
significance.  Digitalis  intoxication  should  always 
he  suspected  in  such  instances.  Thorborg4  reported 
three  cases  of  auricular  flutter  and  four  cases  of 
auricular  fibrillation  with  complete  heart  block.  Tn 
two  cases  the  block  was  due  to  digitalis  and  was 
not  permanent.  If  the  combination  exists,  heart 
failure  and  angina  pectoris  appear  to  he  more  fre- 
quent. Hansen5  in  a series  of  66  cases  with  com- 
plete heart  block  found  seven  cases  of  auricular 
flutter  and  eight  of  auricular  fibrillation.  Among 
the  fifteen  cases  there  were  only  four  who  did  not 
suffer  from  heart  failure  or  angina  pectoris  ; where- 
as, among  the  rest  of  the  patients  (51)  there  were 
23  who  did  not  present  these  conditions.  The  asso- 
ciation of  complete  heart  block  and  auricular  fibril- 
lation denotes  a grave  prognosis.6’  7’  8 

The  widening  and  rather  bizarre  appearance  of 
the  main  complexes  in  the  initial  electrocardiogram 
was  probably  due  to  the  location  of  the  idioven- 
tricular pacemaker  in  the  lower  region  of  the  A-V 
node  or  the  upper  bundle  branch  system.  Kay9 
analyzing  ventricular  complexes  in  100  cases  of 
complete  heart  block  found  that  in  47  per  cent 
there  was  a supraventricular  pattern  with  normal 
ventricular  complexes ; in  47  per  cent  of  the  cases 
the  ventricular  complexes  were  of  the  bundle 
branch  type.  This  group  comprised  29  cases  with 
right  bundle  branch  block,  6 cases  with  left  bundle 
branch  block  and  2 cases  with  concordant  type 
block.  In  4 cases  the  pacemaker  varied  between 
the  left  and  the  right  ventricle.  In  6 cases  the 
widened  ventricular  complexes  assumed  varying 
patterns  due  to  changing  site  of  the  pacemaker 
and  conduction  of  auricular  impulses  or  ventricular 
extrasystoles.  He  concluded  that  the  type  of  ven- 
tricular complex  had  certain  prognostic  signifi- 
cance. Complete  A-V  block  with  normal  com- 
plexes was  often  congenital.  The  heart  rate  was 
faster  and  there  was  lesser  liability  to  Stokes- 
Adams  syncope.  Thirty-eight  per  cent  of  the 
patients  with  normal  ventricular  complexes  had 
Stokes-Adams  syncope,  and  66  per  cent  of  the 
cases  with  widened  main  complexes  had  such  epi- 
sodes. In  the  latter  group  the  underlying  process 
was  usually  coronary  artery  disease. 

The  auricular  fibrillation  and  complete  A-V  dis- 
sociation in  our  case  was  transient  and  changed  to 
a normal  sinus  rhythm  and  left  bundle  branch 
block.  This  is  not  an  uncommon  finding  in  cases 
of  complete  heart  block.  Stokes10  reported  parox- 
ysmal heart  block  in  a series  of  cases  with  bundle 
branch  block.  Electrocardiograms  of  31  patients 


over  40  years  of  age  with  A-V  dissociation  were 
examined  for  the  presence  of  bundle  branch  block 
and  for  the  length  of  the  P-R  interval.  When  there 
was  sinus  rhythm,  bundle  branch  block  was  pres- 
ent in  18  and  absent  in  the  other  13  patients.  He 
concluded  that  paroxysmal  heart  block  is  more 
likely  to  occur  in  patients  if  there  is  a bundle  branch 
block  than  if  the  QRS  complexes  are  physiologic 
in  appearance.  This  observation  is  of  clinical  im- 
portance in  the  diagnosis  of  Stokes-Adams  disease 
when  the  electrocardiogram  does  not  show  A-V 
block.  In  our  case  the  left  bundle  branch  block 
remained  unchanged  for  one  year.  Whether  the 
patient  had  this  type  of  conduction  disturbance 
before  admission  is  unknown  because  prior  electro- 
cardiograms were  not  taken.  It  is  most  likely, 
however,  that  the  attacks  of  Stokes-Adams  syn- 
cope were  caused  by  a complete  paroxysmal  heart 
block  superimposed  on  a bundle  branch  block  as 
described  by  Stokes.  The  etiology  of  the  under- 
lying heart  disease  remained  uncertain. 

In  consideration  of  the  age  of  the  patient,  the 
marked  peripheral  arteriosclerosis  and  the  absence 
of  other  etiologic  factors,  arteriosclerotic  heart 
disease  seemed  to  he  the  most  likely  possibilitv.  In 
Kay’s11  series  of  100  cases  of  complete  heart  block 
the  etiology  was  as  follows  : coronary  heart  disease 
— 52 ; congenital  heart  disease — 20 ; other  types — 
19 ; uncertain — 9.  According  to  DiGregorio12  com- 
plete heart  block  associated  with  auricular  flutter 
takes  place  almost  exclusively  in  patients  suffering 
from  arteriosclerosis,  hypertension  and  coronary 
artery  disease.  All  seven  of  Thorborg’s13  cases 
had  arteriosclerosis.  In  Campbell’s14  series  of  64 
cases  of  complete  heart  block  myocardial  disease 
was  the  underlying  process  in  56  cases  (86  per 
cent).  The  second  most  common  cause  in  a twelve 
year  survey  was  congenital  heart  disease.  Of  the 
56  cases  with  myocardial  damage  10  had  elevated 
blood  pressures  (>160/100),  17  had  coronary 
artery  disease,  6 had  congestive  heart  failure  and 
the  remainder  had  cardiac  enlargement.  Twenty- 
three  had  arteriosclerosis.  Rheumatic  cases  were 
few  and  there  were  no  cases  of  syphilis.  There  were 
51  men  and  13  women,  a 4:1  ratio.  Eighty-four 
per  cent  of  the  cases  were  over  50  years  of  age. 
Forty-six  cases  were  in  the  50  to  60  year  old  age 
group. 

The  question  as  to  whether  our  case  had  a myo- 
cardial infarction  remains  unsettled.  There  is  no 
clinical  evidence  to  support  this  possibility.  The 
initial  febrile  course  and  leucocvtosis  were  ex- 
plained by  the  presence  of  a urinary  tract  infection. 
In  Stokes15  series  of  31  cases  with  transitory  A-V 
block  cardiac  infarction  or  heart  failure  was  present 
in  7 cases,  and  cardiac  infarction  could  not  he  ex- 
cluded in  4 other  cases.  Particular  attention  was 
paid  to  the  history  of  pain,  because  bundle  branch 
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ACUTE  MYOCARDIAL  INFARCTION* 

— Some  Observations  On  216  Cases  — 

Frank  B.  Cutts,  m.d. 


The  Author,  frank  B.  Cutts.  M.D.,  of  Providence, 
R.  1 . Director.  Department  of  Cardiology,  and  Physi- 
cian, Medical  Sendee,  Rhode  Island  Hospital. 


Touring  a 5-year  period  beginning  in  March 
1946.  a study  of  patients  with  acute  myocardial 
infarction  admitted  to  the  wards  of  the  Rhode 
Island  Hospital  was  undertaken.  The  early  part 
of  this  study  was  primarily  concerned  with  observa- 
tions on  the  use  of  dicumarol.  Later,  the  emphasis 
was  on  the  possible  utility  of  quinidine  in  preventing 
arrhythmias  and  sudden  unexpected  death. 

Selection  of  Cases 

Only  cases  with  a definite  and  satisfactory  his- 
tory of  chest  pain  occurring  within  seven  days  prior 
to  admission  were  included.  Moreover,  clear  sup- 
porting electrocardiographic  evidence  was  required, 
and  patients  dying  within  24  hours  of  hospital 
admission  were  excluded  — since  it  was  felt  that 
the  medications  under  investigation  could  not  pos- 
sibly he  effective  in  such  a short  period.  Jaundice 
and  uremia,  contraindications  to  the  use  of  dicu- 
marol. excluded  a few  patients.  Each  case  was 
seen  daily  hv  the  resident  and  daily  notes  recorded 
on  individual  work  sheets.  Weekly  rounds  on  each 
patient  were  made  by  all  available  members  of  the 
study  group  and  a summary  note  dictated  for  the 
clinical  record.  Patients  were  followed  for  6 weeks 
or  until  death  or  discharge.  Within  these  limita- 
tions. 216  cases  were  available  for  study. 

Race,  Age,  Sex 

These  data  are  summarized  in  Tables  1 and  2. 
All  of  the  8 patients  in  the  30-39  age  group  were 
males.  The  overall  sex  distribution  was  about  3 
males  to  1 female.  As  shown  in  Table  2.  mortality 
increased  considerably  in  the  older  age  groups,  and 
was  higher  in  the  women,  a larger  percentage  of 
whom  were  in  the  older  age  groups. 

TABLE  1 
Total  Cases — 216 

White — 211  Negro — 5 

Males — 167  Females — 49 


* Presented  before  the  Providence  Medical  Association, 
at  the  R.  I.  Medical  Society  Library,  Providence,  on 
March  3,  1952. 


TABLE  2 

Age  (by  decades)  4th  5th  6th  7tli  8th  9th 

Males 8 30  58  (45  23  3) — 43% 

Deaths 2 4 11  10  7 2 

V > ; 


Mortality— 21%  18%  27% 

Females  0 6 12  (19  11  1)— 63% 

Deaths  0 1 2 6 5 1 


Mortality— 30%  17%  39% 

Total  cases  8 36  70  (64  34  4)— 48% 

Deaths  2 5 13  16  12  3 


Mortality — 23.6%  17.5%  30.4% 


Previous  Infarction,  Angina,  Diabetes, 
Premonitory  Pain 

33  patients  had  experienced  myocardial  infarc- 
tion previously.  9 (27%  ) of  these  died.  (Table  3). 

TABLE  3 
Previous  Infarction 

No.  Cases— 33  ; Deaths—  9 (27%) 

Angina 

No.  Cases — 78;  Deaths — 17(22%) 

Diabetes 

No.  Cases— 25  ; Deaths—  7 (28%) 
Premonitory  Pain 

No.  Cases — 46;  Deaths — 13  (28%) 

78,  or  well  over  one-third,  gave  a characteristic  his- 
tory of  previous  angina.  This  had  been  present 
from  a few  weeks  to  at  least  11  years  before  the 
episode  of  infarction.  17  ( 22c/c ) of  those  with  pre- 
vious angina  died  in  the  hospital.  25  patients  had 
previously  existing  diabetes  mellitus.  7 (28%) 
died.  Premonitory  pain3  interested  us  considerably. 
By  this  term  we  refer  to  chest  discomfort  occurring 
before  the  main  infarction  that  caused  hospital 
admission.  This  pain  was  something  new  and  dif- 
ferent for  the  patient,  and  usual  episodes  of  angina 
or  the  protracted  pain  of  definite  previous  infarc- 
tion were  not  included.  Usually  this  premonitory 
pain  took  one  of  two  forms : a ) marked  and  definite 
exacerbation  of  previously  existing  angina  or;  b) 
episodes  of  chest  pain  lasting  a few  minutes  to  an 
hour,  unassociated  with  exercise  or  stress.  In  most 
instances  this  pain  occurred  in  the  2 weeks  preced- 
ing the  major  infarction.  Discomfort  occurring 
in  the  24  hours  before  infarction  was  often  difficult 
to  separate  from  the  main  event,  and  the  few 
instances  occurring  more  than  2 weeks  earlier  were 
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often  a little  hazy  and  ill-defined  in  the  patient’s 
recollection.  Therefore  we  included  for  tabula- 
tion only  those  instances  occurring  from  1 to  14 
days  previous  to  the  major  infarction.  46  patients 
gave  a definite  history  of  this  premonitory  pain  — 
of  these  46,  22  had  no  angina  previously,  and  13 
(28%)  died  in  the  hospital. 

In  very  few  instances  did  the  patient  pay  any 
particular  attention  to  this  premonitory  pain  or 
alter  his  activities.  In  view  of  experience  with  other 
similar  cases  we  believe  it  possible  that  a two  week 
period  of  bed  and  chair  rest,  perhaps  with  the  addi- 
tion of  dicumarol  therapy,  at  the  onset  of  this 
premonitory  pain  might  have  prevented  or  at  least 
lessened  in  severity  some  of  the  ensuing  episodes 
of  major  infarction.  The  observations  of  Freed- 
berg,  Blumgart  and  associates1  lend  support  to 
this  concept. 

Severity  and  Location  of  Infarct 
The  severity  of  the  myocardial  infarct  was 
assigned  a rating  from  1 plus  to  4 plus  indepen- 
dently by  at  least  two  observers  with  a third 
observer  arbitrating  the  occasionally  differing 
estimates.  Criteria  used  in  judging  severity 
included,  the  intensity  and  duration  of  chest  pain, 
the  degree  and  persistence  of  blood  pressure  drop, 
the  presence  of  gallop  rhythm  and  other  clear 
evidence  of  heart  failure,  the  height  and  duration 
of  the  febrile  response,  the  degree  of  elevation  of 
the  white  blood  cell  count,  and  the  magnitude  of  the 
electrocardiographic  abnormalities.  The  relatively 
small  number  of  cases  assigned  a 1 plus  rating  is 
probably  a result  of  at  least  two  factors : 1 ) mild 
cases  may  have  been  treated  at  home  and  not 
hospitalized  and  2)  our  criteria  for  inclusion  in 
this  series  involved  definite  and  unmistakable 
electrocardiographic  evidence  of  infarction — -thus 
excluding  some  mild  and  questionable  cases.  Of 
those  graded  3 plus  or  4 plus  severity,  45  (42%) 
died,  providing  some  support  for  the  validity  of  the 
criteria  used.  The  location  of  the  infarction,  as 
determined  by  the  electrocardiogram,  is  given  in 
Table  4.  Mortality  in  this  group  was  much  higher 
with  anterior  than  with  posterior  infarction. 


TABLE  4 
Severity  of  Infarct 
1+  2+ 

2+ 

4 4" 

No.  Cases  .... 

11  98 

(80 

27)— 107 

Deaths  

1 5 

(27 

18)—  45 

Mortality  in 

34-  and  4+  groups 

42% 

Location  of  Infarct  (ECG) 

Ant.  Post. 

Indeterm. 

No.  Cases  .... 

112 

90 

14 

Deaths 

37 

10 

4 

Mortality 

33% 

11% 

Friction  Rub,  Gallop  Rhythm,  Murmurs 
A pericardial  friction  rub  was  heard  in  54  pa- 
tients. (Table  5).  This  usually  persisted  only  a 
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few  days,  but  in  a small  number  of  patients  treated 
with  dicumarol  the  friction  rub  was  observed  to 
be  present  for  two  weeks  or  longer,  probably  as  a 
result  of  some  degree  of  intrapericardial  bleeding. 
No  instance  of  death  resulting  from  hemoperi- 
cardium,  in  the  absence  of  ventricular  rupture,  was 
observed.  However,  we  feel,  as  does  Wolff,2  that 
the  presence  of  a friction  rub  should  suggest  some 
added  caution  in  the  use  of  anticoagulants.  21 
(39%)  patients,  in  whom  a friction  rub  was  heard, 
died. 


TABLE  5 

Friction  Rub 

Cases 

54 

Deaths 
21  (39%) 
20  (53%) 
13  (34%) 

Gallop  Rhythm 

38 

Murmurs  

38 

A gallop  rhythm  was  observed  in  38  patients, 
usually  in  those  more  seriously  ill.  Its  importance 
as  a serious  prognostic  sign  is  reflected  in  the  20 
(53%)  deaths  occurring  among  those  with  this 
finding.  178  of  the  216  patients  had  no  murmurs. 
32  patients  showed  a 1-2  plus  apical  systolic  mur- 
mur (on  a 1 to  4 scale),  while  4 patients  had  or 
developed  a 3 to  4 plus  systolic  murmur.  In  no 
instance  among  those  who  came  to  autopsy  were 
these  murmurs  proven  to  result  from  rupture  of 
chordae  tendineae  or  of  the  interventricular  septum 
and  were  presumably  due  in  most  cases  to  mitral 
insufficiency  associated  with  ventricular  dilatation. 
2 patients  had  an  apical  diastolic  murmur,  — 1 
being  proven  at  autopsy  to  residt  from  advanced 
mitral  stenosis.  Of  all  patients  with  murmurs  13 
(34%)  died. 

Arrhythmias 

In  90  patients  some  type  of  arrhythmia,  more 
than  rarely  occurring  extra  systoles,  was  observed. 
In  those  with  premature  beats,  about  two-thirds 
of  which  were  ventricular  in  origin,  mortality  was 
unaffected.  (Table  6).  Although  the  number  of 
cases  with  auricular  fibrillation  or  flutter  or  with 
2nd  or  3rd  degree  heart  block  were  too  small  to 
have  much  significance,  these  arrhythmias  seemed 
to  increase  mortality. 


TABLE  6 

Arrhythmias 

Cases 

Deaths 

Premature  Beats 

58 

12  (21%) 

Auric.  Fibrill.  or  Flutter 

20 

8 (40%) 

Fleart  Block  (2nd  or  3rd  Degree) 

12 

4 (33%) 

White  Blood  Count  and  Sed.  Rate 


The  white  blood  cell  count  as  determined  rou- 
tinely was  recorded  for  210  patients.  The  distribu- 
tion of  the  highest  count  obtained  for  each  patient 
is  shown  in  Table  7.  It  is  seen  that  in  about  three- 
quarters  of  the  patients  the  white  count  was  in  the 

continued  on  next  page 
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10.000  to  20.000  range.  As  reported  by  Smith, 
Keyes  and  Denham,4  the  mortality  tended  to  rise 
with  the  leukocyte  count.  In  our  series  15  (55%) 
of  27  patients  with  a white  cell  count  of  20,000  or 
higher  died  and  there  were  no  survivors  from  10 
patients  with  a leukocyte  count  of  24.000  or  higher. 

The  sedimentation  rate  was  obtained  irregularly 
and  no  attempt  has  been  made  to  tabulate  its  varia- 
tions. We  have  not  found  it  of  any  particular 
value  either  in  estimating  the  severity  of  the  infarc- 
tion or  as  a guide  in  deciding  when  to  begin  ambu- 
lation. 


TABLE  7 


White  Blood  Cell  Count  (in  thousands) 
0 to  10;  10  to  20;  20  to  30 
33  150  27 


Deaths  (AV.B.C.  20,000— 30,000 ) 15  (55%) 

Cases  (W.B.C.  24. mm  i>r  more)  10 

Deaths  (W.B.C.  24,000  or  more) 10  (100%) 


Mortality 

50  of  the  entire  216  patients  died  in  the  hospital, 
a mortality  of  23.6%  (Table  2).  This  figure  com- 
pares satisfactorily  with  other  series  that  include 
patients  with  previous  infarctions  and  require 
definite  electrocardiographic  evidence  of  acute 
mvocardial  infarction.  The  majoritv  of  those  who 
died  were  in  shock  or  failure  at  the  time  of  death, 
and  three  were  found  at  autopsv  to  have  ruptured 
left  ventricles. 

Miscellaneous  Observations 

Among  the  last  100  patients,  in  whom  informa- 
tion on  this  point  was  specifically  sought,  there 
were  1 1 individuals  who  gave  a history  of  peptic 
ulcer  and  had  followed  a diet  rich  in  milk  and  cream 
for  this  reason.  In  view  of  the  recent  interest  in 
certain  lipo-proteins,  their  possible  connection  with 
atherosclerosis,  and  their  frequent  response  to 
excess  or  restriction  of  dietary  fats  and  cholesterol, 
one  may  wonder  whether  the  milk  and  cream  taken 
for  the  ulcers  hastened  the  development  of  coronary 
artery  disease.  Xo  conclusions  are  warranted  at 
present. 

In  the  66  patients  in  whom  it  was  determined, 
the  blood  cholesterol  was  under  250  mg.  per  cent 
in  57  and  over  that  figure  in  9 patients.  Figures 
as  low  as  138  mg.  per  cent  were  encountered.  Only 
one  patient  was  seen  with  xanthomatous  tendon 
nodules  and  she  had  a cholesterol  of  452  mg.  per 
cent.  Thus,  in  general,  routine  cholesterol  deter- 
minations provided  little  helpful  information. 

As  isolated  items  of  interest,  one  patient,  aged 
36.  had  consumed  20  cups  of  coffee  with  cream  or 
evaporated  milk  each  day  for  years.  Another, 
aged  33  had  drunk  3 to  4 quarts  of  milk  daily  for 
a long  time,  because  of  a peptic  ulcer.  Another 
patient  was  known  to  be  the  4th  of  5 brothers  to 
have  experienced  a myocardial  infarction. 
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The  routine  aspects  of  treatment  will  be  given  but 
brief  comment  here.  For  the  initial  pain,  morphine 
(11-16  mg.)  or  demerol  (100-150  mg.)  was  usuallv 
used,  either  subcutaneously,  or  slowlv  intravenously 
in  the  smaller  dosages.  It  was  found  helpful  to 
inquire  about  previous  reactions,  such  as  vomiting, 
to  the  drug  about  to  be  used.  If  a positive  history 
of  sensitivitv  was  obtained,  a different  drug:  was 
substituted,  preferably  in  relatively  small  dosage. 
Oxygen  was  used  for  shock  or  uncomfortable 
dyspnea,  usually  by  nasal  catheter  and,  as  a rule, 
soon  discontinued.  An  800  to  1000  calorie  diet  was 
often  prescribed  for  the  first  week  and  an  effort 
made  during  the  hospital  stay  to  lessen  obesity  when 
present.  Male  patients  were  allowed  to  stand  to 
void  when  necessary.  If  preferred,  a commode 
was  usually  permitted  for  bowel  movement  and 
some  mild  laxative  such  as  mineral  oil  and  milk 
of  magnesia  utilized  to  prevent  troublesome  rectal 
impaction.  In  general  patients  were  kept  at  bed 
rest  from  3 to  6 weeks,  depending  on  the  estimated 
severity  of  the  infarction.  Usually  they  were  per- 
mitted to  feed  themselves  and  read  early  in  their 
hospital  course.  Mild  sedation  was  prescribed  as 
needed  to  help  promote  a placid  outlook. 

Digitalis,  Dicumarol  and  Quinidine 

Three  additional  items  in  treatment  may  be 
briefly  mentioned.  Digitalis  was  not  often  used, 
only  26  patients  receiving  the  drug,  usually,  for 
congestive  failure  or  persistent  auricular  fibrilla- 
tion. 1 1 of  these  patients  died,  a mortality  of  42%. 
Occasionally  definite  benefit  was  derived  from  its 
use  but  more  often  little  improvement  in  the  degree 
of  heart  failure  was  evident.  It  often  seemed  that 
insufficient  intact  myocardium  remained  to  respond 
effectively  to  the  drug. 

In  the  entire  group  of  216  patients  128  received 
Dicumarol  and  88  did  not.  Among  those  receiv- 
ing the  drug  24  patients  died,  a mortality  of  19%  ; 
of  those  not  receiving  it  27  died,  a mortality  of  31%. 
(Table  8)  The  first  116  of  our  patients  were 
included  in  a co-operative  study  of  Dicumarol 
sponsored  by  the  American  Heart  Association  and 
reference  is  made  to  the  report  by  \\  right.  Marple 
and  Beck5  on  the  first  800  cases  analyzed  for  the 
details  of  results  and  complications.  It  is  our  pres- 
ent opinion  that  with  the  availability  of  reliable 
laboratorv  facilities  the  proper  use  of  dicumarol  in 
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Dicumarol 


Treated 

Xo  Drug 

Xo.  Cases 

128 

88 

I )eaths 

24 

27 

Mortality  

19% 

31% 
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the  treatment  of  acute  myocardial  infarction  is  dis- 
tinctly worthwhile.  During  this  study  the  effect 
of  quinidine  administration  at  three  different  dos- 
age levels  was  compared  in  treated  and  control 
groups.  The  details  of  the  study  will  he  reported 
elsewhere.  The  evidence  suggests  that  quinidine 
in  any  of  the  three  dosages  did  not  appreciably 
alter  mortality,  nor  did  it  prevent  sudden  death 
during  convalescence.  Arrhythmias  were  occa- 
sionally controlled  hut  in  numerous  instances  pre- 
mature heats  persisted  unaltered.  Toxic  symptoms 
consisted  almost  entirely  of  nausea  or  diarrhea  and 
were  infrequent.  We  found  no  evidence  to  indicate 
that  the  routine  use  of  quinidine  following  acute 
myocardial  infarction  was  of  value. 

Summary  and  Conclusions 

1)  An  analysis  of  216  cases  of  acute  myocardial 
infarction  is  presented.  Previously  existing  angina 
pectoris  and  the  presence  of  premature  beats  had 
no  apparent  influence  on  mortality.  The  presence 
of  previous  myocardial  infarction  and  diabetes  both 
slightly  increased  mortality,  although  the  patients 
in  these  categories  were  few  in  number.  An  age  of 
60  or  over,  increased  estimated  severity  of  infarc- 
tion, anterior  infarction,  presence  of  a friction  rub, 
gallop  rhythm,  murmurs,  auricular  fibrillation  or 
flutter  and  a white  blood  cell  count  of  20,000  or 
over,  were  all  associated  with  considerably  higher 
mortality. 

2)  In  46  patients  a history  of  premonitory  pain, 
occurring  from  1 to  14  days  prior  to  the  acute 
infarction,  was  obtained.  Speculations  concerning 
the  possible  benefit  of  treatment  with  rest  and  anti- 
coagulants at  the  time  of  this  premonitory  pain 
are  offered. 

3)  Dicumarol,  presumably  by  lessening  throm- 
boembolic complications,  favorably  influenced 
mortality. 

4)  The  routine  use  of  quinidine  had  no  appre- 
ciable beneficial  effect  on  mortality. 
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AURICULAR  FIBRILLATION  WITH 
COMPLETE  HEART  BLOCK 

continued  from  page  195 

block  may  mask  the  electrocardiographic  signs  of 
myocardial  infarction. 

The  prognosis  of  complete  heart  block  is  grave, 
except  for  the  congenital  cases.  In  Campbell's16 
series  of  64  cases  two-thirds  of  the  patients  had 
died  and  one-third  were  still  alive  after  an  average 
period  of  six  years.  In  the  instances  where  auri- 
cular fibrillation  or  auricular  flutter  is  associated 
with  complete  heart  block  the  prognosis  is  extreme- 
ly grave. 

Prior  to  the  institution  of  therapy  in  Stokes- 
Adams  syncope  it  is  necessary  to  know  whether 
the  attack  is  due  to  cardiac  arrest,  ventricular  tachy- 
cardia or  ventricular  fibrillation,  since  the  treat- 
ment of  ventricular  extrasystolic  rhythms  and 
ventricular  standstill  is  quite  different.  If  treat- 
ment is  to  be  planned  intelligently  the  electro- 
cardiogram should  he  employed  to  identify  the 
mechanism  present  in  each  case.  The  administra- 
tion of  digitalis  preparations  in  cases  with  complete 
heart  block  associated  with  auricular  fibrillation  or 
flutter  is  not  contraindicated  unless  the  block  is 
due  to  digitalis  intoxication.  The  use  of  quinidine 
in  preventing  ventricular  arrhythmias  has  been 
questioned  by  Pastor  et  al,17  since  there  is  some 
evidence  to  indicate  that  it  may  be  responsible  for 
the  production  of  ventricular  fibrillation. 

Summary 

A case  of  auricular  fibrillation  with  complete 
heart  block  and  Adams-Stokes  syncope  is  pre- 
sented. The  pertinent  case  findings  are  reviewed 
and  correlated  with  findings  in  the  literature.  Par- 
ticular attention  is  paid  to  the  etiology,  therapy 
and  prognosis  of  Adams-Stokes  syncope. 

concluded  on  page  206 
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DOCTORS  AND  SCHOLARS* 

Dennis  B.  McCarthy,  o.p.,  ph.d. 


The  Author.  Reverend  Dennis  D.  McCarthy,  O.P., 
Ph.D..  Vice  President,  and  Head  of  the  Department 
of  English,  Providence  College,  Providence,  R.  I. 


The  wide  interest  aroused,  in  recent  years,  in 
the  literary  works  of  Axel  Munthe,  Oliver 
St.  John  Gogartv,  and  A.  J.  Cronin,  is  traceable 
not  only  to  their  excellence  as  story-tellers,  hut  also, 
to  a considerable  extent,  to  the  fact  that  in  each  case 
the  successful  author  had  behind  him  a record  as 
a successful  practicing  physician.  It  seemed  an 
anomaly  in  this  age  of  specialization  that  men  whose 
talents  and  training  qualified  them  for  activity  in 
the  medical  field,  should  compete  successfully  for 
honors  in  the  domain  of  literature. 

Yet  when  one  considers  the  record  of  the  past, 
the  literary  labors  of  these  men  are  not  unusual. 
Almost  everyone  remembers  that  our  own  Oliver 
Wendell  Holmes  made  a name  in  the  field  of  letters 
in  the  last  century.  Go  back  as  far  in  English  litera- 
ture as  you  will,  and  doctors  who  were  also  authors, 
or  who  possessed  the  broad  scholarship  that  best 
equips  an  author,  will  be  found. 

Even  in  fiction  in  which  the  doctor  appears  as  a 
character,  this  view  of  the  doctor  as  a man  of  hroad 
learning  is  borne  out.  Among  the  Canterbury 
pilgrims  of  Chaucer,  for  example  was  a Doctour  of 
Phisik,  a learned  man,  though  a rascal.  His  short- 
comings— the  use  of  magic  and  astrology,  irre- 
ligion,  shady  dealings  with  his  apothecary,  and  his 
love  of  gold  above  all  things  — do  not  eclipse  his 
reputation  as  a scholar,  widely  read  in  Aesculapius 
and  the  classical  authors,  the  Persian  and  Arabian 
savants,  and  the  chief  mediaeval  writers  up  to  a 
contemporary  of  Chaucer,  John  of  Gatesden.  All 
these  were  medical  authors,  it  is  true,  but  most  of 
them  were  more  than  that  in  reality ; their  names 
appear  in  the  history  of  philosophy  and  in  other 
branches  of  learning.  One  who  knew  them  was 
widely  read,  indeed.  That  Chaucer’s  Doctour  of 
Phisik  was  a rogue  need  excite  no  comment ; most 
of  the  Canterbury  pilgrims  were,  and  great  rogues, 
too.  Chaucer  wanted  no  run-of-the-mine  charac- 
ters. and  he  made  his  villains  the  most  eminent  in 
their  line,  while  his  heroes  wore  out-sized  haloes. 

* An  address  delivered  before  the  Doctors’  Guild  of  the 
Thomistic  Institute,  at  Providence  College,  January  14, 
1952. 


Moving  to  the  Elizabethan  age,  and  still  in  the 
realm  of  fiction,  we  discover  that  the  Doctor  Faus- 
tus  of  the  play  by  Shakespeare’s  gifted  contem- 
porary, Kit  Marlowe,  was  a man  of  unbounded 
learning.  Indeed,  it  was  his  thirst  to  know  more 
than  man  had  ever  known  which  prompted  him  to 
make  a contract  with  the  Devil.  But  he  had.  in  the 
days  of  his  legitimate  scholarship,  become  famous 
as  a physician ; he  boasts  that  he  has  cured  whole 
cities  of  the  plague,  and  that  his  prescriptions  have 
been  hung  up  as  public  documents.  Of  his  broad 
learning  in  law  and  divinity,  also,  there  is  no  doubt, 
although  the  source  of  his  knowledge  later  in  life 
was  tainted  and  reprehensible. 

The  perennial  favorite,  Gulliver’s  Travels,  from 
the  pen  of  Jonathan  Swift  in  the  early  eighteenth 
century,  presents  the  imaginary  adventures  of 
Lemuel  Gulliver,  the  pretended  voyager  to  Lilliput 
and  other  lands  of  no-where.  Gulliver  is  introduced 
to  the  reader,  in  his  own  account  of  the  first  voyage, 
as  a surgeon  and  a doctor  who  prepared  himself 
at  various  schools  and  finished  his  studies  at  the 
LTniversity  of  Leyden.  Undoubtedly,  Swift  made 
him  a man  of  medicine  and  the  possessor  of  singular 
knowledge  to  induce  his  readers  to  give  credibility 
to  the  fantastic  tales  that  Gulliver  unfolded,  a 
compliment  to  the  reliability  of  physicians,  and  one 
paid  by  an  author  who  was  liberal  in  disparagement, 
hut  sparing  in  his  praise. 

Yet  these  are  mere  creatures  of  imagination,  ficti- 
tious characters,  not  living  practitioners  of  the 
medical  arts.  Reference  to  them  serves  this  pur- 
pose : the  element  of  scholarship  involved  in  each 
case  forces  the  inference  that  almost  any  author, 
introducing  a doctor  into  his  story,  felt  obligated  to 
present  him  as  a man  of  learning,  because  in  real 
life  that  is  precisely  what  such  men  were.1 

Oliver  Goldsmith 

When  we  turn  to  the  combination  of  doctor  and 
scholarly  author  united  in  individuals,  there  is  no 
dearth  of  examples  to  illustrate  that  the  history  of 
English  literature  is  studded  with  the  names  of 
literary  doctors.  From  the  many  available,  we  here 
choose  three,  from  three  different  centuries,  and. 
reversing  the  normal  chronological  order,  begin 
with  one  who  made  a lasting  name  for  himself  in 
the  latter  half  of  the  eighteenth  century.  Oliver 
Goldsmith. 
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Goldsmith  is  understandably  better  known  as  an 
author  than  as  a doctor.  The  biographies  describe 
him  as  “poet,  playwright,  novelist,  and  man  of 
letters,”  but  he  was  also,  if  we  may  believe  the 
man  himself,  a graduated  physician  of  Leyden.  In 
his  boyhood  in  Ireland,  he  began  studies  which  were 
marked  by  the  frequency  with  which  they  were 
interrupted,  and  the  apparent  inability  of  Gold- 
smith to  apply  himself  seriously.  When  sixteen,  he 
entered  Trinity  College,  Dublin,  and  in  five  years 
secured  a bachelorship.  His  conduct  there,  accord- 
ing to  the  official  records  and  traditions,  shows  that 
extraordinary  simplicity  and  the  disposition  to 
blunder  which  marked  all  his  life.  He  neglected  his 
studies,  played  the  buffoon  in  class,  and  riled  the 
town  authorities  and  those  of  the  university  by  such 
antics  as  pumping  water  on  a constable,  and  pro- 
moting an  unauthorized  dance  for  a party  of  gay 
blades  and  damsels  on  the  top  story  of  the  college. 

Returning  home,  at  first  he  attempted  to  do 
nothing  with  his  learning.  He  dressed  in  outland- 
ishlv  gaudy  clothes,  played  the  flute  and  told  stories 
to  all  who  would  listen.  When  he  decided  on  a 
career,  he  chose  the  ministry  and  presented  him- 
self to  the  bishop  ; but  he  presented  himself  in  a suit 
of  scarlet  and  was  ejected  from  the  episcopal  resi- 
dence. Next  he  tried  tutoring,  but  soon  abandoned 
that  calling.  His  family,  hoping  as  much  to  be  rid 
of  him  as  to  see  him  successfully  launched  on  a 
career,  gave  him  thirty  pounds  and  a good  horse, 
and  sent  him  to  Cork  to  take  passage  for  America. 
Six  weeks  later,  with  no  money  and  riding  a 
broken-down  hack,  he  was  back  again,  explaining 
that  he  had  missed  the  boat  because  he  was  celebrat- 
ing his  farewell  to  his  native  land  when  the  vessel 
sailed.  An  uncle  advanced  fifty  pounds  and  he  was 
off  to  Dublin  to  study  law,  but  he  went  to  a gam- 
bling house  before  he  enrolled  at  the  university, 
and  came  home  again  without  a penny. 

It  was  then  that  he  decided  to  study  medicine, 
probably  on  the  obvious  grounds  that  he  had  tried 
everything  else.  A third  purse  was  raised,  and 
Goldsmith  travelled  to  Edinburgh,  where  he  spent 
eighteen  months  at  the  university  in  that  city, 
attending  lectures  haphazardly  and  learning  some 
superficial  things  about  chemistry  and  natural  his- 
tory. He  left  Edinburgh  for  the  Continent,  and, 
according  to  his  own  account  of  his  history,  he 
finished  his  medical  studies  at  Leyden  and  obtained 
a degree.  What  is  known  through  independent 
testimony  is  that  he  travelled  over  much  of  Western 
Europe,  playing  the  flute  to  gain  friends,  and  beg- 
ging at  convent  doors  when  he  was  without  other 
means  of  providing  for  himself. 

When  he  was  twenty-eight  years  of  age.  he 
returned  to  England,  with  no  friends,  no  fixed 
1 It  is  worthy  of  note  that  Shakespeare,  whose  daughter 
Susanna  married  Doctor  John  Hall,  always  presents  med- 
ical men  in  a favorable  light  and  writes  understandingly 
of  their  work. 


calling,  and  no  funds.  In  the  next  months  he  made 
several  abortive  gestures  at  gaining  a livelihood: 
as  a strolling  player  ; as  an  usher  (a  minor  instruc- 
tor ) in  a school ; as  an  employee  for  a chemist, 
for  whom  he  pounded  drugs ; and  as  a literarv  hack- 
writer. Even  the  field  of  medicine  was  not  over- 
looked. In  some  fashion,  he  obtained  a medical 
appointment  in  the  service  of  the  famous  East  India 
Company,  but  for  unexplained  reasons  the  appoint- 
ment was  quickly  revoked.  He  took  an  examina- 
tion in  Surgeon’s  Hall  to  become  a mate  in  a hos- 
pital, but  failed  to  qualify.  Fortunately  for  belles- 
lettres  — and  for  his  potential  patients  — he  turned 
again  to  literature. 

What  he  accomplished  is  written  in  every  text- 
book of  English : he  matched  or  surpassed  every 
essayist,  every  playwright,  and  every  poet  of  his 
time,  and  took  his  place  in  the  first  flight  of  English 
men  of  letters.  And  Goldsmith  the  doctor  ? There 
are  two  instances  in  which  the  “inspired  idiot,”  as 
one  of  his  friends  called  him,  turned  to  the  practice 
of  medicine,  during  his  literary  days.  He  decided 
impulsively  that  he  would  add  to  his  laurels  the 
honors  of  a Harley  Street  physician,  and  equipped 
himself  with  the  outward  signs  of  a medical  prac- 
titioner: the  long,  skirted  blue  cloak  and  the  tall 
cane  with  clouded  glass  top  which  were  affected  by 
doctors  of  the  time.  Goldsmith  had  only  one  patient, 
for  whom  he  prescribed  something  which  the 
chemist  positively  refused  to  compound  on  the 
grounds  that  anyone  who  took  it  would  be  rent 
asunder ! 

The  second  time  he  had  recourse  to  his  medical 
knowledge  the  result  was  disastrous,  for  lie  himself 
was  the  patient.  Attacked  by  a nervous  fever,  he 
thought  himself  competent  to  treat  it,  and  merely 
aggravated  his  condition.  When  capable  physicians 
were  called  in,  it  was  too  late.  He  died  at  the  age 
of  forty-six,  and  on  his  monument  in  Westminster 
Abbey  was  placed  the  famous  epitaph,  written  by 
Doctor  Sam  Johnson:  Nullum  quod  tetigit  non 
ornavit  — He  touched  nothing  which  he  did  not 
adorn.2  Obviously,  Johnson  did  not  mean  to  include 
the  practice  of  medicine. 

In  their  eagerness  to  praise  individual  works  of 
Goldsmith,  such  as  The  Vicar  of  Wakefield,  The 
Deserted  Village,  or  She  Stoops  to  Conquer,  critics 
have  sometimes  neglected  to  honor  him  for  the 
range  of  his  learning.  The  lackadaisical  schoolboy 
and  the  desultory  college  student  somehow  acquired 
a great  fund  of  knowledge,  and  an  acquaintance 
with  the  sources  of  knowledge  that  manv  a more 
consistent  student  might  envy.  Nothing  else  can 
explain  the  multitude  of  works  on  a wide  variety  of 
subjects  which  Goldsmith  produced.  And  in  that, 
at  least,  he  was  faithful  to  the  tradition  of  the 
scholar-doctor. 

2 Johnson  was  not  a doctor  of  medicine,  but  an  honorary 
Doctor  of  Laws. 
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Sir  Thomas  Browne 

In  the  century  before  Goldsmith’s,  Sir  Thomas 
Browne  joined  the  qualities  and  character  of  author 
and  physician  so  equably  that  he  gained  the  plaudits 
of  posterity  for  the  one  and  the  confidence  of  his 
contemporaries  for  the  other.  His  position  as  a 
medical  man  has  been  consistently  recognized,  and 
hiographists  regularly  refer  to  him  as  an  “English 
author  and  physician.”  Born  in  1605,  he  began  his 
formal  education  at  Winchester  Academy  and 
moved  on  to  Oxford  in  1623.  His  record  there 
shows  that  he  was  graduated  B.A.  and  M.A.  by 
1629,  and  that  he  advanced  into  the  study  of  medi- 
cine. and  practiced  in  Oxfordshire  fora  short  time. 
But  his  real  background  as  a physician  was  to  come 
from  further  studies,  for  he  journeyed  to  the  Con- 
tinent and  continued  his  medical  training  at 
Montpellier  in  France,  Padua  in  Italy,  and  Leyden 
in  Holland,  obtaining  bis  degree  at  the  last-named 
university  in  1634. 

The  world  in  which  Browne  lived,  after  he 
returned  to  England  and  settled  at  Norwich,  was 
torn  by  the  cyclonic  disturbance  of  England’s  Civil 
War,  but  the  doctor  seems  scarcely  to  have  been 
aware  of  the  storm.  The  armies  of  King  Charles 
I and  those  of  the  Roundheads  under  Cromwell 
fought  pitched  battles  up  and  down  the  land,  while 
Thomas  Browne  quietly  wrote  his  Rcligio  Medici. 
William  Harvey  discovered  the  circulation  of  the 
blood,  and  gave  the  world  his  Dc  Motn  Cordis,  but 
Doctor  Browne,  at  Norwich,  prepared  to  bring  out 
his  entirely  non-medical  work,  Pseudodoxia  Epi- 
dcmica,  or  Vulgar  Errors.  While  the  Cromwellian 
armies  dispersed  the  Royalist  forces,  set  up  a Com- 
monwealth on  the  ruins  of  the  monarchy,  and 
beheaded  the  King,  the  author-physician  was 
examining  some  sepulchral  urns  that  had  been 
unearthed  in  Norfolk,  and  was  preparing  the  text 
of  his  Hydriotaphia,  or  Urn-burial.  Boethius,  in 
prison,  consoling  himself  with  philosophy,  was 
never  more  abstracted  from  the  world  and  secure 
in  his  ivory  tower  than  was  Browne,  quietly  con- 
ducting his  practice  in  Norwich,  and  busying  him- 
self in  his  leisure  hours  with  literary  labors  into 
which  no  echoes  of  the  tumult  and  the  shouting 
about  him  were  allowed  to  intrude. 

The  Rcligio  Medici,  a work  of  great  tolerance 
and  a thoughtful  plea  for  charity,  appeared  in  1642, 
when  every  man  was  challenging  the  politics  and 
religion  of  his  neighbor.  By  no  means  innocent  of 
bias,  but  willing  to  make  what  were,  in  his  day, 
enormous  concessions  to  the  beliefs  of  others, 
Browne  might  have  acted  as  peacemaker  between 
the  warring  factions  of  his  country  had  his  fame 
been  as  great  at  that  time  as  it  was  later  on.  For 
Rcligio  Medici,  published  surreptitiously,  and  later 
in  an  authenticated  edition,  became  widely  popular 
in  England  and  on  the  Continent,  where  it  was 
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translated  into  Latin,  Dutch,  French,  and  German. 
The  kindliness  of  the  author,  which  struck  his  con- 
temporaries and  has  ever  since  attracted  readers,  is 
nowhere  better  exemplified  than  in  passages  in 
which  Thomas  Browne,  the  doctor,  speaks. 

Let  me  be  sick  myself,  he  writes,  if  some- 
times the  malady  of  my  patient  is  not  a disease 
unto  me.  I desire  rather  to  cure  his  infirmities 
than  my  own  necessities.  Where  I do  him  no 
good,  methinks  it  is  scarce  honest  gain ; though 
I confess  it  is  but  the  worthy  salary  of  our  well- 
intentioned  endeavors.  I am  not  only  ashamed, 
I am  heartily  sorry,  that  there  are  diseases  incur- 
able ; yet  not  for  my  own  sake,  or  that  they  be 
beyond  my  art,  but  for  the  general  cause  and 
sake  of  humanity,  whose  common  cause  I appre- 
hend as  mine  own.  . . . 

Browne’s  Vulgar  Errors  is  a storehouse  of  odd 
facts  and  scraps  of  learning,  chiefly  remarkable 
today  for  the  serious  tone  with  which  the  author 
discusses  such  mistaken  notions  as,  that  elephants 
sleep  standing  because  they  have  no  knee-joints 
and  cannot  lie  down,  or  that  badgers,  who  are 
accustomed  to  live  on  hills,  are  equipped  with  legs 
shorter  on  one  side  than  the  other.  But  Hydrio- 
taphia is  a book  not  only  replete  with  Browne’s 
philosophizings  on  the  instability  of  human  great- 
ness and  the  futility  of  trying  to  carry  one’s  honors 
beyond  the  grave,  but  is  full  of  a richness  of  imagery 
and  majestic  pomp  of  diction  that  can  hardly  be 
paralleled  in  the  English  language.  “Almost  even- 
word  abides  in  the  memory,”  wrote  Professor 
Saintsbury,  “by  dint  of  Browne’s  marmoreal  prose, 
his  great  and  grave  meaning,  and  the  wonderful 
clangor  and  echo  of  his  word-music.”  Nowhere 
does  his  sonorous  style  reach  greater  heights  than 
in  the  final  chapter,  where,  meditating  on  the  muta- 
bility of  all  things,  lie  writes: 

But  the  iniquity  of  oblivion  blindly  scattereth 
her  poppy,  and  deals  with  the  memory  of  man 
without  distinction  to  merit  of  perpetuity.  Who 
can  but  pity  the  founder  of  the  pyramids?  . . . 
All  was  vanity  feeding  the  wind,  and  folly.  The 
Egyptian  mummies,  which  Cambyses  or  time 
hath  spared,  avarice  now  consumeth.  Mummy 
is  become  merchandise,  Mizraim  cures  wounds, 
and  Pharoah  is  sold  for  balsams. 

Thomas  Linacre 

The  last  of  the  three  doctor-scholars  with  whom 
we  deal  carries  us  back  to  the  fourteen-hundreds, 
the  time  of  Thomas  Linacre.  Linacre,  who  achieved 
an  honorable  name  in  letters  and  in  medicine,  was 
born  at  Canterbury  about  1460,  and  was  inclined 
toward  classical  learning  by  a tutor  who  directed 
his  studies  in  boyhood.  At  twenty  Linacre  was 
admitted  to  Oxford,  and  there  he  probably  studied 
Greek,  newly  introduced  into  the  curriculum.  He 


left  Oxford  to  travel  to  Italy,  going  with  his  tutor 
of  the  Canterbury  days,  in  the  suite  of  the  ambas- 
sador of  Henry  Y1I  to  the  Holy  See.  But  young 
Linacre’s  object  was  study,  not  travel,  and  he  left 

(the  party  at  Bologna,  where  after  a period  of  study 
at  the  university,  lie  went  on  to  the  fount  of  the 
new  learning  of  the  Renaissance  at  Florence. 
Nothing  seems  to  have  gone  amiss  in  the  ordering 

I of  this  young  man’s  life.  At  Florence  he  was  per- 
mitted by  the  famous  Lorenzo  de  Medici  to  pursue 
studies  with  the  two  de  Medici  children,  one  of 
whom,  Giovanni,  later  became  Pope  Leo  X.  A year 
later,  Linacre  was  at  Rome,  reading  manuscripts 

I in  the  Vatican  Library,  and  by  a chance  meeting 
there  with  the  renowned  scholar  Hermolaus  Bar- 
baras, was  led  to  investigate  the  medical  treatises 
of  Aristotle,  Dioscorides,  Pliny,  and  other  ancients. 
When  he  travelled  on  to  Venice,  Linacre  met  the 
first  man  in  the  world  of  printing,  Aldus  Manutius, 
a name  that  is  still  revered  by  publishers.  For 
further  work  in  medicine,  he  enrolled  at  the  Uni- 
versity of  Padua,  and  was  graduated  with  great 
distinction,  the  disputation  with  which  he  earned 
a right  to  the  degree  being  still  preserved.  At 
Vicenza  the  physician  and  scholar  Leonicenus  was 
his  tutor,  and  when  he  returned  to  England  in 
1492,  after  six  years  abroad,  he  took  a place  among 
the  recognized  scholars  of  the  country.  Oxford 
certified  Linacre  as  a doctor  of  medicine  by  virtue 
of  his  work  at  Padua,  and  for  a time  he  lectured  at 
Oxford  on  medical  subjects. 

His  association  with  eminent  men  of  scholarship 
has  given  Linacre  a lasting  place  in  the  history  of 
English  letters,  for  he  was  the  companion,  and 
sometimes  the  teacher,  of  the  foremost  Renaissance 
scholars  of  England  at  the  time  — Sir  Thomas 
More,  Dean  John  Colet,  Thomas  Lupset,  and  the 
half  dozen  others  who  aroused  in  English  students 
an  interest  in  the  culture  which  had  been  flourishing 
in  Italy  for  almost  a century.  His  contact  with 
history  and  great  names  was  almost  continuous : he 
taught  Greek  to  More  and  Erasmus,  the  famous 
Dutch  author  ; he  was  tutor  to  Prince  Arthur,  elder 
brother  of  Henry  VIII ; to  Princess  Marv,  daughter 
of  Catherine  of  Aragon,  and  later  Queen  of  Eng- 
land. About  1509,  when  he  was  just  short  of  fifty 
years  of  age,  he  entered  the  priesthood,  as  did 
many  scholars  and  physicians  of  the  age,  and  the 
various  ecclesiastical  livings  which  he  received 
brought  him  revenue  which  made  the  pursuit  of 
any  other  gainful  profession  unnecessary.  It  also 
provided  the  funds  with  which  he  afterwards  en- 
dowed the  universities  of  Oxford  and  Cambridge. 
He  died  in  1524,  respected  and  honored. 

The  work  of  Linacre  the  physician  seems  to  be 
overwhelmed  in  the  activity  of  Linacre  the  scholar, 
and  indeed  the  two  were  closely  intertwined  all 
through  his  life.  But  the  chronicles  report  some 
things  which  belong  distinctly  in  the  field  of  medi- 
cine. For  example,  when  Henry  VIII  ascended  the 


throne,  Linacre  was  appointed  one  of  the  King’s 
physicians,  and  he  continued  to  practice  medicine 
in  London,  having  as  his  patients  all  the  great 
Renaissance  scholars,  including  the  scholars’  patron 
and  the  King’s  chancellor,  Cardinal  Wolsey. 

In  addition  to  bis  own  practice,  Linacre’s  efforts 
in  the  establishment  of  sound  standards  of  medicine 
were  rewarded.  He  was  the  primary  force  in  the 
founding  of  the  College  of  Physicians  in  1518, 
which  was  authorized,  by  royal  grant,  to  license  all 
physicians  within  a radius  of  seven  miles  of  London. 
Four  years  later  this  power  of  licensing  was  ex- 
tended to  all  England.  Linacre  was  the  first  presi- 
dent of  the  College,  and  his  home  was  the  first 
meeting-place  of  its  members.  To  it,  on  his  death, 
be  bequeathed  his  medical  library.  He  founded 
three  lectureships  in  medicine,  two  at  Oxford  and 
one  at  Cambridge  University.  The  present  Linacre 
professorship  of  physiology  at  Oxford  grew  out 
of  this  endowment,  although  he  intended  to  endow 
a university,  not  a college,  chair.  At  Cambridge 
the  fund  was  badly  handled  and  the  endowment 
was  lost. 

At  this  time,  it  is  difficult  if  not  impossible,  to 
estimate  Litiacre's  skill  as  a practicing  physician. 
One  specimen  of  his  treatment,  said  to  indicate  the 
practical  good  sense  of  the  family  doctor,  remains. 
Furthermore,  he  left  no  original  observations,  and 
since  epidemics  were  current  in  his  time,  his  views 
might  have  been  enlightening.  But  Linacre  did 
positive  service  to  medicine  by  calling  men  back 
to  the  classical  medical  writers,  replacing  the  hap- 
hazard teachings  of  what  were  then  the  modern 
teachers  and  the  limited  studies  of  the  Arabians. 
Because  the  Koran  forbade  the  dissection  of  human 
or  animal  cadavers,  the  Arabians  were  deficient  in 
practical  examination.  During  his  pontificate,  1471- 
1484,  Pope  Sixtus  IV  authorized  the  use  of  bodies 
for  dissection,  well  in  time  for  Linacre  and  his 
contemporaries  to  be  trained  with  practical  experi- 
mentation. Medical  students  in  the  Western  world, 
therefore,  had  the  benefits  of  Arabian  medical 
lore,  without  suffering  the  limitations  that  obtained 
in  the  East. 

The  revival  of  classical  medicine  was  not  an 
unmixed  blessing,  and  Galen,  in  whom  Linacre  was 
particularly  interested,  had  made  some  notable 
errors  which  invalidated  much  of  his  work.  But 
the  classical  learning  led  directly  to  the  revival  of 
anatomy,  botany,  and,  clinical  medicine  as  pro- 
gressive sciences,  and  Linacre  had  shared  in  this 
revival  by  translating  seven  of  the  major  works 
of  Galen.  The  renaissance  in  medicine  grew  out 
of  the  renaissance  in  scholarship  in  which  Linacre 
had  been  grounded,  and  in  which  he  played  an 
important  part  in  England.  He  was  a medical 
humanist  with  a high  reputation  in  both  fields,  one 
of  the  first  in  that  illustrious  line  of  scholar-doctors 
who  have  made  their  names  as  familiar  in  the 
literary  world,  as  in  the  realm  of  medicine. 
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CURE-ALLS 


'T’he  Massachusetts  Medical  Society  will  prob- 
ably  find  it  a thankless  duty  which  they  have 
assumed  in  attempting  to  save  the  public  from  its 
folly.  W e have  before  us  the  “Report  of  the  Massa- 
chusetts Medical  Society’s  Study  of  the  Theory, 
Methods  and  Results  of  the  Therapy  used  by 
Robert  E.  Lincoln.  M.D.  of  Medford,  Massachu- 
setts.” 

Apparently  this  physician  and  others  asso- 
ciated with  him,  including  a Rhode  Island  physician 
who  is  not  a member  of  the  Rhode  Island  Medical 
Society,  have  been  treating  tuberculosis,  many 
forms  of  cancer,  infected  sinuses  and  a great 
variety  of  other  diseases  with  a “bacteriophage.” 
There  have  always  been  panaceas  reputed  to  take 
care  of  the  diseases  of  mankind.  Their  markets 
are  usually  restricted  by  the  difficulty  of  getting 
sufficient  advertising. 

Dr.  Lincoln  is  not  handicapped  in  this  way  for 
Senator  Tobev  of  New  Hampshire  has  caused  to 
he  inserted  in  the  “Congressional  Record”  many 
pages  extolling  the  Medford  physician.  Also  in 
the  “Record”,  Senator  Tobev  brings  charges 
against  numerous  physicians,  hospitals,  and  scien- 
tific institutions  who  he  claims  are  derelict  in  their 
duty. 

Among  the  list  are  Admiral  Joel  T.  Boone,  Chief 
Medical  Director  of  the  Veterans  Administration  ; 


Dr.  Milton  C.  Winternitz  of  the  National  Research 
Council ; Dr.  W.  Richard  Older,  President  of  the 
Massachusetts  Medical  Society;  Dr.  Donald  S. 
King,  Consultant  in  Tuberculosis  to  the  Veterans 
Administration;  Dr.  James  B.  Ayer.  Professor 
Emeritus  of  Neurology  at  Harvard  Medical 
School;  Dr.  Ernest  M.  Daland,  Chief  of  Staff  at 
the  Pondville  State  Cancer  Hospital;  John  F. 
Enders,  Ph.D.,  Chief  of  the  Research  Division  of 
Infectious  Diseases  at  the  Children’s  Medical 
Center  in  Boston ; Dr.  Richard  Ford.  Medical 
Examiner  and  Professor  and  Lecturer  on  Legal 
Medicine  at  Harvard,  Tufts,  and  Yale. 

Where,  we  ask,  would  one  find  a group  more 
fitted  hv  training  and  high  character  to  pass  on  a 
question  concerning  the  Public’s  Health?  A few 
of  the  institutions  that  Senator  Tobev  finds  at  fault 
are  the  “New  England  Journal  of  Medicine”. 
Massachusetts  General  Hospital  and  the  Evans 
Memorial  Hospital  in  Boston.  Truly  a distin- 
guished company  have  been  indicted. 

All  this  would  he  discouraging  to  a conscientious 
physician  if  lie  did  not  have  an  historical  perspec- 
tive. Such  phenomena  have  been  recurring  again 
and  again  and  occasionally  they  become  startling 
enough  to  attract  much  attention.  Dr.  Oliver 
Wendell  Holmes,  one  hundred  and  ten  years  ago. 
gave  a classic  discussion.  W e will  mention  sev- 
eral of  his  examples. 
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I . Touching  for  the  King’s  Evil. 

From  the  time  of  Edward  the  Confessor  to 
Queen  Anne,  the  English  monarchs  were  in  the 
habit  of  touching  those  who  were  brought  to  them 
with  scrofula.  “According  to  the  statement  of  the 
advocates  and  contemporaries  of  this  remedy,  none 
ever  failed  receiving  benefit  unless  their  little  faith 
and  credulity  starved  their  merits.”  One  of  the  last 
Anne  touched  was  Samuel  Johnson  when  he  was 
three,  and  he  lived  to  75.  From  then  to  the  time  of 
Dr.  Lincoln,  tuberculous  glands  have  been  ignored 
by  kings  and  the  ideas  of  the  regular  medical  pro- 
fession have  made  these  glands  scarce. 

II.  Bishop  Berkeley's  Tar  Water. 

This  great  and  good  man  who  lived  at  Newport 
for  some  years,  believed  despite  his  “ancient  learn- 
ing. exact  science”  that  if  he  stirred  a quart  of  tar 
in  a gallon  of  water,  the  clear  liquid  poured  off 
would  prevent  small  pox,  cure  erysipelas,  asthma, 
scurvy,  and  in  fact,  about  all  diseases.  Dr.  Lincoln 
might  well  reflect  as  the  Bishop  did  . . . “From  my 
representing  Tar  W ater  as  good  for  so  many  things, 
some  perhaps  may  conclude  it  is  good  for  nothing.” 

III.  Perkins  Metallic  Tractors. 

Somewhere  about  1800,  Dr.  Perkins  of  Connec- 
ticut patented  two  metal  rods,  three  inches  long, 
one  of  iron  and  one  of  brass.  These  cost  about 
ninepence  to  make  and  sold  for  five  guineas,  a lot 
of  money  in  those  days.  It  is  said  that  he  sold  about 
10,000  pounds  worth  in  Great  Britain  alone.  Once 
again  there  was  a panacea  for  all  ills.  Dr.  Perkins 
had  no  senator  to  vouch  for  all  this,  but  he  had  two 
members  of  Congress,  a brigadier  general,  a magis- 
trate at  New  London,  a titled  English  lord,  etc. 
W here  can  you  find  a pair  of  these  tractors  now? 
They  are  scarcer  than  tire  irons  for  Ford  clincher 
tires. 

W e will  now  come  down  to  what  is  for  some 
of  us  modern  times.  In  1913,  Dr.  Frederick  Fried- 
mann arrived  from  Berlin  with  a “turtle  serum” 
to  cure  tuberculosis.  We  can  best  illustrate  the 
furor  he  created  by  quoting  some  statistics.  You 
can  find  at  the  libraries  an  index  of  newspaper 
articles.  This  is  in  fine  print  with  narrow  spaces 
between  lines.  The  average  reference  does  not  take 
up  a line.  Yet  the  list  of  the  “New  York  Times” 
articles  concerning  him  in  March,  April,  and  May 
takes  up  4 i/.  inches. 

During  that  period  there  were  eight  discussions 
of  the  matter  on  the  “Times”  editorial  pages.  These 
editorial  references  were  no  more  kindly  to  the 
medical  profession  than  are  Senator  Tobev’s 
remarks. 

The  f5tate  of  Connecticut  offered  Friedmann 
$1,000,000  for  his  “cure.”  Governor  Pothier 
invited  him  to  Rhode  Island  and  the  State  Board 
of  Health  gave  him  a license  to  practice  and  opened 
the  Wallum  Lake  Sanatorium  to  him.  Some  months 


later  Dr.  Harry  Lee  Barnes,  the  Superintendent, 
reported  results  in  an  article  in  the  local  medical 
journal.  We  quote  from  that. 

“With  few  exceptions,  all  the  patients  in  the 
institution  were  intensely  eager  to  take  the  remedy. 
The  120  patients  having  pulmonary  tuberculosis 
have  shown  none  of  the  immediate  and  wonderful 
results  reported  by  Dr.  Friedmann  before  the 
Berlin  Medical  Society.  On  the  contrary,  17%  have 
shown  increased  activity  of  disease.” 

Five  years  later,  Dr.  Chapin  in  reviewing  this 
episode  drew  these  conclusions:  “For  information 
about  tuberculosis  it  is  better  to  listen  to  men  like 
Drs.  Barnes.  Fulton,  Perkins,  and  Richardson  than 
to  go  to  the  monthly  magazines,  ministers,  senators, 
and  governors.” 

Rhode  Island  was  most  intimately  concerned  in 
this  controversy  it  being  the  only  state  where  a 
“Friedmann  Institute”  was  opened.  Yet  only  a few 
physicians  well  over  sixty  have  any  memory  of 
this  sad  hysteria  which  aroused  such  false  hopes 
and  injured  so  many  tuberculous  patients. 

The  history  of  anesthesia,  insulin  for  diabetes, 
liver  for  pernicious  anemia,  antibiotics  and  many 
other  advances  show  how  quick  the  medical  pro- 
fession is  to  seize  upon  the  new  when  it  is  valuable. 
We  have  learned  to  hear  with  equanimity  the 
reproaches  heaped  upon  us  by  deluded  or  interested 
persons  when  we  refuse  to  he  stampeded  by  every 
new  cure-all. 

WOONSOCKET  HOSPITAL 

Congratulations  are  due  the  trustees  and  staff  of 
the  Woonsocket  Hospital.  On  March  29  and  30 
a new  building  was  opened  to  public  inspection. 
This  building,  financed  by  public  subscription,  em- 
bodies the  efficient  features  of  modern  construction 
yet  has  a spacious  and  cheerful  atmosphere. 

More  important  than  the  physical  construction, 
however,  is  the  public  spirit  which  entered  into  the 
fund  raising  with  oversubscription  of  the  quota. 
The  thousands  of  people  who  visited  the  new  build- 
ing were  again  enthusiastic. 

In  step  with  the  times,  the  staff  has  adopted  a 
reorganization  plan  which  will  make  for  a more 
efficient  hospital  service  to  the  community. 

Here  is  an  eye-opening  example  of  community 
action — hospital  trustees,  professional  staff,  and 
citizens — initiating  and  bringing  into  being  a fine 
new  hospital.  Surely  this  shows  the  success  of 
community  endeavor  even  in  these  times  and  even 
in  our  New  England  where,  as  other  national  sec- 
tions sometimes  suggest,  community  spirit  is 
dormant. 

ANNUAL  MEETING  TIME 

Once  again  it  is  annual  meeting  time,  and  the 
Rhode  Island  Medical  Society,  like  her  sister  asso- 

continued  on  next  page 
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eiations,  stages  a home-town  display  of  post- 
graduate education  that  is  aimed  towards  the  fur- 
therance of  medical  knowledge  for  every  doctor 
of  medicine  in  the  State. 

Again  the  committee  on  arrangements  has  invited 
an  array  of  prominent  physicians  to  travel  to  Provi- 
dence to  present  discussions  on  timely  and  impor- 
tant subjects.  Correspondingly  the  members  of  the 
Society  have  only  to  travel  the  short  distances 
within  the  confines  of  little  Rhody  to  reach  the 
Society’s  library  to  participate  in  and  gain  the 
advantage  of  these  lectures. 

This  year  the  program  has  been  lengthened  by 
having  one  evening  session,  with  the  opening  pro- 
gram scheduled  for  Tuesday  night.  May  6.  Then 
follow  afternoon  sessions  on  Wednesday  and 
Thursday,  and  the  annual  dinner  on  Thursday  night 
at  the  Xarragansett  hotel.  Meanwhile  the  Auxil- 
iary will  convene  on  Thursday  at  the  Ledgemont 
Country  Club  to  discuss  ways  in  which  it  may 
further  head  any  medical  education  programs  in 
Rhode  Island. 

True  not  every  lecture  will  be  of  direct  interest 
to  every  member  of  the  Society.  But  certainly  the 
range  of  subjects  to  be  discussed  will  touch  upon 
some  phase  of  the  practice  of  every  doctor,  whether 
he  is  in  a specialty  field  or  in  general  practice. 

HAVE  YOU  REGISTERED? 

The  new  permanent  registration  law  in  Rhode 
Island  makes  registering  a must  for  everyone  who 
will  wish  to  vote  in  the  elections  this  vear.  But 
many  persons  will  not  register.  Make  sure  that 
you  and  your  family  are  not  included  in  this  group 
— and  do  more  than  that : remind  your  patients  of 
their  responsibility  as  citizens  to  register  and  to 
participate  in  the  voting  to  keep  and  make  America 
a stronger  democracy. 

Individually  we  complain  a great  deal  about  our 
government,  but  individually  we  do  little  to  correct 
the  faults  that  we  see  and  decry.  In  1948  there 
were  approximately  96  million  eligible  voters  in 
the  country,  but  only  49  million,  just  about  half  of 
them,  took  the  trouble  to  qualify  and  vote  in  the 
Presidential  election  ! Let's  not  have  a repetition  of 
that  in  1952 ! 

In  recent  elections,  according  to  the  Saturday 
Evening  Post,  90%  of  the  voters  in  Belgium  went 
to  the  polls,  89%  in  Italy,  82%  in  Britain,  75%  in 
France,  70%  in  Japan.  What’s  wrong  with  us  that 
we  do  not  recognize  the  importance  of  our  voting 
power  ? 

We — the  individual  citizens — must  form  the 
national  policies  by  our  decisions  regarding  the 
men  whom  we  wish  to  lead  our  city,  state,  and 
federal  governments.  And  as  good  citizens  we  must 
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do  everything  in  our  power  to  see  that  others  reg- 
ister and  vote.  Over  a period  of  weeks  we  meet 
a sizeable  number  of  people  in  our  communities. 
Let's  see  to  it  that  we  remind  each  and  all  of  them 
that  we  are  qualified  to  vote  for  a stronger  America, 
and  we  are  counting  on  them  to  join  with  us. 


AURICULAR  FIBRILLATION  WITH 
COMPLETE  HEART  BLOCK 

concluded  from  page  199 
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AMINOPHYLLIN  (SEARLE) . . .for  bronchial  relaxation; 

DIPHENHYDRAMINE  (SEARLE) . . .for  antiallergic  efficacy; 

POTASSIUM  IODIDE  . . .for  expectorant  action — in  a pleasant-tasting  syrup  base. 

SEARLE 


Bronchial  Relaxant . . . 
Antiallergic  . . . 
Expectorant . . . 


Combined  in  a JVeio  Compound  for  Cough  Control 

Hydryllin* 

COMPOUND 

incorporates  these  important  components  for  the  treatment  of  cough: 
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PHYSICIANS  FOR  THE  ARMED  FORCES 

— Department  of  Defense  Explanation  of  Its 
Policies  and  Procedures  Regarding  Doctor  Draft  Act  — 


POLICIES  AND  PROCEDURES  ADOPTED 
BY  THE  DEPARTMENT  OF  DEFENSE  IN 
IMPLEMENTING  PUBLIC  LAW  779, 

81st  CONGRESS 

At  the  outbreak  of  the  Korean  incident,  the  only 
source  of  physicians  and  dentists  available  to  the 
military  services,  other  than  those  already  on  duty, 
was  the  reserve  components.  At  that  time  the  rolls 
of  the  active  and  inactive  reserve  components  of 
the  Army  could  not  supply  sufficient  medical  and 
dental  officers,  particularly  in  the  junior  grades. 
Only  a very  small  number  of  medical  and  dental 
ASTP  participants  had  enrolled  in  the  Army 
Reserve.  The  Navy,  on  the  other  hand,  was  in  a 
much  better  position  because  the  majority  of  the 
medical  and  dental  participants  in  the  Y-12  Pro- 
gram were  members  of  the  Naval  Reserve.  1 he  Air 


OFFICE  OF  THE  SECRETARY  OF  DEFENSE 

Armed  Forces  Medical  Policy  Council 
Washington  25,  D.  C. 

March  21,  1952 

Dear  Dr.  Cutts: 

Your  attention  is  invited  to  the  inclosed  explanation 
of  the  policies  and  procedures  of  the  Department  of 
Defense  in  implementing  Public  Law  779  in  regard  to 
the  manner  of  calling  to  active  duty  physicians  and  den- 
tists classified  as  Priority  I in  accordance  with  provisions 
of  the  law. 

The  Armed  Forces  Medical  Policy  Council  has  received 
inquiries  from  several  sources  recently  concerning  this 
problem.  In  view  of  the  similar  nature  of  the  inquiries, 
the  Council  believes  that  the  same  questions  may  be  a 
matter  of  concern  to  you  and  the  members  of  your  organi- 
zation. 

I trust  the  explanation  given  will  clarify  this  com- 
plicated problem.  If  you  have  further  questions,  I will 
be  glad  to  reply  to  them. 

Sincerely  yours, 

Melvin  A.  Casberg,  m.d. 

Acting  Chairman 

Armed  Forces  Medical  Policy  Council 

Inclosure 

Morgan  Cutts,  M.D. 

Secretary,  Rhode  Island  Medical  Society 
106  Francis  Street 
Providence  3,  Rhode  Island 


Force  was  in  a position  similar  to  that  of  the  Army, 
with  the  exception  that  it  was  not  an  independent 
department  during  World  War  II  and,  therefore, 
had  not  sponsored  an  educational  program. 

To  insure  an  adequate  number  of  physicians  and 
dentists  to  meet  military  requirements,  Public  Law 
779  (the  Doctor  Draft  Act)  was  enacted.  Under 
its  provisions  members  of  reserve  components  were 
specifically  exempted  from  registration  by  the 
following : 

“Section  4i  (1)  ...  No  such  person  who  is  a 
member  of  a reserve  component  of  the  Armed 
Forces  shall,  as  long  as  he  remains  a member 
thereof,  be  liable  for  registration  and  induction 
under  this  subsection,  but  nothing  in  this  sub- 
section shall  be  construed  to  affect  the  authority 
of  the  President  under  any  other  provision  of 
law  to  call  to  active  duty  members  and  units  of 
the  Reserve  Components.” 

The  effect  of  relieving  members  of  reserve 
components  from  the  obligation  to  register  ex- 
empted all  participants  of  the  Navy  Y-12  Program, 
who  were  members  of  the  Navy  reserve  component. 
This  comprised  a large  group  of  physicians  and 
dentists  who  would  have  been  members  of  the 
Priority  I group  if  they  had  not  been  so  exempted. 
Further,  in  the  Section  quoted,  specific  authoriza- 
tion to  call  reserve  personnel  to  active  duty  is 
reaffirmed  and  this  is  interpreted  as  indicating  the 
intent  of  Congress  that  members  of  reserve  com- 
ponents be  so  utilized  at  the  discretion  of  the 
President. 

Extensive  and  earnest  study  was  given  to  the 
most  equitable  and  satisfactory  method  of  bring- 
ing physicians  and  dentists  to  active  duty  from  the 
increased  sources  that  became  available  after  the 
enactment  of  Public  Law  779.  It  was  believed,  and 
it  still  is  believed,  that  the  interests  of  all  concerned 
are  best  served  by  the  program  which  was  adopted 
and  which  has  been  followed.  It  consists  of  assign- 
ing a priority  classification,  paralleling  that  of 
Selective  Service,  to  all  reserve  medical  and  dental 
officers  which  they  would  have  had  under  Selective 
Service  had  they  not  been  exempt  from  registration 
and  then  calling  them  to  active  duty  in  accordance 
therewith.  Thus,  Priority  I type  reserves  which 
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includes  Priority  I registrants  who  have  indicated 
a willingness  to  accept  commissions  are  called  up 
before  Priority  IPs  are  called.  It  permits  the  Navy 
to  utilize  its  reserves  who  were  obligated  to  serve 
and  it  insures  that  the  Army  and  the  Air  Force 
will  have  sufficient  personnel.  It  also  has  the 
advantage  of  reducing  to  a minimum  the  necessity 
of  actually  drafting  doctors  by  affording  those  who 
are  vulnerable  the  opportunity  of  accepting  com- 
missions rather  than  having  to  face  the  stigma  of 
being  inducted  involuntarily. 

As  the  plan  has  operated,  the  Navy  up  to  the 
present  time  has  filled  its  requirements  from  its 
reserve  components.  The  Air  Force,  with  few 
exceptions,  has  had  a sufficient  number  of  requests 
for  commissions  and  voluntary  applications  for 
extended  active  duty  from  Priority  I registrants  to 
meet  its  needs.  Except  for  one  month,  July  1951, 
the  Armed  Forces  has  been  able  to  fill  its  require- 
ments for  physicians  by  involuntarily  ordering  to 
duty  Priority  I registrants  who  have  indicated  a 
willingness  to  accept  commissions. 

You  are  well  aware  of  the  advantages  to  the  inter- 
ests of  the  national  welfare  in  having  the  local  and 
State  Advisory  Committees  of  the  Selective  Serv- 
ice System  advise  the  military  departments  on  the 
essentiality  of  reserves  destined  for  calls  to  duty. 
This  arrangement  has  proved  its  merit  and  the 
departments  have  cooperated  with  it  in  a satis- 
factory manner  even  though  the  obligation  to  do 
so  in  the  cases  of  reserve  personnel  is  not  prescribed 
under  the  provisions  of  Public  Law  77 9. 

It  is  true  that  there  are  some  recalcitrant  Priority 
I registrants  who  refuse  to  accept  commissions  and 
are  escaping  duty  as  long  as  a sufficient  number 
to  meet  the  requirement  do  volunteer.  Their 
number,  however,  is  relatively  small.  According 
to  Selective  Service  statistics  for  January  31,  1952, 
of  an  original  10,785  Priority  I living  registrant 
physicians,  1,094  remain  immediately  available; 
and  of  an  original  3,928  Priority  I registrant  den- 
tists, 620  remain  immediately  available.  Since 
January  31,  1952,  the  available  Priority  I dentist 
pool  has  been  reduced  by  the  induction  calls  for 
335  dentists  in  April  1952  and  175  dentists  in  May 
1952. 

When  all  Priority  I type  reserves  have  been 
called  to  active  duty,  or  deferred  for  acceptable 
reasons,  the  Selective  Service  System  will  be 
requested  to  bring  the  remaining  Priority  I regis- 
trants into  service  before  any  Priority  II  type 
reserves  are  called  up.  It  is  anticipated  that  this 
will  occur  within  the  next  six  months  ; hence,  the 
recalcitrant  ones  are  only  delaying  their  service 
until  all  the  Priority  I registrants  who  have  accepted 
commissions  are  called  up.  It  is  a matter  of  opinion 
whether  this  is  to  their  advantage.  If  the  military 
emergency  should  cease  to  exist  before  they  are 
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12TH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 

— Held  at  Pittsburgh.  Pa.,  January  17-18-19,  1952  — 

Report  of  Delegate:  Stanley  Sprague,  m.d..  Chairman, 

Committee  on  Industrial  Health,  R.  I.  Medical  Society 


A meeting  of  the  state  delegates  in  connection 
with  the  12th  Annual  Congress  on  Industrial 
Health  was  held  on  Thursday,  January  17,  at 
Pittsburgh.  Pa.  This  meeting  was  presided  over  by 
Dr.  Charles-Francis  Long,  of  Philadelphia,  chair- 
man of  the  state  group.  A nominating  committee 
was  appointed  to  recommend  a Chairman  and  a 
Secretary  for  the  group  for  the  coming  year,  and 
this  committee  consisted  of  Dr.  Stanley  Sprague 
of  Rhode  Island  as  chairman.  Dr.  Leonard  Arling 
of  Minnesota,  and  Dr.  R.  B.  Richardson  of 
Montana. 

Doctor  Long  opened  the  discussion  and  stressed 
the  increasing  familiarity  by  the  general  practition- 
ers with  industrial  health  problems.  He  suggested 
district  speakers,  a member  from  each  county 
medical  societv  on  the  state  industrial  health  com- 
mittee, a postgraduate  course  on  industrial  medicine 
for  county  medical  society  members,  the  prepara- 
tion and  publishing  of  resumes  of  industrial  and 
compensation  laws,  the  establishment  of  a State 
Societv  standard  of  teaching  of  industrial  health 
for  the  county  societies,  to  be  given  by  the  county 
societv  to  its  members,  the  arousing  of  employer 
interest  by  the  development  of  an  approach  tech- 
nique, i.e.  to  chambers  of  commerce,  industrial 
committees  and  commissions,  etc.,  and  the  forward- 
ing to  members  of  sucb  groups  of  a brief  but  effec- 
tive brochure  on  industrial  medicine,  the  arousing 
of  interest  among  trade  unions. 

Dr.  Daniel  C.  Braun  of  Pittsburgh  spoke  of  a 
survey  made  of  physicians  in  industry,  as  well  as  a 
survey  of  all  industrial  plants  having  any  medical 
service  with  or  without  a doctor  of  medicine.  He 
noted  the  marked  lack  of  interest  among  general 
practitioners  for  this  type  of  expanding  program. 
Mr.  Xoyes  reported  on  a survey  for  the  \\  illiams- 
port  Chamber  of  Commerce  involving  65.000  per- 
sons in  115  plants.  Xinety-seven  plants  had  50  or 
less  employees  ; 9%  over  300.  The  Chamber  laid  out 
and  pamphleted  plans  for  medical  service,  covering 
every  possible  phase  for  such  service,  but  although 
each  entplover  was  visited  personally  and  the  pro- 
gram discussed  with  him,  the  progress  was  “slow." 

A clinic  established  in  Philadelphia  was  discussed 
by  Dr.  Joseph  A.  Langbord.  who  reported  it  was  a 


medical  center  for  industry  — providing  all  need- 
ful services  — with  very  extensive  records  and 
careful  followup  procedures.  He  expressed  the 
opinion  that  an  ideal  medical  industrial  policy 
would  be  to  establish  an  industrial  clinic  with 
expenses  paid  by  3/4  to  1%  voluntary  payroll 
deduction. 

The  teaching  program  through  the  department  of 
industrial  medicine  at  the  University  of  Pittsburgh 
was  reported  by  Dr.  T.  L.  Hazlett  who  stated  that 
the  effort  was  towards  encouraging  more  doctors 
to  enter  into  the  field  of  industrial  medicine,  and 
also  towards  a better  understanding  by  the  under- 
graduates of  the  difference  between  general  prac- 
tice and  industrial  medicine. 

Dr.  Rou  ntree  Elected  Chairman 

At  the  noon  meeting  of  the  state  delegates  the 
nominating  committee  recommended  the  election 
of  a chairman,  and  of  a vice  chairman  instead  of 
the  office  of  secretary.  Dr.  Gradie  R.  Rowntree  of 
Louisville.  Kentucky,  chairman  of  his  state  society 
industrial  health  committee,  and  also  a teacher  of 
industrial  medicine  and  public  health  at  the  L’ni- 
versity  of  Louisville,  was  elected  chairman,  and 
Dr.  Max  Burnell,  medical  director  of  General 
Motors  of  Detroit,  was  named  vice  chairman. 

Highlights  of  State  Reports 

Space  does  not  permit  a complete  report  of  the 
many  matters  presented  and  discussed  by  the 
various  state  society  delegates.  Some  of  the  com- 
ments are  briefly  highlighted  as  follows : 
Michigan.  Has  a voluntary  medical  committee  to 
assist  the  compensation  board.  The  state  committee 
is  striving  to  arouse  greater  interest  in  the  rehabili- 
tation of  workers  past  the  age  of  40. 

Indiana.  Stressed  the  establishment  of  cancer  de- 
tection clinic,  and  urged  that  those  physicians 
participating  should  receive  a thorough  grounding 
in  “how  to  do  it”,  before  embarking  on  a hit  or 
miss  job.  Management  is  invited  to  all  meetings 
of  the  committee  on  industrial  health,  and  much 
is  gained  through  such  contacts. 

Wisconsin.  Reported  three  plant  visitations  each 
year,  with  speakers,  etc.,  arranged  by  state  com- 

continued  on  page  212 
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sick  people 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 
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mittee.  At  these  meetings  physicians,  industry  and 
labor  leaders  were  in  attendance.  Reported  new 
state  law  covering  “camps  for  migrant  workers’’ 
which  was  sponsored  by  the  committee. 

Virginia.  Noted  strides  in  rehabilitation  at  U.  S. 
Government  Camp  Woodrow  Wilson. 

Nezv  Hampshire.  Reported  clinics  established  for 
care  and  the  diagnosis  of  workers  employed  in  the 
many  concerns  now  occupying  the  old  Amoskeag 
Mills. 

Maine.  Stressed  studies  on  alcoholism  in  industry. 
Also  noted  hardship  of  logging  companies  who 
cannot  get  any  insurance  coverage.  Pointed  out 
lack  of  medical  care  in  the  plants  of  the  State  and 
the  difficulty  in  getting  physicians  interested  in 
industrial  work. 

New  York.  Difficulty  in  getting  small  plants  to 
combine  for  medical  service  noted. 

Georgia.  Reviewed  the  general  public  and  indus- 
trial screening  for  tbe  past  six  years.  Noted  one 
thing  in  this  survey  — that  diabetes  was  1 p times 
higher  in  negro  women  than  all  other  people 
examined. 

Ohio.  No  insurance  carriers,  as  Industrial  Com- 
mission carries  all  coverage  programs. 

Rhode  Island.  Reported  on  proposed  amendments 
to  the  workmen’s  compensation  law  prepared  by 
industrial  health  committee  and  approved  by 
Society. 


Periodic  Health  Examinations 

The  opening  session  of  the  Congress  on  Indus- 
trial Health  was  featured  by  an  address  by  Dr. 
Howard  Rusk  of  New  York,  chairman  of  the 
Health  Resources  Advisory  Committee,  Office  of 
Defense  Mobilization.  Doctor  Rusk  discussed  the 
problem  of  manpower  conservation,  and  stated 
that  industry  is  being  conditioned  for  a greater 
influx  of  the  marginal  worker,  the  more  severely 
handicapped,  the  older  worker,  and  women. 

In  a panel  discussion  on  periodic  health  examina- 
tions. Dr.  Frederick  H.  Shillito,  director  of  the 
Atlantic  Division,  Pan-American  World  Airways 
System,  cited  the  value  of  periodic  health  examina- 
tions, listing  as  the  benefits  being  in  part : Early 
diagnosis,  detection  of  a contagious  disease,  dis- 
covery of  any  overload  of  work,  detection  of 
remediable  conditions,  improvement  of  morale, 
improvement  of  efficiency,  and  less  turnover  in  the 
labor  force.  He  also  stressed  tbe  usefulness  of  the 
history  of  the  patient,  past  history,  work,  alcohol 
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use.  sleep,  etc.  Doctor  Shillito  stated  that  he  gives 
out  preliminary  questionnaires  to  those  whom  he 
examines  about  three  days  prior  to  the  appoint- 
ment. He  feels  that  this  procedure  is  useful  as  it 
also  helps  detect  mental  concentration.  He  feels 
that  the  followup  is  important  to  the  examinee  with 
the  transmitting  to  him  of  full  information  about 
his  condition. 

Dr.  Benjamin  White  of  Hartford,  expressed  the 
opinion  that  the  examination  should  he  directed 
to  a diagnosis  of  the  present  condition,  and  a 
diagnosis  of  the  possibility  of  the  beginning  of  a 
progressive  disease.  He  stated  a list  of  200 
diseases  accounts  for  96%  of  deaths.  He  suggested 
that  an  historical  questionnaire  of  17  questions  plus 
seven  laboratory  examination  inquiries,  plus  a 15 
minute  actual  physical  examination  would  suffice. 
His  paper  was  subject  to  considerable  discussion 
and  disagreement. 

Occupation  Housewife 

An  interesting  feature  of  the  Congress  this  vear 
was  the  program  devoted  to  “Occupation  House- 
wife", with  emphasis  on  the  role  that  she  plays  in 
industrial  health.  Dr.  Lillian  M.  Gilbreth  of  New 
Jersey,  gave  an  inspirational  talk,  pointing  out  that 
the  physical  and  emotional  contacts  from  home  are 
of  paramount  importance  in  keeping  a worker  a 
good  producer  and  a safe  worker.  Everyone  in  the 
household,  she  stated,  has  a job  to  do  to  maintain 
these  pleasant  relations.  Important,  too,  is  job 
description  — what  are  the  physical  and  what  are 
the  emotional  requirements.  Physical  handicaps 
are  no  reasons  for  failure,  if  training  is  sufficient. 
She  feels  that  every  housewife  must  conserve 
energy  and  time,  and  all  the  while  work  towards  the 
ideal  home  environment. 

Discussing  women  in  our  work  force.  Mrs. 
Adelia  Kloak  of  the  Women’s  Bureau,  U.  S.  De- 
partment of  Labor,  traced  the  development  of  labor 
by  women  from  the  earliest  days  of  this  country. 
She  stated  15%  of  the  workers  were  women  in 
1870;  31%  now.  Of  the  women  who  work,  55% 
are  married,  16%  widowed  or  divorced,  and  29% 
care  for  aged  persons  and  themselves.  Of  all  em- 
ployed women,  she  stated,  one  fourth  are  in  clerical 
jobs.  Three  and  a half  million  are  in  mill  work, 
two  million  in  service  (hotels,  etc.),  two  million  are 
professionals  (nurses,  etc.)  ; two  and  a half  million 
are  saleswomen  or  managers. 

The  present  population  of  this  country,  according 
to  Mrs.  Kloak,  rates  as  100  males  to  102  females, 
and  there  are  32  million  females  between  the  ages 
of  18  and  34  who  are  not  working  (in  this  group 
is  the  reserve  of  women  labor  in  this  country)  and 
in  this  group  80%  are  married.  Women,  she  stated, 
work  for  three  reasons : for  self-support,  to  help 

continued  on  next  page 
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When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 
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Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate  ! 
Riboflavin 
Niacinamide 
Ascorbic  Acid 
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1,000  U.  S.  P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 
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Jlemania/  Sanitarium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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out.  and  to  pay  bills.  The  labor  standards  vary  in 
the  States,  and  Mrs.  Kloak  urged  that  all  work  bv 
women  be  standardized.  She  stated  the  average 
female  income  was  $1,522. 

1 he  dangers  involved  in  housekeeping  were 
highlighted  by  Thomas  Fansler,  director  of  the 
home  safety  division  of  the  National  Safety  Coun- 
cil. who  spoke  of  the  wife  who  works  as  a purchaser, 
as  a bookkeeper,  a nurse,  an  educator  and  a psy- 
chologist. As  a cook,  dishwasher,  launderer  and 
general  maintenance  worker  the  housewife  has 
many  different  hazards  to  watch,  i.e.,  fire,  hot 
water,  broken  glass,  sharp  instruments,  poisons, 
electric  appliances.  In  factories  we  provide  pro- 
tective clothing  and  safety  instruction  for  the 
workers.  But  in  the  home  what  instruction  does 
the  new  bride  get?  Mr.  Fansler  stated  that  there 
are  four  million  injuries  annually,  and  approxi- 
mately 27,000  home  deaths  due  to  accidents. 


BE  AT  THE  ANNUAL  MEETING 
MAY  6*7*8 


EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety7  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 

Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 
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or  prevention  and  treatment  of  eye  infection 

A**V 
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Higher  concentration  —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration—  Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated  — Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30%:  15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10% : Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 
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PROGRAM  ...  141st  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 

May  6 , 1 , 8,  1952  At  the  Rhode  Island  Medical  Society  Library,  Providence 


7 :00-7 :45  p.  m. 
7 :45  p.  m. 


TUESDAY,  MAY  6 

REGISTRATION  AND  TOUR  OF  TECHNICAL  EXHIBITS 
CALL  TO  ORDER 

GREETINGS  FROM  THE  PRESIDENT,  Herman  A.  Lawson,  m.d. 


8:30  p.m.  “DISABLING  SPASM  OF  THE  EXTREMITIES  ASSOCIATED  WITH 
RETAINED  VOLUNTARY  MOTION” 

Donald  Munro,  m.d.,  of  Boston,  Massachusetts 

(Surgeon-in-Chief  and  Head  of  the  Department  of  Neurological  Surgery.  Boston 
City  Hospital:  Associate  Professor  of  Neurosurgery,  Boston  University  Medical 
School ; Associate  Professor  of  Neurosurgery,  Harvard  Medical  School.) 


9:00  p.m.  “OFFICE  GYNECOLOGY” 

Christopher  J.  Duncan,  m.d.,  of  Brookline,  Massachusetts 

(Clinical  Associate,  Harvard  Medical  School;  Associate  Chief  Surgeon,  Free  Hospital 
for  Women,  Brookline;  Obstetrician,  Massachusetts  General  Hospital.) 

9 :30  P.  m.  PRESIDENTIAL  ADDRESS  — 

Herman  A.  Lawson,  m.d. 

(President.  Rhode  Island  Medical  Society) 

10:00  p.m.  TOUR  OF  TECHNICAL  EXHIBITS 
to 

1 1 :00  p.  m. 

(A  buffet  will  be  served  in  the  basement  dining  room.) 


WEDNESDAY,  MAY  7 

1:30  p.m.  CALL  TO  ORDER  ...  Herman  A.  Lawson,  m.d.,  President 
GENERAL  SESSION  — BUSINESS  MEETING 

2:00p.m.  “USE  OF  NITROGEN  MUSTARD  IN  RHEUMATOID  ARTHRITIS” 
Arthur  M.  Phillips,  m.d.,  of  Providence.  Rhode  Island 
(Physician,  Medical  Service,  U.  S.  Veterans  Administration  Hospital,  Providence.) 

2:30  p.m.  “ELECTROLYTE  BALANCE  AND  FLUID  THERAPY” 

Wendell  T.  Caraway,  ph.d.,  of  Providence,  Rhode  Island 
(Biochemist,  Department  of  Pathology,  Rhode  Island  Hospital.) 


3:00  p.m.  “SURGICAL  EMERGENCIES  IN  THE  NEWBORN” 

Orvar  Swenson,  m.d.,  of  Boston,  Massachusetts 
(Surgeon-in-Chief,  Boston  Floating  Hospital  for  Infants  and  Children.  Associate 
Professor  of  Surgery,  Tufts  Medical  College.) 


ANNUAL  MEETING  PROGRAM 


217 


.3:30-4:00  p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 


4:00  p.m.  “COMMENTS  ON  CARDIAC  SURGERY” 

Harris  B.  Shumacker,  m.d.,  of  Indianapolis,  Indiana 

(Assistant  Professor  of  Surgery,  Johns  Hopkins  University,  [1941-1946]  ; Associate 
Professor  of  Surgery,  Yale  University,  [1946-1948]  ; Professor  of  Surgery;  Chairman, 
Department  of  Surgery,  Indiana  University,  [1948-  ].  Member  of  the  Committee 

on  Surgery  of  the  National  Research  Council.  Also  a member  of  the  Subcommittee 
on  Cardiovascular  Diseases  of  the  National  Research  Council.  On  editorial  staff  of 
SURGERY.  GYNECOLOGY  AND  OBSTETRICS,  ANGIOLOGY,  THE 
AMERICAN  SURGEON  and  the  Journal  GP.) 


4:30  p.m.  THE  CALEB  FISKE  PRIZE  DISSERTATION  — 

“THE  PRESENT  STATUS  OF  ADRENO-CORTICAL  HORMONE 
THERAPY  — ITS  USES  AND  LIMITATIONS” 

John  L.  Bakke,  m.d.,  of  Seattle,  Washington 
(Assistant  Chief,  Medical  Service,  Veterans  Administration  Hospital,  Seattle,  Wash- 
ington; Instructor  in  Medicine,  Department  of  Medicine,  University  of  Washington 
School  of  Medicine) 


5:30  p.m.  TOUR  OF  TECHNICAL  EXHIBITS 
to 

6 :30  p.  m. 


THURSDAY,  MAY  8 

2:00  p.m.  CALL  TO  ORDER  — President  Herman  A.  Lawson,  m.d. 

RECOGNITION  OF  DELEGATES  FROM  OTHER 
STATE  MEDICAL  SOCIETIES 


2:15  p.m.  “THE  ADAPTATION  SYNDROME,  ITS  SIGNIFICANCE 
FOR  MEDICINE” 

J.  S.  L.  Browne,  m.d.,  of  Montreal,  Canada 

(Professor  of  Medicine,  McGill  University,  Montreal;  Director,  McGill  University 
Clinic,  Montreal.) 


2:45  p.m.  “THE  PLACE  OF  THE  PLASTIC  SURGEON  IN  MEDICINE” 

Bradford  Cannon,  m.d.,  of  Boston,  Massachusetts 

(Associate  Visiting  Surgeon,  Massachusetts  General  Hospital;  Clinical  Associate  in 
Surgery,  Harvard  Medical  School.) 


3:15  p.m.  “DIFFERENTIAL  DIAGNOSIS  OF  PAIN  IN  THE 
ANTERIOR  CHEST” 


H.  M.  Marvin,  m.d.,  of  New  Haven,  Connecticut 

(Past  President  American  Heart  Association;  Member  National  Advisory  Council  of 
the  National  Heart  Institute  ; Associate  Clinical  Professor  of  Medicine,  Yale  University 
School  of  Medicine.) 


3:45-4:15  p.m.  INTERMISSION  FOR  TOUR  OF  TECHNICAL  EXHIBITS 
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4:15  p.m.  THE  CHARLES  V.  CHAPIN  ORATION 
“MEDICINE  OF  THE  FUTURE” 

Brig.  Gen.  James  Stevens  Simmons,  MC,  U.S.A.  Ret.,  of  Boston,  Massachusetts 

(Dean  and  Professor  of  Public  Health,  Harvard  University  School  of  Public  Health; 
Served  in  the  Medical  Corps  of  the  U.  S.  Army  from  1916  to  1946:  President,  Army 
Medical  Dept.  Research  Board  in  the  Philippines  1928-30.  in  the  Canal  Zone  1935-36 : 
Chief  of  the  Preventive  Medicine  Service  Office  of  the  Surgeon  General  1940-1946; 
Member  of  the  Xational  Research  Council  and  Committee  on  Medical  Research  of  the 
Office  of  Scientific  Research  and  Development.  Awarded  Sedgwick  Memorial  Medal 
for  Distinguished  Service  in  Public  Health  by  the  American  Public  Health  Association 
in  1943:  Decorated  with  Carlos  J.  Finlay  Xational  Order  of  Merit  by  President  of 
Cuba.  1944:  Awarded  United  States  of  America  Typhus  Commission  by  the  Secretary 
of  War  for  exceptionally  meritorious  service  in  connection  with  the  control  of  typhus 
fever.  1944:  awarded  the  Walter  Reed  Medal  of  the  American  Society  of  Tropical 
Medicine  in  1944:  Decorated  with  the  Distinguished  Service  Medal  of  the  United 
States  in  1945;  Awarded  the  James  D.  Bruce  Memorial  Medal  in  1948  by  the  Ameri- 
can College  of  Physicians;  Recipient  of  the  French  Legion  of  Honor  for  his  contribu- 
tion in  organizing  the  Preventive  Medicine  Service  of  the  Army.) 


6:00  p.m.  RECEPTION  and  COCKTAIL  PARTY  ...  At  the  Narragansett  Hotel 
to 

7 :00  p.  m. 

(For  the  members  of  the  Society  and  their  guests ) 


7:00  p.m.  ANNUAL  DINNER  ...  At  the  Narragansett  Hotel 

( For  the  members  of  the  Society  and  their  guests) 

9:00  p.m.  Presiding:  Frank  W.  Dimmitt,  m.d. 

Anniversary  Chairman 

(Past  President.  Providence  Medical  Association;  Surgeon-in-Chief,  Department  of 
Ophthalmology,  Rhode  Island  Hospital.  Member  of  Council.  Rhode  Island  Medical 
Society.) 

Presentation  of  the  Charles  V.  Chapin  Memorial  Award  by  — 
Honorable  Walter  H.  Reynolds 
Mayor  of  the  City  of  Providence 


Greetings : Honorable  Dennis  J.  Roberts,  Governor  of  the  State  of  Rhode  Island 

Address:  MEDICAL  EDUCATION,  HOW  TO  GET  IT 
AND  STAY  WITH  IT 

William  B.  Castle,  m.d.,  of  Boston.  Massachusetts 
(Director,  Thorndike  Memorial  Laboratory:  Professor  of  Medicine.  Harvard  University.) 


Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right” 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 

SHELDON  BUILDING 


7 Registered  Pharmacists 


APRIL,  1952 


219 


The  heavy  veil  of  mental  depression  often  falls  upon  modern  man 
in  his  struggle  against  the  growing  complexities  of  these  troubled  times. 

In  such  cases,  you  have  need  for — and  will  welcome — the  unsurpassed 
antidepressant  action  of  'Dexedrine’  Sulfate.  By  restoring  your  patient’s 
mental  alertness  and  optimism,  by  inducing  a feeling  of  energy  and  well-being, 
‘Dexedrine’  lifts  your  patient  out  of  the  gloom  of  depression  and  helps  make 
him  emotionally  fit  to  face  the  future. 

Smith , Kline  & French  Laboratories , Philadelphia 

'Dexedrine’  T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  annual  meeting  of  the  Pawtucket  Medical 
Association  was  held  at  the  Nurses  Auditorium, 
Memorial  Hospital.  March  20,  1952.  The  meeting 
was  called  to  order  by  the  President,  Dr.  Kiernan 
\\  . Hennessey,  at  12  noon. 

Dr.  Hrad  Zolmian,  Secretary  of  the  Association, 
read  the  minutes  of  the  previous  meeting  and  the 
annual  report.  A motion  was  made  and  seconded 
that  they  be  accepted. 

Dr.  Harold  Woodcome,  Treasurer,  read  the 
annual  report  of  the  treasurer  which  was  accepted. 

Dr.  Hennessev  praised  older  members  for  their 
cooperation  and  interest  in  the  Association,  and 
urged  the  younger  members  to  follow  their 
example. 

An  application  for  admission  from  Dr.  Fredy 
Paul  Roland  was  introduced,  and  turned  over  to 
the  Standing  Committee. 


Laurence  A.  Senseman,  m.d. 
President,  1952 

THE  PAWTUCKET  MEDICAL  ASSOCIATION 


A motion  was  made  and  passed  that  the  Sec- 
retary cast  one  vote  for  the  slate  of  officers  sub- 
mitted by  the  Nominating  Committee.  The  follow- 
ing officers  were  elected : 


President  Laurence  A.  Senseman,  M.D. 

Vice-President  Hrad  H.  Zolmian,  M.D. 

Secretary  Harold  A.  Woodcome,  M.D. 

Treasurer  James  G.  Chapman,  M.D. 


Standing  Committee: 

John  Gordon,  M.D. 

James  P.  Healey.  M.D. 

Kieran  \V.  Hennessey.  M.D. 

William  Kalcounos,  M.D. 

Earl  J.  Mara,  M.D. 

Delegates: 

Duncan  Ferguson,  M.D. 

Edwin  F.  Lovering.  M.D. 

Stanley  Sprague,  M.D. 

Edward  Trainor,  M.D. 

Henry  E.  Turner,  M.D. 

Councilor: 

Earl  J.  Mara,  M.D. 

The  new  President,  Dr.  Lawrence  A.  Senseman 
spoke  briefly  of  plans  for  the  coming  year. 

The  meeting  then  adjourned  until  7 P.  M.  when 
dinner  was  held  at  the  Lindsey  Tavern  in  Lincoln. 
There  were  fifty-five  members  and  guests  present. 

Among  the  guests  were  Dr.  Herman  A.  Lawson. 
President  of  the  Rhode  Island  Medical  Society,  Dr. 
Edward  Z.  Radio,  President  of  the  Pawtucket 
Dental  Society,  and  Mr.  Otto  Bodemer,  Superin- 
tendent of  the  Pawtucket  Memorial  Hospital. 

Dr.  Earl  F.  Kelly  was  master  of  ceremonies. 

Respectfully  submitted. 

Hrad  H.  Zolmian,  m.d.,  Secretary 
* # * 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  the  Nurses  Audi- 
torium, Memorial  Hospital  on  February  21.  1952. 

The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Kiernan  Hennessey,  at  12:15  p.  m. 

The  minutes  of  the  previous  meeting  were  read 
by  the  Secretary  and  accepted. 

The  group  insurance  plan  of  the  Association  was 
discussed,  and  Mr.  Purinton,  the  insurance  repre- 
sentative, spoke  briefly. 
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ill-power  alone  is  a poor  defense 
against  the  constant  prodding  of  temptation.  That’s 
where  Desoxyn  Hydrochloride  comes  in — curbing  the 
appetite,  uplifting  the  patient’s  morale.  Weight  for  weight. 
Desoxyn  is  more  potent  than  other  sympathomimetic  amines 
so  that  smaller  doses  can  produce  the  desired  anorexia  with  a 
minimum  of  side-effects.  One  2.5-mg.  or  5-mg.  tablet  before 
breakfast  and  another  about  an  hour  before  lunch  are  usually 
sufficient.  In  addition.  Desoxyn  has  a quicker  action,  longer  effect. 

Desoxyn  is  equally  effective  as  a valuable  adjunct  in 
depressive  states  associated  with  the  menopause,  prolonged 
illness  and  convalescence  as  well  as  in  the  treatment  of 
narcolepsy  and  for  adjunctive  therapy  in  alcoholism.  All 
pharmacies  have  Desoxyn  in  2.5-mg.  and  5-mg. 
tablets,  in  elixir  form  and  in  1-cc.  ampoules.  LXIjU'O'LL 


PRESCRIBE 


Desoxvn 

(METHAMPHETAMINE  HYDROCHLORIDE,  ABBOTT) 
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RHODE  ISLAND  PHYSICIANS 


BLUE  CROSS  WILL  RAISE  ITS  RATES  EFFECTIVE 
MAY  1,  BUT  THE  RATES  FOR  PHYSICIANS  SERVICE 
WILL  NOT  CHANGE  AT  THIS  TIME. 

)//K  >//(.  >//<  Vf*.  V/K  W\ 

For  Your  Information 

BLUE  CROSS  & PHYSICIANS  SERVICE  RATE  SCHEDULE 
EFECTIVE  MAY  1,  1952 

STANDARD  GROUPS 
Membership  Plans  and  Rates 

Hospital  Only  §8.00  Plan 
Individual 
Family 

Hospital  S8.00  Plan-Surgical/Medical 


Individual  S2.10 

Family  $4.95 

Surgical/Medical  Only 

Individual  S .95 

Family  S2.40 


THE  RHODE  ISLAND  MEDICAL  SOCIETY 
PHYSICIANS  SERVICE 


Monthly  Rates 

$1.15 

$2.25 
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continued  from  page  220 

Dr.  John  Gordon  made  the  motion,  which  was 
passed,  that  a committee  be  appointed  to  study  the 
feasibility  of  underwriting  insurance  payments 
through  the  Association  annual  dues. 

This  committee,  appointed  hv  the  President, 
includes : 

John  Gordon,  M.D. 

Harry  Hecker,  M.D. 

Kiernan  Hennessey,  M.D. 

Dr.  Gordon,  reporting  for  the  Nominating  Com- 
mittee, presented  the  slate  of  officers  to  be  voted 
on  at  the  annual  meeting  in  March. 

Dr.  Hennessey  reported  on  the  decision  of  the 
Rhode  Island  Medical  Society  to  hold  the  next 
Interim  meeting,  in  the  fall,  in  Pawtucket. 

Dr.  Hennessey  also  informed  the  membership 
that  the  Department  of  Public  Welfare  has 
increased  the  fee  to  physicians  to  $4.00,  and  to 
$5.00  for  night  calls  after  7 p.  m. 

Dr.  William  B.  Cohen  presented  several  interest- 
ing cases  in  his  discussion  “Psychosomatic  Der- 
matology.” 

Twenty  members  and  seven  guests  attended. 

Luncheon  was  served. 

The  meeting  adjourned  at  1 :20  p.  m. 

Respectfully  submitted. 

Hkad  H.  Zolmian,  m.d..  Secretary 

BRISTOL  COUNTY  MEDICAL  ASSOCIATION 

The  regular  February  meeting  of  the  Bristol 
County  Medical  Association  was  held  on  Tuesday 
evening,  February  19,  1952,  at  the  Joseph  W. 
Martin  Memorial  Nursing  Home  in  Warren,  R.  I. 

The  Medical  Association  invited  all  members  of 
the  newly  formed  Bristol  County  Dental  Society 
to  be  their  guests  for  the  evening. 

The  speaker  of  the  evening  was  Dr.  George  J.  E. 
Dennicourt,  Oral  Surgeon  in  Chief  at  the  Samuels 
Dental  Clinic,  Rhode  Island  Hospital,  who  ad- 
dressed the  combined  assembly  on  the  topic  of  Oral 
Pathology  and  its  Relation  to  General  Medical 
Practice.  Among  the  subjects  discussed  were  the 
following : 

Dental  Impactions 

Low  grade  Chronic  Infections  Within  the  Oral 
Cavity 

Fractures  of  the  Bony  Structures  Around  the 
Oral  Cavity 

Third  Molars,  Cuspid  and  Bi-Cuspid  (Attrition 
in  descending  order) 

Metallic  Poisonings,  i.e.  Bismouth  and  Mercury 
which  are  practically  non-existent  at  the  pres- 
ent time 

Lastly,  Dr.  Dennicourt  discussed  an  Etiological 
Classification  of  Osteomyelitis,  which  includes  In- 

continued  on  next  page 
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Sealy  anno 
a new  profes 
discount  on  t 


Innerspring  Mattress 

The  undisputed  leadership  of’  the  Sealy  Firm* 
O-Rest  Posturepedic  mattress  in  its  field  has, 
we  believe,  special  significance  for  members 
of  the  medical  profession.  Every  week,  hun- 
dreds more  of  your  patients  become  our  customers  . . . 
motivated  by  a growing  preference  for  a firmer,  more 
resilient  mattress,  a preference  the  profession  has  done 
much  to  create.  In  order  to  acquaint  physicians  every- 
where with  the  unique  and  exclusive  features  of  the  first 
mattress  to  be  designed  in  cooperation  with  leading 
orthopedic  surgeons,  Sealy  is  establishing  a special  pro- 
fessional discount  on  the  purchase  of  the  Sealy  Firm- 
O-Rest  Posturepedic  Mattress  for  the  doctor’s  personal 
use  only.  Now  ...  at  a substantial  saving  . . . doctors 
can  discover  for  themselves  the  luxurious  comfort  and 
the  spine-on-a-line  support  that  have  merited  for  the 
Sealy  Firm-O-Rest  Posturepedic  acceptance  for  advertis- 
ing in  the  Journals  of  the  American  Medical  Association. 
Your  Sealy  dealer  will  he  pleased  to  accommodate  you. 


Reprints  of  these  helpful  booklets  note  available, 
FREE.  Sealy  will  be  happy  lo  forward  you  a 
quantity  for  use  in  your  office  of  the  ortho- 
pedic SURGEON  LOOKS  AT  YOUR  MATTRESS, 
and  A SURGEON  LOOKS  AT  YOUR  CHILD’S  MAT- 
TRESS, by  ./.  R.  Garner,  M.D.  Fellow  of  the 
AM  A.  Brief,  instructive,  they'  It  interest  your  pa- 
tients. Simply  fill  in  the  attached  coupon  below. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 


Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  C rthopedic  Surgeon  Looks  at  Your  Mattress" 

Copies  of  "A  S.rgeon  Looks  at  Your  Child’s  Mattress” 

Please  send  free  information  on  professional  discount 


NAME 

ADDRESS 
CITY 


.STATE. 


.ZONE- 
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fections,  Post-Radiation  Necrosis,  Actinomycosis, 
and  Odontogenic  Cysts.  A brief  discussion  of 
Tumors  of  the  Jaw  and  Lingual  Pathology  fol- 
lowed. 

A collation  was  served. 

Respectfully  submitted. 

Charles  \V.  Dunbar,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday.  March  3,  1952.  The  meeting  was  called 
to  order  by  the  President,  Frederic  J.  Burns.  M.D. 
at  8 :30  p.  m. 

The  minutes  of  the  previous  meeting  were  not 
read. 

The  President  announced  that  lie  is  appointing 
as  a committee  to  prepare  the  Association’s  tribute 
to  the  late  Isaac  Gerber,  M.D.,  the  following  physi- 
cians: Phillip  Batchelder,  M.D.  and  Irving  Beck, 
M.D. 

H e also  named  Florence  M.  Ross,  M.D.  and 
Kathleen  M.  Barr,  M.D.,  as  a committee  to  pre- 
pare the  Association's  tribute  to  the  late  Ellen  A. 
Stone.  M.D. 

The  President  conferred  the  Association's  official 
certificate  of  membership  to  W illiam  S.  Klutz. 
M.D.  and  Lawrence  Spielberger,  M.D.,  both  of 
whom  were  elected  to  active  membership  at  the 
February  meeting. 

The  first  speaker  on  the  program  was  Frank  B. 
Cutts.  M.D..  Director  of  the  Department  of  Cardi- 
ology at  the  Rhode  Island  Hospital,  who  spoke  on 
“Acute  Myocardial  Infarction." 

Dr.  Cutts  reviewed  some  observations  in  a series 
of  two  hundred  and  sixteen  (216)  cases  of  acute 
myocardial  infarction.  Of  the  total  of  two  hundred 
and  sixteen  (21(>)  patients,  one  hundred  and  sixty- 
seven  (167)  patients  were  male  and  forty-nine 
(49)  patients  were  female,  a ratio  of  3.4  to  1.  The 
mortality  rate  in  males  was  twenty-one  per  cent 
(21  % ) the  mortality  rate  in  females  was  thirty  per 


SAVE  . . . 

WEDNESDAY/  JUNE  4 
Annual  Dinner  and  Golf 
Tournament  of  the 
PROVIDENCE  MEDICAL 
ASSOCIATION 
At  the  R.  I.  Country  Club, 
Barrington 
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cent  (30%  ).  The  overall  mortality  was  twenty- 
three  and  six-tenths  per  cent  (23.6%). 

Sixty-three  per  cent  (63%  ) of  the  female  pa- 
tients were  sixty  (60)  years  of  age  or  over.  Forty  - 
three  per  cent  (43%  ) of  the  male  patients  were 
sixty  (60 ) years  of  age  or  over.  Thirty-three  ( 33  i 
patients  had  had  a previous  infarction  and  the  mor- 
tality in  these  patients  was  twenty-seven  per  cent 
(27%).  There  was  a previous  history  of  angina 
pectoris  inseventy-eight  (78  ) patients  jthemortalitv 
here  was  twenty-two  per  cent  (22% ) . T wenty-five 
(25)  cases  had  associated  diabetes  mellitus  and  the 
mortality  in  these  cases  was  twenty-eight  per  cent 
(28%  ).  The  mortality  rate  in  patients  with  pain 
of  grade  III  to  IV  intensity  was  forty-two  per  cent 
(42%  ).  In  other  words,  one  hundred  and  seven 
patients  (107 ) had  very  severe  chest  pain  and  of 
these  forty-five  (45)  died. 

The  location  of  the  infarction  was  anterior  in 
one  hundred  and  twelve  cases  (112)  and  the  mortal- 
ity in  these  cases  was  thirty-three  per  cent  (33%  ). 
In  ninety  (90)  patients  the  location  was  posterior 
and  the  mortality  in  this  location  was  eleven  per 
cent  (11%).  The  location  was  indeterminate  in 
fourteen  ( 14)  patients. 

A friction  rub  was  detected  in  fifty-four  (54  i 
patients;  twenty-one  (21)  or  thirty-nine  per  cent 
(39%  ) of  these  died.  A gallop  rhythm  was  present 
in  thirty -eight  ( 38  ) patients  and  twenty  patients  or 
fifty-three  per  cent  (53%)  died.  A murmur  was 
found  in  thirty-five  (35)  patients  and  thirteen 
patients  or  thirty-nine  per  cent  (39%)  of  these 
patients  expired. 

The  white  blood  cell  count  was  elevated  to 
between  10.000  and  20,000  in  one  hundred  and 
fifty  ( 150  ) cases.  Fifty-five  percent  (55%)  of  the 
patients  who  had  a white  blood  cell  count  of  20,000 
to  30.000  died. 

The  sedimentation  rate  was  inconsistent  and  no 
conclusions  were  drawn  from  this  test. 

All  of  the  fifty  patients  that  died  were  either  in 
shock  or  in  heart  failure. 

Approximately  ten  per  cent  (10%  ) of  the  last 
one  hundred  patients  in  this  series  had  a history 
of  peptic  ulcer  and  were  on  a diet  rich  in  milk  and 
cream  (high  cholesterol).  The  possible  relation- 
ship between  myocardial  infarction  and  a high 
cholesterol  diet  was  mentioned. 

Treatment  was  discussed  briefly.  One  hundred 
and  twenty-eight  (128)  patients  received  Dicu- 
meral  and  nineteen  (19)  of  the  patients  died; 
whereas,  eight-eight  (88)  of  the  patients  did  not 
receive  Dicumeral  and  thirty-three  (33)  of  this 
latter  group  died. 

The  President  introduced  as  the  second  speaker 
of  the  evening.  L.  Howard  Schriver,  M.D.  of 
Cincinnati,  Ohio,  President  of  Blue  Shield 
Medical  Care  Plans  and  President  of  the  Ohio 
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|j  Medical  Indemnity,  Inc.  Dr.  Schriver's  subject  was 
I “Are  the  Blue  Shield  Plans  Meeting  the  Need  for 
| Health  Insurance”. 

He  spoke  in  general  terms  and  emphasized  the 
, accomplishments  of  the  Blue  Shield  plans.  He 
i'  pointed  out  that  there  were  seventy-eight  (78) 
i plans  in  forty-three  (43  ) states  and  that  two  terri- 
tories (Hawaii  and  Puerto  Rico  ) have  active  plans, 
j He  stated  also  that  there  were  five  such  plans  in 
t Canada.  Of  the  seventy-eight  (78)  plans,  fifty- 
i seven  (57 ) were  offering  service  benefits.  The  plans 
cover  over  twenty-two  million  people. 

Attendance  was  85. 

The  meeting  adjourned  at  10  :30  p.  m. 

Collation  was  served. 

Respectfully  submitted, 

Michael  DiMaio,  m.d.,  Secretary 

NATIONAL  GUARD  SEEKS 
MEDICAL  OFFICER 

HEADQUARTERS  243rd  AAA  GUN  BN 
(90-MM)  — RING 
Cranston  Street  Armory 
Providence  7.  Rhode  Island 
ELmhurst  1-9729 

13  March  1952 

j Office  open  from  8 :30  A.M.  to  4 :00  P.M. 

Monday  through  Friday 
Rhode  Island  Medical  Society 
Physicians  Service 
31  Canal  Street 
Providence,  R.  I. 

Gentlemen : 

We  are  writing  to  ask  your  assistance  in  procur- 
ing a Medical  Officer  for  this  National  Guard  Bat- 
talion, with  headquarters  at  the  Cranston  Street 
Armory. 

We  are  authorized  a Medical  Detachment  con- 
sisting of  one  Medical  Officer  with  rating  of  Cap- 
tain, one  Dental  Officer  with  rating  of  Captain, 
and  nine  Medical  Aidemen. 

We  need  both  a Medical  and  Dental  Officer, 
because  Captain  Elliott  S.  Robinson,  MC.  now  a 
resident  at  the  Lying  In  Hospital  will  leave  the 
State  within  a few  months  and  we  are  at  present 
without  a dental  officer. 

The  time  requirement  is  two  hours  each  Monday 
night,  from  eight  to  ten  o’clock  and  fifteen  days 
at  summer  camp  each  year.  This  year  our  camp 
period  is  from  28  June  to  12  July. 

The  pay  is  about  eight  hundred  dollars  per  year 
plus  one  dollar  for  each  physical  examination  and 
six  dollars  for  each  board  of  examination  on  which 
the  officer  serves. 


This  unit  is  not  scheduled  for  a tour  of  active 
duty  and  although  we  are  not  permitted  to  disclose 
restricted  information  we  can  make  reference  to 
an  item  in  the  papers  recently  which  said  in  effect 
that  non-divisional  units  (which  we  are),  now  on 
active  duty  would  be  released  and  replaced  by 
newly  activated  units  and  no  more  National  Guard 
units  of  this  type  would  be  inducted. 

We  would  appreciate  having  this  letter  posted 
or  circulated  and  anyone  interested  contact  the 
undersigned  for  further  information. 

Thank  you  for  your  kind  assistance. 

Sincerely, 

Carl  S.  Gelo,  Capt.  Arty  RING  Adjutant 
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inducted,  they  will  have  escaped  military  duty. 
On  the  other  hand,  if  the  emergency  continues, 
they  will  be  forced  to  come  into  service  at  a later 
date  and  will  have  to  serve  after  their  more  willing 
contemporaries  are  returned  to  civilian  life  and 
become  reestablished  in  their  practices. 

It  has  been  the  desire  of  the  Department  of 
Defense  to  comply  with  the  intent  of  Public  I .aw 
779.  It  is  believed  that  as  far  as  practicable  this 
has  been  done  to  the  best  interests  of  the  individ- 
uals and  of  the  Armed  Forces. 


Our 

Advice  Costs  Nothing 

(When  Buying  Disability  Insurance) 
YET: 

1.  WHEN  YOU  PAY  PREMIUMS, 
it  will  save  you  HUNDREDS  of  dol- 
lars before  you  retire. 

2.  WHEN  YOU  ARE  DISABLED, 
it  may  mean  a difference  of  MANY 
THOUSANDS. 

3.  IN  ANY  EVENT,  with  it  you  will 
know  you  have  best  program  to  fit 
YOUR  needs. 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


BOOK  REVIEWS 


ANNUAL  REPORT  ON  STRESS,  by  Hans 

Selye.  Acta,  Inc.,  Montreal,  Canada,  1951. 

To  those  accustomed  to  the  usual  type  of  medical 
monograph  this  treatise  may  appear  confusing.  It 
is  divided  into  approximately  three  sections.  The 
first  deals  with  a review  and  summary  of  the 
author's  stress  and  general  adaptation  syndrome 
concept,  accompanied  by  quotations  from  both 
opponents  and  supporters  of  his  theory : a central 
section,  which  reviews  an  enormous  amount  of 
recent  medical  literature  which  the  author  feels  is 
pertinent  to  his  hypothesis ; and  a bibliography 
which  alone  takes  up  134  pages.  The  present  vol- 
ume forms  what  is  to  be  an  annual  supplement  to 
his  previous  work  published  in  1950.  “Stress  — 
the  Physiologv  and  Pathology  of  Exposure  to 
Stress."  For  those  who  are  not  familiar  with  this 
preceding  exposition,  nor  who  have  had  the  oppor- 
tunitv  to  hear  Dr.  Selye  on  his  frequent  lectures  in 
this  countrv.  a brief  review  of  the  hypothesis  is 
in  order. 

The  general  adaptation  syndrome,  which  is 
usuallv  abbreviated  as  G-A-S.  comprises  three 
distinct  stages,  The  Alarm  Reaction  (A-Ri,  in 
which  adaptation  has  not  yet  been  acquired.  7 he 
Stage  of  Resistance  (S-R).  in  which  adaptation  is 
optimal  and  The  Stage  of  Exhaustion  (S-E)  in 
which  the  acquired  adaptation  is  lost  again.  He 
considers  that  derangement  of  this  adaptive  mech- 
anism. which  depends  largely  upon  the  function  of 
the  pituitary  and  adreno-cortical  system,  is  the 
principal  factor  in  the  production  of  many  diseases. 
These  are  termed  Diseases  of  Adaptation. 

It  would  he  presumptuous  for  one  not  thoroughly 
versed  in  this  field  to  criticize  the  manner  in  which 
Dr.  Selve  has  attempted  to  integrate  his  animal 
experiments  with  clinical  facts  in  order  to  give  his 
theory  the  widest  possible  support.  Highly  re- 
garded workers  in  this  field,  however,  have  ques- 
tioned main-  of  Selve’s  premises  and  conclusions 
and  fortunately  he  lists  many  of  these  criticisms, 
as  well  as  his  own  rejoiners.  One  criticism  is  that 
if  Selve’s  theory  that  excess  D-C-A  (Desoxycor- 
ticosterone  acetate)  causes  lesions  of  rheumatoid 
arthritis,  one  should  encounter  this  lesion  in 
patients  with  Addison’s  disease  treated  with 
D-C-A.  It  is.  however,  the  general  experience  that 


this  condition  rarely  results  in  humans.  Selve  leans 
upon  a feeble  reed  when  he  makes  a few  references 
in  the  clinical  literature  a major  support  of  the 
correlation  of  his  animal  results  with  clinical 
disease. 

The  book  is  written  largely  in  the  style  of  a 
polemic  — he  has  a thesis  to  defend  and  he  does  it 
with  brilliance,  though  one  may  question  as  noted 
above,  the  strength  of  certain  of  the  factual  bases. 
Numerous  adulatory  criticisms  are  quoted  ver- 
batim. hut  these,  in  themselves,  cannot  be  regarded 
as  scientific  proof.  Perhaps  Dr.  Selve  included 
these  in  order  to  “Save  myself  from  developing 
an  inferiority  complex.”  The  present  volume  ap- 
pears to  justify  a reviewer’s  criticism  (quoted  in 
the  text  i made  of  the  previous  1950  monograph, 
that  while  these  studies  represent  valuable  con- 
tributions to  the  sum  of  knowledge,  on  the  other 
hand  the  interpretations  of  the  phenomena,  al- 
though skillfully  fitted  together  into  an  attractive 
and  comprehensive  concept,  are  open  to  consider- 
able criticism.  The  value  of  the  present  volume 
appears  to  lie  in  its  summary  of  the  G-A-S  concept 
for  those  who  are  not  familiar  with  it,  and  in  pro- 
viding brief  abstracts  of  the  recent  literature  on 
the  pituitary  and  adrenal  hormones,  and  the  effects 
of  stress  in  general.  It  is  unlikely  that  this  mono- 
graph will  have  much  appeal  for  the  general 
medical  reader. 

Irving  A.  Beck,  m.d. 

A TEXTBOOK  OF  X-RAY  DIAGXOSIS.  By 

British  Authors.  Edited  by  S.  Cochrane  Shanks. 

M.D..  F.R.C.P..  F.F.R..  and  Peter  Kerley,  M.D.. 

F.R.C.P..  F.F.R..  D.M.R.E..  Second  Edition, 
Volume  I.  THE  HEAD  AND  NECK.  \X.  B. 
Saunders  Co.,  Phil.  1951.  $12.00. 

Volume  I of  this  present  edition  of  what  in  its 
original  appearance  had  been  recognized  as  an 
authoritative  and  comprehensive  survey  of  roent- 
genologic diagnosis,  indicates  that  the  second  edi- 
tion of  four  volumes  will  achieve  the  same  recogni- 
tion as  its  predecessor.  The  series,  if  this  first 
volume  is  equalled  in  excellence  by  the  following 
three,  will  he  at  the  head  of  any  list  of  reference 
works  on  diagnostic  roentgenology  in  the  English 
language. 
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Physicians’ 
Half-Price  Rales 


years 


3 years 


$4.00 

3.25 


year 


1.50 


AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  • Chicago  10,  Illinois 


Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blcuidinq’A 

tss  WESTMINSTER  ST.  and  WAYIAND  SOU  ARE 
Tel.  G A.  1-7476  and  PL.  7-7347 


SPRING... 

A time  to  build  strength 
and  vigor  for  the  Fall  and 
Winter  seasons  ahead. 

A time  to  gain  renewed 
health  through  the  daily 
use  of  A.  B.  Munroe  Dairy’s 
Grade  A Homogenized 
Milk. 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 

East  Providence,  R.  I. 
Tel.  East  Providence  2091 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

FRANCIS  L.  BURNS,  M.D. 
Ear,  Nose  and  Throat 

CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease ) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

Office  Hours  by  appointment 
382  Broad  Street  Providence 

JAMES  H.  COX,  M.D. 
l*ractice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

GAspee  1-6336 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  • GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

HERMAN  P.  GROSSMAN,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
By  appointment 

210  Angell  Street  Providence  6,  R.  I. 

DExter  1-2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT.  M.D. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 
Neuropsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

1 1 3 W aterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 

Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


Speaking  of 

Public  Relations 

Did  you  know  that  — 

The  Medical  Bureau  of  the  Provi- 
dence Medical  Association  han- 
dled more  than  3,000  calls  from 
persons  in  the  Greater  Providence 
area  in  1951  for  emergency  medi- 
cal service? 

* * * 

Working  'round  the  clock,  the 
MEDICAL  BUREAU 
Serves  both  the  Profession 
and  the  Public 


Therapy  for 

Tired  Taste  - 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"It  Sings  In  The  Glass" 
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concluded  from  page  226 

Volume  I presents  a well-planned  and  concise 
studv  of  the  problems  in  radiologic  diagnosis  of 
the  Head  and  Xeck.  It  is  divided  into  five  parts 
and  the  primary  subject  in  each  part  is  approached 
from  the  viewpoint  of  integrating  the  anatomical 
and  physiological  considerations  with  the  roent- 
genological interpretation.  Radiographic  anatomy 
is  stressed  and  technique  is  discussed  in  detail  when 
special  problems  so  indicate.  The  clinical  and 
pathological  features  in  specific  problems  are  also 
integrated  with  the  purely  radiologic  aspects.  The 
result  is  a definitive  work  that  is  more  than  just 
descriptive  radiology. 

Part  1 of  Volume  I deals  with  the  Central 
Xervous  System.  Cerebral  angiography,  ventricu- 
lography. and  encephalography  are  discussed  in 
considerable  detail  in  this  section.  Part  2.  The 
Teeth  and  Jaws,  is  a valuable  treatise  on  subjects 
that  have  been  neglected  so  often  in  other  similar 
texts.  Parts  3 and  4.  respectively.  The  Eye.  and 
the  Accessory  Xasal  Sinuses,  are  well  organized 
and  offer  a logical  approach  to  radiologic  diagnosis. 
The  interpretation  of  disease  processes  in  the 
temporal  bone  makes  up  Part  5.  and  it  is  here  that 
the  correlation  of  anatomy,  physiology,  and  pathol- 
ogy with  radiologic  diagnosis  is  best  illustrated  in 
a book  that  should  prove  of  definite  value  to  all 
radiologists. 

Robert  F.  Rosin,  m.d. 

LETTER  OF  THANKS 

Lewis  A.  Marshall.  Chief  of  Fire  Department 

John  B.  Dunn,  Commissioner  of  Public  Safety 

CITY  OF  PROVIDEXCE 
FIRE  DEPARTMEXT 
209  Fountain  Street.  Providence  3.  Rhode  Island 

March  4.  1952 

Morgan  Cutts,  M.D. 

Secretary. 

Rhode  Island  Medical  Society 
106  Francis  Street 
Providence  3.  R.  I. 

Dear  Doctor : 

I would  like  to  take  this  opportunity  to  express 
our  appreciation  for  the  fully  equipped  medical 
bag  presented  February  27.  1952  to  the  Rescue 
Squad  Xo.  1. 

Having  the  hag  handy  for  a Doctor's  use  may 
no  doubt,  at  some  future  time,  be  the  means  of 
saving  a human  life,  or  at  least  alleviating  pain 
immediately. 

Very  truly  yours, 

Lewis  A.  Marshall,  Chief  of  Department 
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THE 


EK-2  DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


accurate  faaciuy  id  availa&le  iututecUateCy 

• a turn  of  the  switch  selects  the  lead 

• continuous  time-marker 

• three  leads  are  marked  automatically 

• calibration  is  done  rapidly 

• controls  are  all  on  one  panel 


Precision  and  Simplicity  are  the  outstanding  characteristics  of 
the  Burdick  EK-2.  Its  highly  sensitive  recording  mechanism 
produces  a clear,  reliable  permanent  record  in  a minimum  of 
time. 


An  electrocardiogram  com- 

Light-weight  aluminum  hous- 

pletes  your  routine  examina- 

CBwp- 

ing  permits  transport  from 

tion. 

'•iiir.rV's 

your  office  to  the  bedside. 

ANESTHETIC 

Cl  MITH-HOLDE^T 

HOSPITAL  BEDS  • 

CASES  • 

b INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 
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U PS  HIES  CHLORAL  HVIUTE-Mm 


ODORLESS 


NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

33A  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7V. i gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


33/4  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(33A  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7Vi  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman.  H T An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M R et  at : A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman.  L.,  and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  11941).  22nd  printing.  1951. 

4 Sollman,  T : A Manual  of  Pharmacology,  7th  ed.  (1948), 
and  Useful  Drugs,  14th  ed  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2  3-4 


NEW..  . ready- to- use 

antibiotie  combination 


(]  o mbioti  o 


aqueous  suspension 

( Penicillin  tind  Diliydrostre/iloin vein ) 


provides  in  each  disposable  cartridge  or  2 cc.  dose  from  vial 

Penicillin  C Procaine 400.000  units 

Dihydrostiejitoinycin  (us  the  sulfate)  ....  ()..">  (ini. 

Supplied : 

Single  injection  B-Dt  disposable  cartridge  syringes;  10  cc. 
“drain-clear  vials  containing  5 doses. 


clinically  preferred  . . . 

in  the  treatment  of  certain  mixed  infections  of  the  urinary 
tract,  acute  gonococcal  infections,  in  selected  cases  of  sub- 
acute bacterial  endocarditis,  and  in  surgical  prophylaxis 

because  aj  these  (idea a tages  . . . 

• no  mixing  or  reconstitution  necessary 

• microparticle  suspension  flows  easily  through  22-gauge 
needle 

•drain-clear  cartridge  anil  vial  means  ability  to  withdraw 
full  labeled  volume 

• buffered  for  stability;  maintains  full  potency  for  one  year 
under  refrigeration 

also  available  as  Combiotic * P-S  (dry)  in  3 cc.  vials  con- 
taining 300.000  anils  Penicillin  G Procaine  Crystalline, 
100.000  units  Buffered  Penicillin  G Sodium  (.rystalline, 
1 gm.  Dihydrostreplomycin  as  the  sulfate;  easily  prepared 
by  addition  of  sterile  aqueous  diluent. 

* Trademark , C litis.  Pfizer  & Ca.,  Inc. 
t Trademark,  Bee  tun,  Dickinson  and  Corn  fumy 


A alibi  otic  Division 


Pfizer, 


CM  \S.  PFIZI.R  P Co..  INC..  Brooklyn  6 , N.  Y. 


SUPERIOR  VITAMIN  SUPPLEMENTS 

OifcmilV  % ltd) 


MEAD’S  3 “VI-SOLS" 


Pleasant  tasting . . . 

superior  fla\ors  assure  patient  acceptance 

Clear,  light  texture  . . . 

non-sticky;  flow  easily  from  dropper 

Excellent  dispersibility.  . . 

disperse  instantly  in  fruit  juice  or  water; 
mix  readily  with  formula 

Highly  stable  . . . 

stable  at  room  temperature; 
may  be  autoclaved  with  formula 

Easy,  accurate  dosage  measurement . . . 

specially  designed,  easy-to-read  dropper 
assures  accurate  dosage 

Convenient . . . 

may  be  given  in  formula,  fruit  juice 
or  water,  or  dropped  into  mouth 


Vitamin  A Vitamin  D Ascorfck  Aad  Thiamine  Ktboflsvia  Niacinamide 


POLY-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

53  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

50  mg. 

MEAD  JOHNSON  A COMPANY  • EVANSVIUE  21,  IND.,  U.S.A. 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


IHODE  ISLAND 
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Hl  N V.  AC 

0 r M f n i n i m j£ 


JuN  -3  195? 

LIBRARY, 


he  4th  Dr.  Isaac  Gerber  Oration 

THE  SURGEON  AS  TECHNICIAN  AND 
PHYSICIAN  ....  See  PAGE  249 
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WHAT  PRICE  MEDICINE? 


“There  is  hardly  anything  in  the  world  that 
some  man  cannot  make  a little  worse  and  sell 
a little  cheaper,  and  the  people  who  consider 
price  only  are  this  man’s  lawful  prey.” 

— Attributed  to  John  Ruskin  (1819-1900) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 


VOLUME  XXXV  NO.  5 


TABLE  OF  CONTENTS,  PAGE  239 


THROMBIN 

TOPICAL 


in  seconds 


A solution  containing  1,000  units  of  thrombin 
TOPICAL  per  cc.  will  clot  an  equal  volume  of 
human  blood  in  less  than  one  second,  or 
ten  times  this  volume  in  three  seconds. 

Local  application  of  thrombin  topical  produces 
hemostasis  almost  instantaneously,  for  this  highly 
purified  blood  derivative  acts  directly  on  the 
fibrinogen  to  form  a firm,  adherent,  natural  clot. 
Whether  you  spray,  flood  or  dust  it  onto 
affected  surfaces,  thrombin  TOPICAL  will  help 
you  to  control  capillary  bleeding  wherever  found. 

THROMBIN  TOPICAL  (bovine  origin)  is  supplied 
in  vials  containing  5,000  N.I.H.  units  each, 
with  a 5-cc.  vial  of  sterile  isotonic  saline  diluent. 
Also  available  in  a package  containing  three  vials  of 
THROMBIN  TOPICAL  (1,000  N.I.H.  units  each) 
and  one  6-cc.  vial  of  diluent.  Solutions  of  the 
product  should  never  be  injected. 
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when  other 
external  therapy 
seems  to  get 

nowhere... 


accelerate  healing  with 


Study1,  after  study2  after  study3 

flECITIM 

corroborates  the  "notable”1  success  of 
Desitin  Ointment  in  easing  pain  and 

UloI  1 IN 

OINTMENT 

stimulating  smooth  tissue  repair  in  lacerated, 

the  pioneer  external 
cod  liver  oil  therapy 

denuded,  chafed,  irritated,  ulcerated 

| 

tissues  — often  in  stubborn  conditions 

( 

where  other  therapy  fails. 

in  wounds 

Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


(especially  slow  healing) 

burns 

ulcers 

(decubitus,  varicose,  diabetic) 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 

1949. 

2.  Turell,  R.:  New  York  St.  J.M.  50:2282, 

1950. 

3.  Heimer,  C.  B„  Grayzel,  H.  G„  and  Kramer 
B.:  Archives  Pediat.  68:382, 1951. 


f evidence 


Weight  increases  up  to  6 lbs.  a week,  paral- 
leled by  increase  in  appetite,  strength, 
well-being,  are  evidence  of  Lipomul’s  effec- 
tiveness as  a caloric  supplement.  Lipomul 
provides  fat  that  is  calorie-rich,  small  in  vol- 
ume, and  highly  emulsified  for  palatability 
and  ready  assimilation. 


Lipomul-Oral 


a product  of 


Upjohn 


Kvsvurvh 


Lipomul-Oral  contains: 

Vegetable  Oil 40%  w/v 

Dextrose,  Anhydrous  10%  w/v 

Preserved  with  Sodium  Benzoate 0.1% 

May  be  given  in  milk  (plain  or  flavored). 
Lipomul-Oral  is  supplied  in  pint  bottles. 

*Tradcrnaik  Rcg.U.S.  Pai.OH. 


for  medicine  . . . produced  with  care  . . . designed  for  health 


TMF  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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HOW  TO  SOLVE  TWO 


DIET  PROBLEMS! 


..'-I. 


Problem  #2  People  who  want  to  reduce  — and  prescribe  for  them- 
selves instead  of  consulting  their  doctor  — run  one  great  risk. 
You  know  what  this  is  — the  danger  of  not  providing  their 
bodies  with  certain  nutritive  elements  essential  to  everyone, 
fat  or  lean.  One  of  these  essentials  is  protein ! Green  salads  and 
certain  fruit  salads  are  excellent  reducing  meals  from  the 
calorie  point  of  view,  but  they  simply  do  not  provide  protein. 


Solution:  Recommend 
HOOD'S  COTTAGE  CHEESE 
for  protein 


For  instance,  a salad  to  which  only  1 cup 
of  Hood’s  Cottage  Cheese  has  been  added 
supplies  more  than  40  grams  of  protein, 
or  about  % the  daily  protein  requirement 
of  the  average  moderately  active  woman. 
This  delicious  cheese  is  a concentrated 
protein  food,  rich  in  calcium,  but  very 
low  in  fat. 


Problem  f2  Many  people  who  wish  to  lose  weight  stop  drinking 
milk.  They  know,  as  you  do,  that  milk  is  nature’s  most  nearly 
perfect  food,  and  provides  the  body  with  some  of  every 
important  nutritive  element  — yet  they  consider  milk  fatten- 
ing. They  mistakenly  believe  milk  is  only  for  children. 


Solution:  Recommend 
HOOD'S  FAT-FREE  MILK 


Hood 


It  contains  most  of  the  essentials  of  whole 
milk,  but  only  .005%  fat.  A second 
recommended  low  fat  beverage  is  Hood’s 
Buttermilk.  Thi$,  too,  is  rich  in  nutritive 
elements,  low  in  fat,  and  also  has  a 
refreshingly  different  flavor. 


You  can  recommend  with  confidence  these  Hood 
Dairy  Products.  They  are  excellent  diet  foods  — all  superior 
in  quality.  Selected  sources,  modern  equipment,  constant 
laboratory  testing,  plus  106  years  of  experience  . . . these  are 
the  reasons  Hood  has  become  New  England’s  leading  dairy 
company.  These  are  the  reasons  you  and  your  patients  can 
depend  on  Hood  purity  and  quality. 


H.  P.  HOOD  & SONS 
Quality  Dairy  Products  Since  1846 


■> 
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CORONARY 
DILATION..  .//fe  /w.t/r 


To  improve  and  strengthen  the  action  of  the  failing 
heart  through  dilating  I lie  coronary  arteries  and  to 
reduce  the  energy  requirements  of  the  heart  by  mild 
sedation,  are  widely  desired  treatment  aims.  A great 
host  of  physicians  recognize  theobromine  and  the 
sedative,  phenobarbital,  as  admirably  suited  to 
these  requirements. 

Abundant  evidence  exists  that  theobromine  dilates 
the  coronary  arteries.  Theobromine  also  provides 
safe  myocardial  stimulation  and  diuresis.  TCS  offers 
the  excellent  theobromine  salicylate,  highly  efficient 
because  of  its  extremely  high  intestinal  solubility  and 
absorbability,  and  uniformly  well  tolerated  because 
of  calcium  salicylate,  which  reduces  the  gastric 
solubility  of  theobromine  salicylate. 


DOSAGE:  One  to  two  tablets  3 to  4 times  daily.  Reduce  with 
improvement. 

SUPPLY:  In  bottles  of  50  and  250  tablets.  Each  TCS  Tablet 

supplies  6 fir.  theobromine  salicylate.  1 "r.  calcium  salicylate  and 
gr.  phenobarbital. 


WILLIAM  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 
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THE  IDEAL  PRESCRIPTION  FOR 
ALL  YOUR  PATIENTS  . . . 


Membership  In 

i lie  ff/iede  <J$/and  Jledica!  Society 

Physicians  Se/ivice 


DIRECT  ENROLLMENT 
CAMPAIGN 

MAY  26  . . . JUNE  7 


Urge  Your  Patients  To  Join! 


In  the  treatment  of  functional  uterine  bleeding,  a preference  for  natural  estrogens  has  been 
expressed,  and  Hamblen  refers  to  "Premarin"  as  "The  natural  estrogen  of  our  choice..." 

Hamblen,  E.  C.:  M.  Clin.  North  America  32:57  (Jan.)  1948. 


PREMARIN 


55 

® in  functional  uterine  bleeding 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine). 


Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


5226 


to  equal  the  nicotinic  acid  content 
of  “Beminal”  Forte  with  Vitamin  C. 

One  capsule  No.  817  provides  100  mg.  of 
nicounamide.  More  than  10  loaves  of  bread 
would  be  needed  to  furnish  the  same  amount. 
This  is  but  one  feature  of  “Berninal” 

Forte  with  Vitamin  C which  also  contains 
therapeutic  amounts  of  other  important  B 
complex  factors  and  ascorbic  acid. 


Beminai:  Foi 
..  Vitamin  C 


No.  817:  Each  dry-filled  capsule  contains 

Thiamine  HC1  (Bi) 2 

Riboflavin  (B2) 1 

Nicotinamide 10 

Pyridoxine  HC1  (Bb) 

Calc,  pantothenate 1 

Vitamin  C (ascorbic  acid) 10 

Supplied  in  bottles  of  30,  100,  and  1,0( 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


5117 
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• relieves  spasticity  and  tremor 

• improves  gait 


IN  (jmK^ 

PIP4K0L 

trademark  Hydroch  loride 

Brand  of  Trihexyphenidyl  hydrochloride 


Reporting  their  favorable  results  in  a series 
of  117  patients,  89  of  whom  showed  improve- 
ment, Doshay  and  Constable  state:1 

"Besides  the  peripheral  effects,  com- 
mon to  other  drugs,  it  has  an  unusual 
cerebral-stimulating  action,  which  is 
particularly  effective  in  combating  the 
depression  and  inertia  prevalent 
among  these  patients.  It  is,  moreover, 
so  remarkably  devoid  of  toxic  reactions 
that  it  is  safe  for  use  by  the  young  and 
the  old,  the  ambulatory  and  the  infirm, 
the  hypertensive,  the  cardiac  and  the 
nephritic.” 


1.  Doshay,  L.  J.,  and  Constable,  Kate: 
J.A.M.A.,  140:131 7,  Aug.  27,  1949. 


• diminishes  salivation  without  causing 
accompaning  dryness,  smarting,  blurred 
vision  or  mydriasis 

• relieves  mental  depression 

• promotes  feeling  of  well  being  and 
alertness 

• has  minimal  side  effects 

I 

Please  write  for  booklet  giving  detailed  information. 

Supplied  in  scored  tablets  of  2 mg., 

bottles  of  100  and  1000. 


MAY,  19  5 2 
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Meat  and  its  applicability  in  the 
Dietary  Management  of  Atherosclerosis 

Contrary  to  the  former  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a more  important  factor  in  determining  the  blood  cholesterol  concentra- 
tion. 1-2'3’4  Clinical  observation  has  shown  that  ingestion  of  vegetable  fat — which 
contains  no  cholesterol — will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol level.3' 5 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease.6  As  a matter  of 
fact,  a dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  any  source  may  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake.1  Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholesterol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  of  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients.1 
The  meat  servings  were  chosen  from  a large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
restricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B group  of  vitamins  including  B12,  and  food  iron  — all  of  which  are  im- 
portant for  a good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth,  D.M.,  and  Mellin- 
koff,  S.M.:  Principles  of  a Low  Fat  Diet, 
Circulation  4:899  (Dec.)  1951. 

2.  Bloch,  K.:  The  Intermediary  Metabolism  of 
Cholesterol,  Circulation  1:214  (Feb.)  1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  E.V.O.,  and 

Chapman,  L.B.:  The  Relation  in  Man  Be- 

tween Cholesterol  Levels  in  the  Diet  and  in 

the  Blood,  Science  112: 79,  1950. 


4.  Gubner,  R.,  and  Ungerleider,  H.E.:  Arterio- 
sclerosis, a Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

5.  Hildreth,  E.A.;  Mellinkoff,  S.M.;  Blair, G.W., 
and  Hildreth,  D.M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulation  3:641  (May)  1951. 

6.  King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10:1  (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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•‘Conforming  to  the  pattern  of  human  milk'’ 

Bremii 

for  normal  infant  development 


Clinical  expe;  ience  wiih  thousands  of  infants 
demonstrates  impressively  the  valuable  role  of 
Bremii  in  infant  nutrition. 

Bremii  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow's  milk 
have  been  adjusted  in  order  to  supply  the  nutritional 
requirements  of  infants  deprived  of  human  milk. 

It  can  be  used  with  confidence  either  as  part  or  all 
of  the  food  supplied  to  the  normal  healthy  infant. 

Bremii  conforms  to  the  fatty  acid  and  amino  acid 
patterns  of  human  milk.  Bremii  is  a completely 
modified  milk  in  which  the  calcium-phosphorus 
ratio  (guaranteed  minimum  11/2:1)  is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns.1’2 

Bremii  supplies  the  same  carbohydrate  as  breast 
milk,  lactose.3 

Bremil's  vitamin  adjustments  for  standards  of  infant 
nutrition,4  its  human-milk  size  particle  curd, 
miscibility  and  palatability  are  additional  reasons 
for  its  choice  in  infant  feeding.  Bremii  approximates 
the  nutritional  role  of  the  mother. 


1 Gardner,  L.  I.,  Butler,  A.  M.,  et  al.: 

Pediatrics  5:228,  1950 

2 Nesbit,  H.  T.:  Texas  State  J.  M. 

38:551,  1943 

3 Bull.  National  Research  Council  No.  119 
Jan.  1950 

4 Recommended  Daily  Dietary  Allowances, 

Revised  1948,  Food  and  Nutrition  Board, 

National  Research  Council 

Complete  data  and  Bremii  samples  are  available  to  you. 

Prescription  Products  Division 

The  Borden  Company 


350  Madison  Avenue,  New  York  17 


MAY,  19  5 2 
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No.  2 of  a series 


In  the  treatment  of  alcoholism  with  "Antabuse"... 


Q.  If  the  patient  fails  to  develop 
a satisfactory  reaction  to  the 
drinking  trial,  should  dosage  be 
increased? 


A.  No.  The  initial  dosage  should 
be  continued  for  one  or  two  more 
weeks,  at  which  time  a drinking 
trial  is  likely  to  produce  the 
desired  reaction. 


The  above  is  typical  of  the  countless  questions  received  from  the 
medical  profession.  Should  you  require  further  information  regard- 
ing this  or  any  other  aspect  of  "Antabuse"  therapy,  please  feel  free 
to  call  on  us.  Descriptive  literature  is  available  on  request. 

"ANTABUSE* 


Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 

...  a "chemical  fence"  for  the  alcoholic 

Supplied  in  tablets  of  0.5  Gm.,  bottles  of  50  and  1,000 

Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.Y.  • Montreal,  Canada 


6207 
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SICKNESS  and  ACCIDENT 

coverage  with 

LIFETIME  BENEFITS 

now  available  to  members  of  the 

RHODE  ISLAND  MEDICAL  PROFESSION 

with  these  important  features 


• No  Termination  Age. 

• Non-prorating  and  Non-aggregate. 

• No  reduction  of  benefits  because  of 
other  insurance. 

• Qualified  Incontestable  and  Waiver  of 
Premium  clauses. 

• Policy  cannot  be  ridered  for  recurrent 
illness  after  issuance. 

• No  reduction  of  benefits  or  increase  of 
premiums  at  later  attained  ages. 


Full  Benefits  from  first  day  for  life  from  acci- 
dent or  confining  illness.  Full  Benefits  for 
non-confining  illness  for  12  months  and  half 
benefits  thereafter  for  life. 

• 

Policy  Continuance  Features:  You  may  carry 
your  policy  regardless  of  age,  as  long  as  you 
continue  to  practice  your  profession.  The 
Company  cannot  refuse  to  renew  unless  all 
renewals  on  the  series  are  declined  for  your 
entire  profession  in  the  State  of  Rhode  Island. 


NO  PHYSICAL  EXAMINATION  NECESSARY 
AGE  LIMIT  AT  ENTRY,  65  INCLUSIVE 
OFFERED  ON  AN  INDIVIDUAL  BASIS  ONLY 


Please  telephone  or  write  to  our 
RHODE  ISLAND  STATE  OFFICE 


32  Custom  House  Street,  Providence  3 
GAspee  1-1391 


WORLD  INSURANCE  COMPANY 

" CONTINUOUS  SERVICE  SINCE  1903" 


Participating  Life  Insurance  • Standard  and  Non-cancellable  Health  and 
Accident  • Plus  a complete  line  of  Hospitalization  and  Prepaid  Medical  Coverage 


MAY,  195  2 
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when  psychic  distress  is  the  cause  of  overeating 


D 

D 


examyl’  relieves  Psychic  Distress.  • Dexamyl’* 

supplies  the  antidepressant  action  of  'Dexedrine'*  Sulfate  and 
the  calming,  euphoric  effect  of  Amobarbital  to  relieve  the 
psychic  distress  that  causes  overeating  and  overweight. 


examyl’  also  curbs  Excessive  Appetite.  * Dexamyl’ 

supplies  the  appetite-curbing  effect  of  'Dexedrine'  Sulfate. 


each  I \ examyl  tablet  contains  'Dexedrine’  Sulfate  (dextro-amphetamine 
1 y sulfate,  S.K.F.),  5 mg.;  and  Amobarbital  (Lilly),  14  gr.  (32  mg.). 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.M.  Reg.  U.S.  Pat.  Off. 


246 


RHODE  ISLAND  MEDICAL  JOURNAL 


Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.”1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


‘N.N.K..  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


r 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  with  water , 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 

FELLO-SED 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Cm.  (733  gr.);  Calcium  Bromide, 
0.5  Cm.  {IVi  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


ellows 

MEDIC  A l MFC  CO  INC 

lc ^Aaxrttacettlica/A. 


mnjiG 
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in  urinary ' tract  infections: 

“Terramycin  was  selected  [for  67  patients]  in 
preference  to  other  broad-spectrum  antibiotics  in  view 
of  high  urinary  excretion  rate  following  small  oral 
doses  of  the  antibiotic.”  Post-operative  pyuria  was 
significantly  reduced  after  44  major  gynecological 
operations,  and  various  other  genito-urinary 
complications  responded  equally  well. 

Blahey,  P.  R.:  Canad.  M .A  J . 66:151  (Feb.)  1952. 


Crystalline  Terramycin  Hydrochloride 


available  as 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CIIAS.  PFIZER  & CO..  INC.,  Brooklyn  6.N.Y. 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  1-1845  ST  1-1518 


CALLING  ALL  DOCTORS  . . . 


To  Join  The  Largest  and  Best-Operated 
Secretarial  Exchange  Under  Director 
Medical  Association  Supervision. 

THE  MEDICAL  BUREAU 

of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

JAckson  1-2331 


With  the  help  of  his  overworked  patience  and  a flashlight, 

Dr.  Harris  finally  locates  the  house  from  which  an  urgent  summons 

has  interrupted  his  sleep.  Although  he  may  find  only  unnecessary  alarm, 
he  will  bring  the  family  nothing  less  than  restored  confidence. 

With  another  light,  his  critical  judgment,  he  long  ago  found  a pharmaceutical  house 
in  which  he  could  place  his  confidence.  He  is  not  only  sure  that  the  products 
are  all  that  the  labels  claim,  but  he  is  certain  that  the  future  of  medicine  is  bound  to  benefit 
from  a company  which  reaches  out  into  such  new  avenues  of  investigation  as  . . . 


. . . tracer  studies 


Among  the  most  constructive  new  tools  with  which  medical 
research  may  benefit  humanity  are  the  radioactive  isotopes. 
Paradoxically,  these  became  available  through  the  discoveries  in 
nuclear  fission  that  led  to  the  production  of  the  atomic  bomb. 

By  radioactively  labeling  substances  and  following  the  course  that 
they  take  in  the  body,  Lilly  radiochemists  are  now  able  to 
tackle  fundamental  problems  that  were  formerly  totally  insoluble. 
The  results  that  have  already  been  obtained  from  studies  of 
this  type  are  impressive.  Wholly  new  conceptions  of  many 
biochemical  processes  are  emerging.  When  we  consider  that  these 
methods  are  still  in  their  infancy,  we  may  well  believe  that 
eventually  many  baffling  diseases  may  surrender  to  this  new  power. 

This  is  an  outstanding  instance  of  how  research  in  one  field  of 
science  is  being  joined  with  that  of  others  in  the  Lilly  Laboratories. 
Here,  physicists  work  hand  in  hand  with  chemists, 
physiologists,  pharmacologists,  and  clinicians  for  a common  goal — 
the  progress  of  medicine. 


Ell  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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*THE  4th  ANNUAL  DR.  ISAAC  GERBER  ORATION  — 
THE  SURGEON  AS  TECHNICIAN  AND  PHYSICIAN 

Robert  Elman,  m.d.  of  St.  Louis,  Missouri. 


The  Author.  Robert  Elman,  M.D.,  of  St.  Louis, 
Missouri.  Professor  of  Clinical  Surgery,  Washington 
University ; Director  of  Surgery,  Homer  G.  Phillips 
Hospital,  St.  Louis;  Author  of  “Parenteral  Alimenta- 
tion in  Surgery” ; “Surgical  Care”  and  co-author  of 
“A  Textbook  of  General  Surgery.” 


It  is  a great  personal  pleasure  for  me  to  be  here 
today  and  to  meet  many  of  my  old  friends. 
.Moreover,  it  has  given  me  the  opportunity  of  meet- 
ing Dr.  Gerber  at  lunch  and  again  of  seeing  him 
here  this  evening.  I should  like  to  pay  tribute  at 
the  outset  to  this  inspired  radiologic  pioneer,  whose 
devoted  interest  in  medicine  and  indomitable 
spirit  have  overcome  physical  harriers  which  would 
otherwise  have  been  formidable  deterrents  to  per- 
sonal participation  in  gatherings  like  the  present 
one. 

Another  source  of  keen  pleasure  to  me  is  the 
opportunity  of  meeting  with  and  learning  from  an 
active  clinical  group  like  your  own,  interested  pri- 
marily in  the  welfare  of  your  patients,  and  main- 
taining at  the  same  time  a stimulating  program  of 
investigation  and  teaching.  You  have  demonstrated 
as  have  a number  of  other  institutions  with  high 
standards  in  New  England  and  elsewhere  that 
productive  research  and  instruction  can  be 
encouraged  and  carried  out  without  the  protection 
and  patronage  of  a University  medical  center,  on 
which  many  of  us  professors  have  in  the  past 
relied.  This  indeed  is  a country  which  thrives  on 
competition  and  1 am  all  for  the  university  and 
non-university  hospitals  experiencing  friendly 
rivalry. 

Definitions 

Before  discussing  my  topic,  it  might  be  worth 
while  to  define  what  is  meant  by  technician  and  by 
physician.  The  term  technician  is  supposed  to 
have  a rather  limited  meaning,  i.e.,  one  who  carries 
out  a manual  procedure,  just  as  any  handicrafts- 
* The  4th  Annual  Dr.  Isaac  Gerber  Oration  sponsored  by 
tlie  Miriam  Hospital  Staff,  presented  at  the  Rhode  Island 
Medical  Society  Library,  November  1,  1951. 


man.  Indeed,  the  word  surgeon  comes  from  the 
Greek,  meaning  hand , thus  implying  manual  manip- 
ulation. However,  surgical  technic  has  a special 
cerebral  component,  for  it  requires  courage  and 
judgment.  This  is  so  because  a surgical  procedure 
is  always  a traumatic,  man-made  injury  carried  out 
on  a fellow  being  with  the  ever  present  danger  of 
a fatal  outcome.  This  fear,  unfortunately,  is  too 
often  so  predominant  in  the  minds  of  patients  and 
families  that  they  fail  to  consider  the  alternative, 
which  is  of  course  the  danger  of  permitting  the 
disease  to  take  its  natural  course.  Surgeons  them- 
selves may  partake  of  this  fear  by  delaying  a needed 
operation  to  the  detriment  of  the  patient.  So  it  is 
that  despite  its  basic  physical  meaning,  the  surgeon 
even  as  technician  must  possess  certain  mental 
traits  which  sets  him  apart  from  the  artisan.  Ideally, 
then,  a surgical  technician  may  be  defined  as  an 
operator  possessed  of  manual  skill  and  dexterity, 
combined  with  courage,  poise  and  sound  clinical 
judgment. 

It  is  as  a physician,  however,  that  the  surgeon 
may  use  his  intellectual  potential  to  the  fullest,  for 
the  physician  is  really  a biologist  specializing  in 
the  species  homo  sapiens.  Moreover,  this  interest 
in  the  human  being  is  both  humane  as  well  as 
scientific.  One  needs  sympathetic  understanding 
as  well  as  a sound  knowledge  of  physiology,  bio- 
chemistry, anatomy,  etc.,  in  the  diagnosis  and  treat- 
ment of  disease.  To  be  both  humane  and  scientific, 
the  physician  must  be  interested  in  the  patient  as 
a sick  individual,  an  attitude  which  has  been 
expressed  by  many  medical  leaders  from  the  time 
of  Hippocrates  on,  when  they  found  themselves 
“more  and  more  interested  in  sick  people  rather 
than  in  disease.”  Nowadays  we  express  this  objec- 
tive in  terms  of  rehabilitation,  really  the  restoration 
of  the  disabled  individual,  disabled  not  only  physi- 
cally, but  also  mentally,  occupationally,  domes- 
tically, socially,  etc.  For  only  with  this  objective 
can  the  physician  really  fulfill  his  true  function  in 
the  community.  The  real  physician  goes  even 
further  for  he  is  one  whose  vision  extends  beyond 
the  horizon  of  the  healing  art.  He  becomes 

continued  on  next  page 
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absorbed  in  interests  outside  of  his  work,  and  often 
participates  in  non-medical  civic  activities.  These 
human  qualities  also  partake  of  the  teacher,  because 
he  eagerlv  communicates  his  knowledge  to  others 
so  that  they  too  many  learn  from  him  how  to  help 
the  sick.  By  contrast,  the  mere  technician  tends 
to  keep  his  knowledge  to  himself  lest  a competitor 
capitalize  this  information  for  his  own  profit. 

Using  these  two  general  definitions,  one  may 
trace  a fairly  interesting  historical  development 
which  illustrates  the  conflict  between  the  surgeon 
as  physician  and  as  technician  in  the  history  of 
medicine. 

Historical  Survey 

If  we  start  with  Hippocrates,  we  find  Greek 
surgerv  on  a fairly  high  intellectual  plane.  Hippoc- 
rates described  many  surgical  procedures,  but  he 
was  also  a physician  and  philosopher.  The  extent 
of  surgical  procedures  was  not  great ; most  of  them 
were  designed  for  the  treatment  of  injuries  such  as 
fractures,  dislocations  and  wounds.  Indeed,  Hip- 
pocrates stated  that  “war  is  the  only  proper  school 
for  the  surgeon.”  However,  in  the  ruins  of 
Pompeii  were  found  over  200  surgical  instruments 
indicating  that  the  Greeks  operated  on  cataracts,  on 
hernias,  and  even  carried  out  certain  plastic  proce- 
dures, not  to  mention  amputations,  urethrotomy 
for  stricture  and  the  ligation  of  aneurysms.  But 
the  attitude  of  the  surgeon  was  rational  (at  least 
on  the  basis  of  his  limited  knowledge)  and  honest, 
apparently  untinged  by  commercialism.  When  the 
influence  of  the  Greeks  extended  to  Rome,  some- 
thing was  apparently  lost  in  the  process,  for  it  is 
reported  that  the  first  Greek  surgeons  in  Rome  were 
probably  charlatans  and  adventurers  for  the  most 
part.  In  the  early  centuries  of  the  Christian  era. 
the  influence  of  Celsus  and  Galen  reached  its  peak 
and  with  it  came  a decline  of  surgery. 

This  decline  in  surgery  was  possibly  due  in  part 
to  the  fact  that  Galen  was  somewhat  of  an  intellec- 
tual snob  and  thus  not  attracted  by  the  dramatic 
possibilities  of  surgical  procedures  based  upon 
manual  methods.  He  laid  down  the  dictum  that 
“surgery  is  only  a mode  of  treatment.”  Avicenna 
advanced  this  idea  by  actually  considering  surgeons 
as  inferior.  Part  of  this  attitude  was  also  due  to 
the  religious  feelings  of  the  Arabians  and  of  the 
early  Christian  church,  both  of  whom  looked  upon 
the  human  body  as  something  so  sacred  that  any 
exposure  of  its  parts  was  sinful.  In  1215  Pope 
Innocent  the  Third  announced  his  famous  dictum 
that  blood  letting  of  any  kind  was  incompatible 
with  the  divine  mission  and  that  any  surgical  pro- 
cedure which  involved  bloodshed,  i.e.,  a cutting 
operation,  must  be  left  to  lower  classes  of  men.  Thus 
surgery  was  relegated  to  and  cultivated  bv  barbers, 
bathkeepers,  executioners  and  mountebanks.  Dur- 
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ing  this  period,  medicine  also  seemed  to  decline  in 
that  all  positive  forms  of  treatment  tended  to  be 
looked  upon  with  disfavor.  When  one  considers 
some  of  the  irrational  methods  then  in  vogue,  such 
as  bloodletting,  perhaps  this  attitude  was  justified. 
In  any  case,  a physician  or  surgeon  was  penalized 
if  unsuccessful  in  his  therapy.  This  was  particu- 
larly true  if  the  patient  died  after  an  operative 
procedure,  for  in  such  a case  the  surgeon  ran  a 
great  risk  of  being  executed  for  murder.  He  there- 
fore nearly  always  managed  to  leave  town  when- 
ever it  looked  as  if  his  patient  were  about  to  die. 
This  was  probably  another  reason  why,  by  the  16th 
and  17th  centuries,  surgical  procedures  had  fallen 
lower  and  lower  in  general  esteem  until  finally  they 
were  said  to  be  in  the  hands  of  “hordes  of  wander- 
in  cataract-couchers,  lithotomists,  herniotomists 
who  were  no  better  than  renegades  and  vagabonds.” 
By  1600  special  laws  were  passed  to  make  reputable 
the  status  of  the  few  competent  surgeons. 

Lan frank  in  1295  decried  the  low  estate  into 
which  surgery  had  fallen  when  he  wrote  — “Good 
God,  why  this  abandoning  of  operations  by  physi- 
cians to  lay  persons,  disdaining  surgery  because 
they  do  not  know  how  to  operate,  an  abuse  which 
has  reached  such  a point  that  the  vulgar  begin  to 
think  the  same  man  cannot  know  both  surgery  and 
medicine?  I say,  however,  that  no  man  can  lie  a 
good  physician  who  has  no  knowledge  of  operative 
surgery,  a knowledge  of  both  branches  is  essential.” 
Although  this  was  expressed  650  years  ago,  I am 
sure  that  some  general  practitioners  would  enthu- 
siastically endorse  this  opinion  at  the  present  time. 

In  the  midst  of  this  general  decline  in  surgery, 
however,  the  light  of  knowledge  was  maintained  at 
various  points,  even  in  some  religious  orders.  A 
few  monks  carried  out  surgical  procedures  which 
kept  alive  the  potentialities  of  surgical  therapy. 
For  example,  in  529  A.D.  St.  Benedict  of  Nusia 
founded  a monastery  at  Monte  Cassino  and  even 
operated  upon  Emperor  Henry  II  of  Bavaria  for 
a stone  in  the  imperial  bladder.  The  patient  was 
put  to  sleep  (presumably  with  morphine),  the 
stone  was  removed  from  the  bladder,  and  the  wound 
healed  promptly.  In  fact,  it  was  reported  that  the 
Emperor  would  never  have  known  that  he  had  been 
operated  upon  had  he  not  found  a stone  in  his  hand 
when  he  finally  awakened ! The  procedure  of 
removing  stones  from  the  bladder  was  extensively 
known  and  apparently  the  details  passed  on  by  word 
of  mouth  from  individual  to  individual  and  often 
from  father  to  son.  The  procedure  was  rather 
simple.  The  patient  was  put  into  dorsal  position 
with  his  legs  acutely  flexed,  the  operator  inserted 
his  finger  into  the  rectum  or  the  vagina,  reached 
above  the  calculus,  pressing  it  downward  and  for- 
ward. With  a quick  incision  over  the  perineum 
or  over  the  symphysis,  the  stone  was  delivered  in 
the  twinkling  of  an  eye ! 
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During  this  so-called  dark  age  in  surgery,  there 
were  other  successful  practitioners,  and  it  is  inter- 
esting to  note  that  part  of  the  attraction  of  men 
for  surgery  even  in  those  days  was  not  only  the 
drama  and  adventure  of  the  operation,  but  also 
the  financial  rewards.  For  example,  in  the  13th 
century,  John  of  Ardenne,  a famous  English  sur- 
geon, became  somewhat  of  a specialist  in  fistula- 
in-ano  operations  which  he  treated  by  methods 
quite  similar  to  those  used  at  the  present  time.  It 
is  reported  that  his  minimum  fee  was  the  equivalent 
of  $25  from  a person  of  ordinary  means,  of  $200 
from  a person  who  was  well-to-do,  whereas  from 
the  rich  he  was  not  only  given  $200  for  the  opera- 
tion, but  a life  annuity  of  $25  a year  as  well ! When 
one  realizes  that  the  purchasing  power  of  a com- 
parable unit  of  exchange  in  those  days  was  probably 
up  to  25  to  50  times  what  it  is  today,  one  can  realize 
the  terrific  financial  rewards.  Indeed,  all  one  needed 
to  do  in  those  days  was  to  operate  upon  a few 
wealthy  patients  and  retire.  However,  the  historian 
is  careful  to  say  that  such  rewards  only  followed 
successful  operations.  One  can  well  imagine  the 
risk  the  surgeon  took  if  the  operation  proved 
unsuccessful ! 

There  were  still  other  exceptions  during  this 
period.  For  example,  Henri  DeMondeville  was 
both  a surgeon  and  a physician  in  the  true  sense 
of  the  word.  He  described  the  ideal  surgeon  as 
follows:  (1)  he  is  possessed  of  boldness  tempered 
with  wisdom  to  avoid  undertaking  a really  danger- 
ous operation  unless  he  is  certain  that  it  is  the  only 
way  to  avoid  “a  greater  danger.”  (2)  he  always 
promises  a cure  to  a patient,  but  tells  the  family  or 
parents  if  there  is  any  danger  (3)  he  may  give 
advice  to  the  poor  for  the  love  of  God  only,  but 
the  rich  should  be  made  to  pay  well  (4)  he  never 
dines  with  a patient  who  is  in  his  debt,  but  gets 
his  dinner  at  an  inn,  otherwise  the  patient  will 
deduct  his  hospitality  from  the  fee.  In  criticizing 
his  colleagues  who  leaned  heavily  on  ancient  author- 
ity, he  frequently  said  “God  did  not  exhause  all  his 
creative  power  in  making  Galen.” 

Much  of  DeMondeville’s  teachings  at  least  in 
regard  to  the  treatment  of  wounds  were  lost  because 
of  his  successor,  Guy  de  Chauliac,  who  actually 
turned  progress  back  600  years  in  this  field.  Guy 
described  5 schools  of  surgical  thought,  depending 
upon  their  method  of  treating  wounds  and  listed 
them  in  the  following  order  of  correctness.  ( 1 ) 
Salve  application  to  promote  suppuration  which 
was  the  orthodox  and  popular  school  (2  ) Healing 
of  wounds  by  first  intention  as  taught  by  DeMonde- 
ville, which  he  considered  quite  unorthodox.  (3) 
Application  of  oils  and  plasters  (4)  Charms  and 
incantations  assisted  by  the  application  of  cabbage 
leaves  (5)  “Women  and  silly  folk”  who  sat  and 
folded  their  hands  doing  nothing  but  accept  the 


will  of  God.  The  historian  emphasizes  that  unhap- 
pily Guy  de  Chauliac  did  not  compare  the  results 
of  treatment  by  these  5 different  schools.  If  he 
had,  it  is  probable  that  DeMondeville  and  his  fol- 
lowers would  certainly  have  headed  the  list  with  the 
“women  and  silly  folk”  a close  second. 

Renaissance  in  Surgery. — After  this  long  dark 
period  came  a renaissance  in  surgery  dating  from 
the  time  of  John  Hunter.  He  was  really  the  first 
to  restore  science  to  surgery  because  to  him  surgerv 
ceased  to  be  regarded  as  a mere  technical  mode  of 
treatment.  He  lived  from  1728  to  1793,  had  a 
diversified  surgical  practice,  yet  commanded  a tre- 
mendous influence  as  a teacher  and  as  an  ardent 
original  investigator.  His  field  of  interest  extended 
well  beyond  surgical  diseases  and  included  cardio- 
vascular and  venereal  infections.  He  also  dissected 
over  500  specimens  of  animals.  The  Hunterian 
Museum  in  London  contains  much  evidence  of  his 
wide  interest. 

Even  at  this  time,  however,  the  number  of  surg- 
ical procedures  was  relatively  limited,  and  as  with 
earlier  surgery,  it  was  concerned  to  a considerable 
extent  with  the  treatment  of  wounds  which  were 
most  frequent  during  war.  One  might  perhaps 
explain  the  diversified  interest  of  intellectual  giants 
such  as  Hunter  by  saying  that  there  was  not  enough 
surgery  to  keep  them  occupied  completely.  If  this 
is  so,  it  certainly  was  changed  radically  with  the 
advent  of  asepsis  and  anesthesia. 

A Second  Decline/ — The  tremendous  extension 
of  operative  procedures  beginning  with  the  earlv 
part  of  this  century  inevitably  followed  the  develop- 
ment of  asepsis  and  of  anesthesia.  With  this,  a 
second  decline  occurred  in  the  position  of  the 
surgeon  as  a physician  and  a rapid  increase  in  his 
interest  and  place  as  a technician.  The  surgeon 
became  so  concerned  with  the  advancing  technical 
frontier  that  he  found  himself  more  and  more 
detached  from  other  interests  and  indeed  from 
most  knowledge  and  study  of  the  human  being  as 
a biological  organism.  It  is  true,  of  course,  that 
the  development  of  surgical  technics  did  advance  all 
biological  sciences,  for  it  permitted  the  physiologist 
and  pathologist  to  explore  new  fields  because  of 
surgical  procedures  carried  out  on  animals.  At  the 
same  time,  the  surgeon  himself  lost  his  scientific 
background  and  tended  to  become  more  and  more 
of  an  empiricist.  Surgeons  became  mere  technicians 
in  the  carrying  out  of  a specific  procedure  often 
based  upon  superficial  justification,  the  results  of 
which  were  studied  without  exact  measurement  or 
follow-up.  This  rapid  technical  development,  as 
expressed  by  Churchill,  “saddled  him  with  a tech- 
nicological  burden  that  was  crushing  in  its  weight 
and  under  which  he  is  still  forced  to  stagger.” 

Unlike  an  engineer  or  an  artist,  the  surgeon’s 
exclusive  preoccupation  with  the  technic  of  an 
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operation  is  dangerous  because  of  the  fundamental 
fact  that  the  surgeon  is  dealing  not  with  a machine, 
or  a painting,  or  statue,  but  with  a living  human 
being.  Even  before  the  last  world  war  it  became 
apparent  that  the  surgeon  as  a technician  had 
become  so  much  of  an  empiricist  that  standards 
were  being  lost.  It  reminded  one  again  of  the  laws 
passed  in  1600  to  protect  the  population  as  well  as 
the  competent  surgeon  against  mistreatment  by 
those  who  merely  put  themselves  up  as  surgeons. 
Probablv  because  of  this,  the  various  specialtv 
hoards,  including  the  American  Board  of  Surgerv. 
were  set  up  and  programs  of  postgraduate  train- 
ing were  developed.  This,  it  seems  to  me.  heralded 
a second  renaissance  in  surgery,  for  it  offers  to  the 
surgeon  again  the  opportunity  of  becoming  more 
than  a mere  technician,  i.e.,  a physician  as  well. 
This  change  started  between  World  War  I and 
World  W ar  II.  and  is  illustrated  by  an  aphorism 
which  went  the  rounds  a few  years  ago:  "In  World 
War  I the  medical  officers  entered  the  army  from 
civilian  life  as  general  practitioners,  and  emerged 
as  specialists;  in  World  War  II  they  entered  as 
specialists  and  emerged  as  general  practitioners.” 
However,  the  change  from  the  technician  was  fore- 
shadowed bv  one  of  the  most  prominent  surgical 
practitioners  of  the  early  20th  century,  J.  B. 
Murphy,  who  wrote  (in  1913)  : 

"I  would  sav  that  the  best  surgerv  is  good  phy- 
siology, the  best  you  can  buy  . . . Following  out 
that  line  of  thought.  I wish  you  to  keep  in  mind 
all  the  time  that  surgery  is  drifting  continually 
from  mechanical  to  applied  physiology  . . . When 
I was  a student,  the  man  who  went  into  surgery 
came  in  through  the  route  of  the  professorship  of 
anatomv.  The  man  who  was  the  senior  assistant  in 
anatomv  became  the  professor  of  anatomy  and 
finallv  professor  of  surgery.  We  have  not  yet 
heard  of  the  professor  of  physiology  becoming  a 
surgeon.  The  professor  of  physiology  becomes 
the  internist,  the  diagnostician,  but  the  professor 
of  phvsiologv  will  sooner  or  later  come  into  surgery 
as  his  own.”  (What  clairvoyance  J.  B.  Murphy 
showed ! ) 

It  is  now  possible  for  the  surgeon  also  to  he  a 
physician  because  he  need  not  he  so  engrossed  with 
the  technic  of  operations  which  have  now  become 
t'airlv  well  standardized,  if  we  exclude  the  new 
developments  in  cardiovascular  surgery.  These 
standardized  procedures  have  in  reality  changed 
very  little  in  the  last  two  or  three  decades. 

T be  Present  Renaissance 

The  surgeon  of  the  present  era  has  unusual 
opportunities  for  advancing  his  frontier  of  use- 
f illness  and  achievement  beyond  anything  possible 
before.  This  can  he  accomplished  only  by  meeting 
the  requirements  of  his  specialty  as  a technician 
a-  well  a^-  his  opportunity  as  a physician.  He  must. 
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however,  recognize  the  opportunities  afforded  by 
both  types  of  activity.  As  a technician,  the  very 
security,  safety  and  standardization  of  surgical 
technic  and  of  anesthesia  should  make  this  goal 
readily  reached.  Yet  he  must  not  forget  to  take  full 
advantage  of  the  opportunities  offered  by  modern 
technical  methods.  I refer  to  the  prevalence  of 
inadequate  surgerv. 

Inadequate  surgery  refers  largely  to  procedures 
which  are  more  than  simple,  which  require  courage 
and  technic  beyond  the  mere  making  of  an  incision 
and  closing  thereof.  How  often  do  we  meet  the 
surgeon  who  complains  bitterly  of  the  fact  that 
he  finds  himself  confronted  by  complicated  prob- 
lems on  entering  the  abdomen,  and  who  wishes  that 
he  could  confine  his  activities  to  simple  herniotomies 
and  simple  interval  appendectomies ! The  inade- 
quate surgeon  is  responsible,  for  example,  for  many 
failures  following  gastric  resection  in  patients  with 
duodenal  ulcers,  for  many  of  the  distressing  stric- 
tures of  the  common  duct  following  cholecvstec- 
tomy.  and  for  improper  surgery  or  no  surgery  at  all 
in  certain  remediable  defects  in  infancy  and  child- 
hood. But  I would  like  to  refer  more  particularlv 
to  the  prevalence  of  inadequate  surgery  in  the 
treatment  of  malignant  disease. 

Palliative  and  Curative  Surgerv  in  Cancer. — 
Although  extensive  surgery  was  used  some  decades 
ago  for  the  treatment  of  cancer,  the  high  mortality 
at  that  time  discouraged  surgeons  from  pursuing 
such  an  aggressive  objective  even  though  it  seemed 
clear  then  as  it  does  now  that  the  surgical  treatment 
of  carcinoma  must  be  based  upon  removing  all  of 
the  cancer  compatible  with  the  preservation  of  rela- 
tively normal  function. 

With  the  development  of  better  methods  of  anes- 
thesia, the  correction  of  preoperative  deficits,  and 
the  prevention  of  postoperative  deficits,  it  is  now 
possible  to  perform  long  and  extensive  surgical 
procedures  with  a much  lower  risk.  As  a result, 
a more  radical  attitude  toward  cancer  has  naturally 
followed.  As  a reaction  to  this  renaissance  has 
come  a feeling  that  enthusiasm  for  extensive  pro- 
cedures has  gone  too  far  and  that  many  of  the 
reported  experiences  seem  merely  surgical  feats 
aimed  to  demonstrate  how  much  of  the  human  body 
can  be  removed  with  impunity. 

In  contrast  to  the  criticism  leveled  against  exten- 
sive surgerv  must  be  placed  the  justifiable  objection 
to  the  prevalence  of  timid  inadequate  surgery  in 
patients  with  cancer.  These  are  patients  in  whom 
adequate  surgery  could  be  carried  out  but  only 
bv  the  surgeon  who  is  technically  and  psycho- 
logicallv  equipped  to  perform  the  necessary  pro- 
cedure. Indeed,  the  inadequate  surgeon  aims  to  do 
as  little  as  possible  justifying  a limited  procedure 
by  unrealistic  criteria  of  inoperability. 
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In  resolving  a middle  course  between  these  two 
extremes,  it  is  of  some  value  to  define  the  objectives 
of  cancer  surgery.  It  is  clear  that  the  first  and 
primary  objective  is  the  adequate  excision  of  all 
cancer  tissue.  W hile  the  surgeon  may  not,  in  every 
case,  he  able  to  decide  unequivocally  that  this  is 
actually  possible,  it  is  nevertheless  true  that  unless 
there  is  good  evidence  that  diseased  tissue  is  beyond 
the  scope  of  surgical  excision,  the  patient  should  he 
given  the  benefit  of  a procedure  aimed  at  achieving 
the  objective  of  clinical  cure.  Only  when  the 
disease  is  clearly  beyond  the  range  of  excision 
should  this  aim  he  abandoned  and  a palliative  pro- 
cedure substituted.  Palliative  surgery  must  also  he 
realistically  defined  and  should  he  as  extensive  as 
is  necessary  in  order  to  really  produce  the  maximum 
relief  of  symptoms.  For  example,  in  a patient  with 
multiple  hepatic  metastases,  a gastric  resection  for 
an  obstructing  hut  bleeding  and  ulcerated  carcinoma 
of  the  stomach  is  indicated  because  it  produces 
much  greater  palliation  than  a simple  gastric  gastro- 
enterostomy. 

Whether  a curative  or  palliative  procedure  is 
indicated  will  depend  upon  many  clinical  features, 
many  of  which  are  met  for  the  first  time  at  the 
operating  table.  These  criteria  are  based  first  of  all 
on  adequate  surgical  exploration  and  second  on  the 
surgeon's  knowledge  of  surgical  pathology.  This 
information  should  he  used  in  terms  of  the  probable 
duration  of  life  in  the  individual  case  and  this  in 
turn  is  based  on  long  term  follow-up  of  carefully 
studied  series  of  cases.  There  are  at  present  many 
gaps  in  this  type  of  information  which  will  become 
filled  increasingly  in  the  future. 

Adequate  cancer  surgery  whether  designed  to 
be  palliative  or  curative  often  entails  considerable 
risk  and  results  in  obvious  disability  or  physical 
mutilation.  These  evils  are  comparative  and  must 
be  evaluated  in  terms  of  the  alternative,  which  is 
death  often  preceded  by  intolerable  disability.  Risk 
and  mutilation  should  not  be  used  as  justification 
for  inadequate  therapy.  No  sane  individual  would 
refuse  to  trade  an  arm  or  a leg  for  his  life.  Most 
patients  would  gladly  risk  their  life  for  the  chance 
of  saving  it  from  a certain  fatality  later.  Many 
would  welcome  a risky  or  even  mutilating  pro- 
cedure for  real  palliation.  There  are  many  other 
considerations  in  each  individual  case,  all  of  which 
demand  fair  and  realistic  evaluation. 

It  seems  clear,  however,  that  an  adequate  surgical 
procedure  should  be  available  to  all  patients  and 
that  the  temperament  of  the  surgeon  or  his  personal 
ability  or  desire  to  perform  either  limited  or  exten- 
sive procedures  should  not  play  an  important  part 
in  this  decision.  On  the  one  hand,  fervor  operativa 
must  not  be  used  as  an  excuse  for  unnecessarily 
mutilating  procedures  either  curative  or  palliative, 
which  are  actually  unjustified  by  the  probable  gain 


to  the  patient.  On  the  other  hand,  no  surgeon 
should  undertake  an  operation  unless  he  is  prepared 
to  do  a sufficiently  extensive  procedure  as  indicated 
by  accurate  evaluation  of  the  lesion  and  the  likeli- 
hood of  its  complete  excision.  The  surgeon  usually 
has  one  opportunity  to  treat  cancer  and  usually 
only  one  — that  is  at  the  time  of  the  first  operation. 
He  must  not  miss  this  chance  by  inadequate  knowl- 
edge, by  limited  facilities,  or  by  fear. 

The  Surgeon  as  Physician. — The  rewards  which 
come  to  the  surgeon  because  he  is  more  than  a good 
technician  cannot  be  estimated  in  exact  terms 
because  they  are  beyond  measurement.  Surgeons 
must  realize  this  therapeutic  opportunity,  for  it 
will  yield  the  highest  measure  of  self-satisfaction 
in  terms  of  the  maximum  benefits  to  the  patient. 
I would  like  to  cite  a few  examples.  In  gastric 
resection  for  duodenal  ulcer,  it  is  the  surgeon  him- 
self who,  by  adequate  preoperative  and  postopera- 
tive care,  can  reach  a high  level  in  permanent 
restoration  of  many  of  these  gastric  invalids.  He, 
and  only  he,  is  in  a position  to  exert  the  maximum 
psychotherapeutic  aid  during  the  postoperative 
period  without  which  the  utmost  of  clinical  benefit 
cannot  be  achieved  even  with  a perfectly  executed 
procedure.  Most  surgeons  can  cite  many  examples 
illustrating  the  tremendous  psychotherapeutic 
influence  they  have  on  the  actual  progress  of  disease 
in  many  patients,  particularly  those  who  look  upon 
him  as  “Mr.  God.’’  This  relationship  is  one  which 
may  be  used  by  the  surgeon  for  the  benefit  of  the 
patient  if  he  would  only  take  the  time  to  fullv  take 
advantage  of  it.  This  opportunity,  however,  cannot 
come  if  the  surgeon  merely  sees  his  patient  while 
he  is  in  the  operating  room.  He  must  spend  an  ade- 
quate amount  of  time  with  him  both  before  and 
after  operation. 

The  surgeon  as  a physician  will  gain  considerable 
therapeutic  satisfaction  by  recognizing  physiolog- 
ical deficiencies  that  occur  in  his  patient  so  that  he 
can  understand  clinical  manifestations  in  terms 
thereof.  Only  on  this  basis  can  adequate  supportive 
therapy  be  initiated.  Yet  there  is  widespread  ev  i- 
dence that  knowledge  of  water  and  salt  balance, 
though  readily  available,  is  still  applied  incompletely 
or  not  at  all.  Knowledge  in  the  field  of  nutrition  in 
general  is  also  available  to  all  surgeons.  Only  by 
sufficient  interest  in  and  application  of  this  knowl- 
edge can  full  advantage  be  taken  in  the  care  of 
patients  not  only  in  the  reduction  of  mortality,  but 
also  in  the  eventual  elimination  of  postoperative 
complications. 

The  surgeon  as  a physician  will  learn  to  place 
technical  skill  in  the  proper  framework  of  a practi- 
tioner of  the  healing  art.  He  will  realize  that  his 
specialty  should  be  designed  for  the  good  of  the 
patient  and  not  for  his  own  convenience.  As  Sir 
Clifford  Albutt  once  wrote:  “The  division  of  medi- 
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cine  into  medicine  and  surgery  had  its  root  not  in 
nature  nor  even  in  natural  artifice,  but  in  clerical, 
feudal  and  humanistic  conceits.’-  It  is  to  be  hoped 
that  the  surgeon  will  do  his  part  in  breaking  down 
the  artificial  barriers  which  now  exist  between 
medicine  and  surgery,  particularly  in  large  teaching 
hospitals.  Conferences  on  specific  diseases  should 
be  the  joint  responsibility  of  both  surgeons  and 
internists.  Surgical  ward  rounds  or  conferences 
can  always  be  enriched  by  the  participation  of 
internists  and  vice  versa.  Perhaps  some  day  a hos- 
pital or  even  a ward  will  be  assigned  to  “sick 
patients"  regardless  of  whether  someone  has 
applied  a surgical  or  medical  label. 

The  surgeon  as  a physician  will  not  be  so  con- 
ceited that  he  limits  himself  to  the  spectacular  or 
purely  operative  diseases.  As  one  skilled  in  the 
healing  art,  he  will  be  interested  in  minor  as  well 
as  in  major  surgery,  remembering  the  wise  aphor- 
ism of  one  of  the  Mayo  brothers  “minor  surgery  is 
surgery  performed  by  a minor  surgeon.”  A patient 
with  a paronychia  may  suffer  just  as  much  pain 
as  one  with  acute  appendicitis  and  merits  just  as 
good  care.  These  considerations  apply  particularly 
to  the  surgical  specialties  which  tend  perhaps  more 
than  in  general  surgery  to  limit  their  teaching  to  the 
details  of  technic.  In  his  presidential  address  at  the 
18th  Annual  Meeting  of  the  American  Academy  of 
Orthopedic  Surgeons,  Guy  Caldwell  expressed  this 
problem  as  follows. 

“Because  operations  are  spectacular  and  perhaps, 
because  higher  fees  may  be  charged  for  such  treat- 
ment, our  residents  often  complete  their  training 
with  distorted  ideas  of  the  importance  of  surgery 
in  orthopaedics.  They  enter  practice  with  but  a 
vague  conception  of  the  application  of  orthopaedic 
principles  in  the  care  of  the  non-operative  problems 
which  confront  us  from  day  to  day.  Many  trainees 
who  have  become  proficient  in  the  performance  of 
spine  fusions  and  arthroplasties  of  the  hip  are  at 
sea  when  confronted  with  a case  of  painful  flat- 
foot.  chronic  backache,  or  occupational  strain.  They 
often  know  little  of  brace  designing  and  fitting  or 
how  to  prescribe  proper  corrective  shoes  and  cor- 
sets. This  situation  has  developed  because  we,  their 
teachers,  are  primarily  interested  in  our  more  com- 
plicated operative  problems  and  devote  most  of 
our  teaching  time  to  these,  to  the  exclusion  of  the 
numerous  ambulatory  problems  seen  in  our  offices 
and  in  the  out-patient  clinics.  Continued  encourage- 
ment of  such  a trend  can  only  result  in  narrowing 
our  field  of  work  and  neglecting  a large  group  of 
patients  who  have  just  claims  upon  us  for  special 
care.  This  neglected  group  must  then  turn  more 
and  more  to  cultists  and  irregular  practitioners  for 
help,  and  we  shall  be  guilty  of  building  the  work 
of  these  practitioners  while  limiting  our  own  field.” 

Finally,  the  surgeon  as  physician  will  enjoy  true 
peace  of  mind  in  the  pleasures  which  reward  moral 
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behavior  by  sincerely  following  the  oath  of  Hippoc- 
rates. Large  financial  returns  tend  to  encourage 
dishonest  surgery  in  the  degree  to  which  the  surgeon 
considers  himself  merely  a technician.  Ghost 
surgery  and  fee  splitting  would  not  be  wrong  if 
the  surgeon  were  merely  an  artisan  selling  his  serv- 
ice to  the  highest  bidder.  But  as  a physician  he 
must  hitch  his  wagon  to  the  star  of  service  to 
humanity.  Only  in  this  way  can  he  best  serve  his 
own  self  interest.  Self  interest  in  the  best  sense 
of  the  word  will  come  only  when  the  physician 
realizes  that  he  is  doing  his  job  well.  When  he 
does,  the  satisfactions  are  not  to  be  exceeded  in 
kind  or  in  type  by  any  other  human  calling. 

In  summary,  therefore,  the  20th  century  surgeon 
as  a technician  must  learn  to  meet  the  responsibil- 
ities presented  by  the  disease  encountered  at  the 
operating  table.  But  he  must  also  as  a physician 
lift  his  eyes  from  the  incision  and  view  the  patient 
as  a whole.  He  must  extend  his  horizon  beyond  the 
confines  of  the  operating  room  and  his  interest  for 
a period  longer  than  the  brief  interval  required  by 
the  procedure  itself.  For  only  in  this  way  can  he 
hold  his  head  on  high  and  associate  on  an  equal 
intellectual  plane  with  his  colleagues,  the  biochem- 
ists, the  physiologists,  the  internists,  the  anesthesi- 
ologists, the  pathologists  and  the  radiologists.  The 
purpose  is  noteworthy  and  laudable  — the  most 
efficient,  the  safest  and  the  most  humane  conquest 
of  disease. 
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The  excellent  programs  pioneered  by  the 
Rhode  Island  Division  of  the  Women’s  Field 
Army,  American  Cancer  Society,  and  fostered  by 
the  Cancer  Committee  of  the  Rhode  Island  Medical 
Society  and  subsequently  by  the  Rhode  Island 
Cancer  Society1  have  contributed  greatly  in 
acquainting  the  general  public  with  the  importance 
of  early  diagnosis  of  cancer.  As  a result  of  these 
campaigns,  many  are  requesting  treatment  when 
cancer  is  in  its  incipient  stages  and  more  amenable 
to  treatment.  Although  some  have  voiced  concern 
over  lesions  that  proved  to  be  lymphangiomas, 
verruca  vulgaris,  hemangiomas,  seborrheic  kerato- 
ses, keloids,  fibromas,  xanthomas,  sebaceous  cysts, 
etc.,  not  infrequently  some  of  the  lesions  represent 
frank  cancer  of  the  skin.  Furthermore,  precancer- 
ous  lesions  like  leucoplakia  and  senile  keratoses  are 
now  meriting  more  attention  before  tbe  onset  of 
malignancy. 

The  skin  is  the  most  frequent  site  of  malignant 
disease.2  In  this  group  are  Basal,  Superficial  Epi- 
theliomatosis,  Squamous  and  Malignant  Melano- 
mas. Less  common  are  Bowen’s,  Paget’s,  Sarcoma 
Cutis,  Lymphosarcoma  and  Kaposi’s  Multiple 
Hemorrhagic  Sarcomas. 

Basal 

Clinically  the  Basal  Cell  Epithelioma  occurring 
predominantly  on  anterior  portions  of  the  face 
may  first  be  seen  as  a small  translucent  nodule.  This 
either  enlarges  as  such  or  undergoes  central  involu- 
tion or  ulceration  resulting  in  a pearly,  rolled, 
telangiectatic  border.  Although  this  is  the  more 
usual  evolution,  it  may  be  ulcerous,  papillary,  flat, 
cicatrizing  or  morphia-like.  It  does  not  usually 
metastisize  but  the  growth,  although  slow,  may 
become  deeply  invasive,  destroying  appendages  and 
finally  result  in  death  from  infection,  exhaustion 
and  hemorrhage. 


Histology : The  typical  Basal-cell  Epithelioma 
may  start  as  a downward  proliferation  from  basal 
cells  of  the  epidermis.  The  cutting  of  the  section 
may  give  the  impression  of  islands  of  cells  of 
various  sizes  and  shapes.  Here  the  typically  appear- 
ing basal  cells  but  without  intercellular  bridges 
enclose  paler  and  smaller  cells.  Atypical  horny 
pearls  may  form  and  mitotic  figures  may  be  present. 
It  is  well  to  note  that  about  ten  to  fifteen  per  cent 
of  these  cases  are  of  the  mixed  Baso-Squamous 
type.3 

Treatment : Early  lesions  are  cured  with  any  one 
of  the  established  therapeutic  methods.4  The 
writer  depends  on  one  or  combinations  of  the 
following:  excision,  electrocoagulation,  x-ray  or 
radium.  Much  depends  on  the  type,  size,  number, 
location,  the  character  of  the  tissue  in  which  the 
tumor  is  growing  and  the  age  of  the  patient.  Basal 
cell  tumors  are  less  serious  than  squamous  and  more 
consideration  can  be  given  to  the  cosmetic  results 
when  they  are  being  treated.  I believe  that  excision 
when  feasible  is  the  treatment  of  choice.  Electro- 
coagulation may  be  given  the  next  consideration. 
One  or  two  gold  seeds  each  containing  1 me.  of 
radon  implanted  in  lesion  one  centimeter  or  less 
have  given  excellent  results.  X-ray  is  equally  satis- 
factory. The  articles  written  on  the  efficacy  of 
irradiation  are  legion. 

There  is  a difference  of  opinion  as  to  whether  the 
ultimate  cosmetic  result  is  better  with  x-ray  or 
electrocoagulation.3'6  I believe  one  of  the  reasons 
this  conflict  has  arisen  is  because  of  the  difference 
in  the  depth  of  the  basals.  Many  are  similar  to  ice- 
bergs with  more  beneath  the  surface  than  above. 
The  deeper  ones  will  obviously  leave  more  sequelae. 
Another  factor  is  time  of  examination  of  scar  since 
inevitable  radiodermatitis7  becomes  apparent  in 
time,  while  electrocoagulation  scars  usually  im- 
prove with  age. 

Lesions  on  the  nose,  most  frequently  basal,  may 
be  less  subject  to  excision  and  one  depends  on  elec- 
trocoagulation or  x-ray  or  both.  Scars  are  usually 
accentuated  on  nasal  tissue  and,  therefore,  in  per- 
forming a biopsy  it  is  preferable  that  it  be  as  super- 
ficial as  possible. 

Lesions  on  tbe  eyelids,  also  most  frequently  basal, 
are  given  the  same  consideration  as  basals  else- 
where; although  some  prefer  irradiation.8  Of 
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course,  involvement  of  tarsi,  conjunctivae  and  areas 
near  the  tear  ducts  complicate  the  problem  and 
should  he  treated  in  conjunction  with  the 
ophthalmologist. 

It  is  well  to  note  that  some  cases,  especially  on 
the  face,  are  multiple  and  it  is  practical  to  remove 
two  or  three  at  one  sitting.  There  may  he  five  or 
ten  seen  on  the  face  and  new  ones  continue  to  erupt. 
After  employing  all  methods  in  this  multiple  group. 
I believe  electrocoagulation  usually  is  the  treat- 
ment of  choice ; it  gives  excellent  results  and  is 
certainly  more  practical. 

Superficial  Epitheliomatosis 

The  superficial,  multiple  or  multicentric  basal 
cell  epitheliomatosis  show  well-demarcated  pink- 
patches  speckled  with  crusts  and  scales  which  may 
resemble  Psoriasis  or  Eczema.  They  must  also 
he  distinguished  from  Bowen’s  disease  or  Super- 
ficial Epithelioma  precipitated  by  ingestions  of 
arsenic.9  It  spreads  peripherally  and  may  have  a 
border  of  pearls.  The  sites  of  predilection  are  the 
sides  of  the  neck  and  trunk.  When  seen  they  are 
usuallv  too  great  in  number  and  extent  for  exci- 
sion. Since  some  believe  they  are  radio-resistant  ;10 
electrocoagulation  is  frequently  the  method  of 
choice. 

Histology:  One  of  the  distinguishing  features 
between  the  ordinary  basal  cell  epithelioma  and  the 
superficial  epitheliomatosis  is  that  the  latter,  in 
addition  to  its  superficiality,  originates  from  the 
epidermis  in  multiple  foci. 

Squamous 

The  sites  of  predilection  are  scalp,  ears,  dorsa 
of  hands,  lower  lip,  mouth  and  tongue  although  it 
may  he  found  most  anywhere  on  the  skin.  In 
general  they  comprise  about  fifteen  per  cent  of 
epitheliomata.  The  earliest  perceptible  growth  may 
be  a reddish  nodule  or  a flat,  superficial,  erythe- 
matous. desquamative,  well-demarcated  lesion.  In 
weeks  or  months,  dilatation  of  capillaries  with 
superficial  ulceration  mav  ensue  which  at  first  may 
be  concealed  with  crust  and  scales.  With  progres- 
sion. induration  and  ulceration  become  more  appar- 
ent, the  borders  become  hard  and  everted.  Verru- 
cous. papillomatous  and  vegetating  growths  may 
occur.  Sooner  or  later  there  is  invasion  of  connec- 
tive tissue,  cartilage,  periosteum,  bone  and  lymph 
glands.  There  is  individual  difference  in  rapidity 
and  some  believe  in  ability  to  metastisize. 

Histology  : As  a rule,  the  entire  picture  is  charac- 
teristic.11 Irregular  masses  of  epidermal  cells  pro- 
liferate downward  and  invade  the  dermis.  These 
cells12  in  general  are  composed  of  differentiated  and 
dedifferentiated  (atypical)  squamous  cells.  The 
latter  cells  show  changes  in  size,  shape,  hyper- 
chromasia  of  nuclei,  absence  of  prickles,  individual 
keratinization  and  presence  of  normal  and  abnormal 
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mitotic  figures.  The  greater  the  percentage  of  these 
dedifferentiated  cells,  the  more  malignant  the  tumor 
and  the  higher  it  is  graded  in  Broder’s  Classifica- 
tion. From  a practical  point  of  view,  Sutton  states, 
“.  . . that  the  outcome  in  a given  case  is  dependent 
on  the  removal  or  incapacitation  of  all  cancer 
cells  whatever  grade  they  be  assigned  to.  and  that 
such  removal  is  easy  in  small  lesions  and  difficult 
in  advanced  ones  without  regard  to  the  grade.”13 

Treatment:  Maclxee  and  Cipillaro  state  that 
before  they  are  invasive  and  before  metastasis 
occurs,  they  can  be  cured  by  any  of  the  recognized 
therapeutic  measures.14  Much  that  was  said  regard- 
ing Basal  applies  to  Squamous  when  detected  earlv, 
but  the  treatment  should  lie  more  radical.  Excision 
should  be  wider  and  deeper ; surgical  diathermv 
when  employed  should  be  more  extensive.  X-ray 
and  radium  which  give  excellent  results  should 
he  used  in  larger  doses  but  should  preferably  be 
avoided  especially  in  maximal  doses  where  there 
is  close  proximity  to  cartilage  and  bone  such  as  ear 
and  scalp.  At  times  surgical  diathermy  followed 
by  x-ray  is  indicated.  The  treatment,  of  course, 
as  with  Basals  must  be  individualized  and  too  much 
generalization  may  lead  to  misconception.  It  cannot 
be  too  strongly  emphasized  that  the  first  treatment 
should  be  adequate,  since  recurrence  in  scars  results 
in  a more  entrenched  growth. 

Squamous  carcinomata  of  the  skin  do  not 
metastisize  early  to  lymph  nodes  and,  therefore,  the 
problem  of  management  of  these  nodes  is  not  so 
important  as  in  the  case  of  epitheliomas  of  mucous 
membranes.15  However,  examination  for  glands 
is  always  indicated. 

Malignant  Melanomas 

Sachs  states  that  malignant  change  in  a junction 
nevus  results  in  a nevocarcinoma16  (malignant 
melanoma.)  These  junction  nevi  are  usually  non- 
hairy,  smooth,  blue  black,  brown,  or  slaty  in  color. 
However  they  may  he  verrucous  or  nonpigmented. 
The  earliest  changes  may  he  an  increase  in  size  and 
pigmentation  with  scaling.  Ulceration,  inflamma- 
tion and  bleeding  may  he  comparatively  late  signs. 

Histology:  The  histological  diagnosis  of  early 
malignant  melanoma  may  frequently  be  difficult. 
To  complicate  it  further,  some  believe  absolute 
diagnosis  depends  on  showing  metastases.  In  early 
cases,17  among  other  factors,  the  clusters  of  nevus 
cells  are  no  longer  uniform,  small  and  evenly-spaced 
but  vary  in  size,  some  being  bizzare  and  loosely 
arranged.  Mitotic  figures  and  an  inflammatory 
zone  (not  a folliculitis)  prev  iously  missing  are  now 
seen.  Changes  in  amount  of  pigment  in  early  stage 
may  not  be  significant. 

Although  the  treatment  of  malignant  melanomas 
belongs  in  the  realm  of  major  surgery,  there  are 
some  earl)-  cases  that  may  defy  clinical  diagnosis. 
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especially  the  amelanotic  type.  The  ideal  would  he 
to  have  these  in  the  Operating  Room,  to  perform  a 
frozen  section  and  thereby  immediately  determine 
the  extent  of  surgery.  Xot  only  may  it  be  difficult 
to  determine  the  presence  of  malignancy  but  the 
very  character  of  the  lesions  may  be  in  doubt.  A 
pigmented  basal  cell  epithelioma  may  easily  he 
confused  with  melanoma  (malignant).18 

In  very  dubious  cases,  an  incision  wide  and  deep 
of  lesion  is  performed  with  biopsy  report  requested 
as  soon  as  possible.  If  the  report  should  be  unex- 
pectedly adverse,  additional  measures  (wider  and 
deeper  excision  with  glandular  dissection)  can  be 
undertaken  at  once.19  Use  of  electrocoagulation, 
x-rav  or  radium  on  suspicious  lesions  is  not  advised. 

Conclusions 

The  clinical,  histological,  and  therapeutic  aspects 
of  early  Basal,  Superficial  Epitheliomatosis,  Squa- 
mous and  Malignant  Melanoma  have  been  dis- 
cussed. 

Because  of  the  Cancer  Campaigns  more  people 
are  asking  advice  regarding  epitheliomas  in  the 
early  stage.  Continued  education  of  the  public  is 
vital  as  one  is  constantly  reminded  when  seeing 
the  larger  carcinomata. 

The  best  prospect  for  control  of  skin  cancer  lies 
in  early  recognition  and  adequate  treatment  when 
the  lesion  is  small.  George  E.  Pfahler  expressed 
it  well  when  he  stated,  “More  progress  can  he  made 
by  efforts  in  this  direction  (education  and  early 
detection)  than  by  searching  for  some  kind  of 
remote  specific  cure  or  by  increasing  our  technical 
equipment  or  even  by  any  special  technic  which 
any  one  of  us  may  have  developed  for  the  treatment 
of  an  advanced  case.”20 
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EXTRAGENITAL  CHORIONEPITHELIOMA  IN  A FEMALE 
ARISING  FROM  A MEDIASTINAL  TERATOMA 
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The  occurrence  of  an  extragenital  chorionepi- 
thelioma  arising  from  a mediastinal  teratoma  is 
quite  unusual  and  it  is  therefore  reported.  There 
are  only  twelve  cases  in  the  available  literature  and 
these  have  all  been  in  males.  The  following  case 
report  is  the  first  in  a female. 

Case  History 

V.  S.,  a 44-year-old,  white,  Armenian  female, 
was  admitted  to  the  Rhode  Island  Hospital  on 
December  8,  1950,  because  of  cough,  dyspnea,  and 
hemoptysis.  Eleven  years  previously  she  had  had 
an  inguinal  herniorrhaphy.  Five  weeks  before  ad- 
mission she  had  developed  a “cold”,  which  resulted 
in  a dry  hacking  cough.  Hemoptysis,  dyspnea,  and 
substernal  pain  began  about  one  week  previous  to 
admission.  There  had  been  no  chills  nor  fever. 

Concomitant  with  the  onset  of  her  illness  she  had 
discovered  a mass  in  the  right  lower  part  of  her 
neck  just  above  the  sternoclavicular  joint.  There 
was  a ten-pound  weight  loss.  There  was  no  dys- 
phagia nor  edema.  For  one  year  before  admission 
she  had  had  irregularity  of  her  menses  in  that  she 
would  skip  one  or  two  months  at  a time.  There  was 
no  recent  history  of  pregnancy. 

Physical  examination  showed  the  blood  pressure 
to  be  140/80;  the  temperature  100;  the  pulse  rate 
88.  She  was  a well-developed,  well-nourished  white 
female  who  was  acutely  ill.  There  was  dyspnea, 
cyanosis,  cough,  hemoptysis  and  substernal  pain. 
Just  behind  the  right  clavicle  there  was  felt  a 4- 
cm-sized  mass.  Several  small  nodes  were  palpable 
in  the  left  axilla.  Bronchial  breath  sounds  were 
heard  in  the  axilla  on  both  sides  as  well  as  numerous 
dry,  crackling  rales.  A grade  I systolic  murmur 
could  be  heard  at  the  apex  of  the  heart.  There  was 
suggestive  clubbing  of  the  fingers  and  toes  but 
otherwise  the  remainder  of  the  examination  was 
considered  normal. 


Hospital  Course : Chest  x-ray  was  interpreted 
as  being  consistent  with  bilateral  bronchopneu- 
monia. Biopsy  examination  of  the  neck  mass 
resulted  in  a diagnosis  of  “Undifferentiated  tumor, 
possibly  chorionepithelioma,  metastatic,  of  cervical 
lymph  node.”  Clinically,  the  patient's  course  was 
one  of  rapidly  progressing  deterioration  with  low 
grade  fever,  dyspnea,  cough,  hemoptysis  and  cyan- 
osis. She  expired  on  the  eighth  hospital  day. 

Autopsy  Findings 

The  significant  findings  were  those  of  a medias- 
tinal tumor  mass  located  chiefly  in  the  superior 
mediastinum.  It  surrounded  the  ascending  aorta 
and  arch  and  extended  up  the  right  paratracheal 
gutter  and  under  the  clavicle  to  the  right  supra- 
clavicular area.  In  its  course  it  surrounded  the 
origin  of  the  right  subclavian  and  right  common 
carotid  arteries.  The  tumor  mass  extended  for  a 
short  distance  along  the  right  main  bronchus  as  well 
as  being  located  behind  the  bifurcation  of  the 
trachea.  The  tumor  was  hemorrhagic,  mottled, 
bluish  black,  and  on  section  showed  a clearly  de- 
marcated area  that  was  dense,  smooth,  and  grayish 
yellow.  Scattered  throughout  the  parenchyma  of 
both  lungs  were  varied-sized,  rounded  tumor  masses 
which  were  hemorrhagic  and  black  in  appearance. 
Incorporated  in  the  main  tumor  mass  were  hilar 
and  mediastinal  lymph  nodes  with  scattered  anthra- 
cotic  pigment.  The  liver  contained  two  foci  of 
tumor  tissue. 

Microscopically,  the  tumor  had  a variegated  ap- 
pearance composed  of  a mixture  of  tissue  from  the 
various  germ  layers.  These  consisted  of  fetal  cartil- 
age, intermingled  with  glandular  tissue,  squamous 
epithelium  and  trophoblastic  tissue,  all  of  varying 
degrees  of  undifferentiation.  The  mediastinal  lymph 
nodes  and  liver  contained  granulomatous  lesions 
with  central  caseation  typical  of  tuberculosis.  No 
such  lesions  were  demonstrable  in  the  lungs. 

Except  for  a follicle  cyst  in  the  ovary,  no  other 
abnormality  was  noted  in  the  genital  tract.  The  final 
diagnosis  was:  “Teratocarcinoma  of  mediastinum 
with  metastases  to  lungs,  liver,  and  mediastinal 
and  clavicular  lymph  nodes ; tuberculosis  of 
mediastinal  lymph  nodes  and  liver.” 
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Since  a teratoma  is  a tumor  composed  of  deriva- 
tives from  all  three  germ  layers,  they  are  a complex 
tumor  microscopically.  Even  the  so-called  tera- 
toma, in  spite  of  the  finding  of  well  formed  tissue 
elements,  is  potentially  malignant  because  of  its 
ability  to  recur  as  well  as  give  rise  to  metastases. 
W hen  there  is  microscopically  demonstrable  ana- 
plastic tissue  interspersed  in  these  tumors  it  is 
classed  as  a teratocarcinoma.  Because  of  the 
chorionepitheliomatous  elements  found  sometimes 
in  these  tumors,  their  origin  has  been  a subject  of 
controversy  for  years.  Many  have  followed  the 
school  championed  by  Ewing  that  abdominal  and 
thoracic  teratomas  represent  metastatic  growths 
from  tiny  tumors  or  their  vestiges  in  the  testes  or 
ovaries. 

Houghton1’ 4 and  Kantrowitz2  have  written 
separate  articles,  however,  which  seem  to  com- 
pletely refute  this  theory.  Kantrowitz  reported  a 
case  in  1934  in  which  a mediastinal  teratoma  was 
found  in  a male  which  contained  chorio-epithelioma 
and  he  made  a complete  study  of  the  testicles  and 
no  evidence  of  a primary  teratoma  was  found  in 
that  site.  Later  Houghton  (1936)  made  similar 
studies  and  came  to  the  same  conclusion.  Hough- 
ton’s review  of  the  literature  produced  twenty-four 
cases  of  malignant  mediastinal  teratomas  which  he 
felt  could  be  accepted.  Of  these,  five  contained 
chorio-epitheliomatous  elements.  It  is  interesting 
to  note  that  all  five  were  reported  in  males.  Several 
similar  studies  have  been  done  since  then5  and 
complete  examination  of  the  genitalia  carried  out, 
in  these  cases,  and  it  now  seems  certain  that  extra- 
genital chorio-epithelioma  can  occur  from  tera- 
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tomas,  primary  in  the  mediastinum.  In  October 
1950,  Shlimovitz  and  Van  Brown3  reported  what 
they  believed  to  be  the  twelfth  case  of  proven  extra- 
genital chorio-epithelioma  of  this  particular  type. 
It,  too,  was  in  a male. 

In  keeping  with  this  concept,  we  felt  that  it 
would  be  interesting  to  report  a case  of  extra-genital 
chorio-epithelioma  that  originated  from  a medias- 
tinal teratoma  but,  in  this  particular  case,  in  a 
female.  As  far  as  could  be  determined  from  the 
English  and  some  foreign  literature  all  of  the 
previously  reported  cases  have  occurred  in  males. 
Grossly,  no  abnormality  of  the  genital  tract  could 
be  found  in  this  case  by  several  observers.  Sections 
of  the  uterus  and  ovaries  failed  to  reveal  any  evi- 
dence of  neoplasm.  There  were  no  abdominal  or 
retroperitoneal  gland  metastases  in  this  case, 
which  would  presuppose  a genital  tract  malignancy. 

Summary 

This,  therefore,  is  an  unusual  case  of  a female 
having  a malignant  teratoma  of  the  mediastinum  in. 
which  there  were  chorionepitheliomatous  elements. 
There  was  no  tumor  in  the  genitalia.  Of  additional 
interest  was  the  finding  of  tuberculosis  of  hilar 
lymph  nodes  and  liver. 
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FLUORIDATION  OF  WATER  SUPPLIES 


Cohere  is  much  agitation  in  certain  quarters  for 
the  mass  fluoridation  of  communal  water  sup- 
plies as  an  aid  to  decreasing  the  incidence  of  dental 
caries  in  children. 

All  pilot  studies  demonstrate  that  the  full  benefits 
of  fluoridated  drinking  water  accrue  only  to  those 
children  who  used  the  drinking  water  from  birth, 
according  to  Knutson. 

The  comparison  is  sometimes  made  that  fluorida- 
tion is  akin  to  chlorination  of  water  supplies,  but 
this  is  not  true.  The  addition  of  chlorine  to  water 
supplies  is  for  the  purpose  of  preventing  communic- 
able diseases  which  would  threaten  the  welfare 
of  the  public  “en  masse”,  but  the  addition  of  fluor- 
ide merely  confers  a partial  benefit  on  a particular 
group  of  individuals  (children)  for  their  own 
personal  welfare  and  it  is  not  a complete  public 
health  measure. 

In  the  Congressional  Record  of  March  24,  1952 
the  Honorable  A.  L.  Miller  of  Nebraska  discusses 
the  pros  and  cons  of  adding  fluorine  to  water 
supplies.  He  comments  extensively  on  the  Special 
Committee  on  Chemicals  in  Foods  which  has  just 
completed  exhaustive  hearings  on  the  subject.  He 
declares  that  the  eighteen  experts  who  testified 
before  the  Committee  showed  no  unanimity  of 
opinion.  The  scientists  felt  that  certain  experiments 
now  in  progress  were  not  far  enough  advanced  to 
allow  them  to  issue  a sound  opinion. 


The  evidence  presented  at  the  hearing  demon- 
strated that  the  experts  do  not  know  what  effect 
fluorides  might  have  on  the  acutely  or  chronically 
ill  child,  or  on  the  older  groups  who  might  be  ill. 

Congressman  Miller  further  states  in  his  report 
that  there  is  no  scientific  basis  for  immediate  accep- 
tance of  the  proposal  to  treat  the  entire  population 
with  fluorides  and  that  the  mass  medication  of 
fluorides  is  still  in  the  experimental  category.  It  is 
too  early  to  evaluate  the  studies  now  in  progress. 

All  of  the  above  confirms  the  opinion  expressed 
by  the  Council  of  the  Rhode  Island  Medical  Societv 
in  June  of  1951  when  it  officially  declared  that  it 
“has  reviewed  the  progress  to  date  of  the  several 
controlled  studies  now  operated  — and  it  feels  that 
the  procedure  has  merit.  The  Council  recommends 
the  continuation  of  controlled  studies.” 

The  American  Medical  Association  House  of 
Delegates  Committee  on  Public  Health  and  Hy- 
giene, at  the  Interim  Session  in  Los  Angeles  in 
December,  1951,  restated  the  principle  that  “the 
addition  of  fluorides  to  water  supplies  seems  to  have 
merit”  and  endorsed  it  in  “principle.” 

The  Society’s  representative  to  the  conference 
in  Mayor  Reynold’s  office  stated  the  position  of  the 
Rhode  Island  Medical  Society  as  follows : “The 
Society  does  not  oppose  the  fluoridation  of  water 
supplies  but  the  Medical  Society  feels  that  it  is  not 
prepared  to  urge  the  adoption  of  fluoridation  at 
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the  present  time.  It  further  feels  that  it  would  be 
advisable  to  wait  for  the  completion  of  the  con- 
trolled studies  now  in  progress  to  properly  evaluate 
this  problem.” 

NEW  ENGLAND  MEDICAL  COUNCIL 

At  its  annual  meeting  last  month  the  Council  of 
the  Xew  England  State  Medical  Societies  elected 
Dr.  Charles  J.  Ashworth,  past  president  of  the 
Rhode  Island  Medical  Society,  as  its  vice  president 
for  the  ensuing  twelve  month  period,  and  presum- 
ably then  to  move  him  up  to  the  leadership  of  the 
Council  1953  to  succeed  Dr.  Deering  Smith  of 
Xew  Hampshire,  president  now.  We  congratulate 
Dr.  Ashworth  upon  his  selection  as  the  third  Rhode 
Islander  to  be  honored  in  this  manner  by  the  Xew 
England  group,  and  we  felicitate  the  Council  on 
its  excellent  choice  for  we  in  Rhode  Island  are 
well  aware  of  the  outstanding  talents  of  Doctor 
Ashworth  for  leadership. 

Started  in  1945  by  our  Society  when  Dr.  John 
F.  Kenney  was  our  president,  the  Council  of  the 
Xew  England  State  Medical  Societies  now  stands 
forth  as  the  major  example  among  medical  groups 
of  the  country  organized  for  regional  discussion 
and  planning.  As  a deliberative  conference  the 
Council  is  achieving  its  purpose  to  bring  about  a 
closer  cooperation  among  our  Societies  in  the 
development  of  the  highest  standards  in  the  conduct 
and  administration  of  medical  care,  in  the  develop- 
ment of  plans  relative  to  the  better  organization  of 
medicine,  and  in  the  furtherance  of  plans  to  improve 
the  health  of  all  the  people  in  the  Xew  England 
States. 

POLLUTION 

At  a recent  meeting  of  the  Providence  Medical 
Association,  Mr.  Austin  Daley,  Air  Pollution 
Engineer  for  the  City  of  Providence,  gave  an  inter- 
esting outline  of  the  improvements  so  far  made  in 
our  atmosphere.  We  think  that  on  the  whole  there 
has  been  encouraging  progress.  Certainly  we  do 
not  feel  so  much  grit  or  notice  so  much  dirt  on  our 
hands  and  house  furnishings. 

All  this,  of  course,  does  not  mean  that  this  aspect 
of  the  millennium  has  been  reached.  Our  air  still 
lacks  some  of  the  sparkling  brilliancy  of  that  in 
the  White  Mountains  or  even  of  the  purity  of 
South  County.  A glance  at  the  waterfront  on  a 
moonlight  night,  or  even  a daytime  view  as  one 
looks  towards  the  neighborhood  of  Point  Street 
Bridge,  will  frequently  show  a pall  of  smoke  blow- 
ing over  the  city.  This  does  not  often  come  from 
the  stacks  of  large  sea-going  vessels  which  are 
notorious  for  blowing  out  a plume  of  smoke.  A e 
do  not  think  it  would  be  a mean  underhand  thing 
if  any  of  you  who  notice  frequent  offenders  should 
report  to  Mr.  Daley.  Society  is  so  constituted  that 
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constant  crabbing  against  nuisances  is  still  a helpful 
way  to  get  improvement. 

Mr.  Daley  is  rather  pessimistic  about  improve- 
ments in  our  city  streets  where  large  trucks  and 
buses  still  pour  out  products  of  incomplete  com- 
bustion. Well-adjusted  engines  consume  their  fuel 
with  a minimum  of  disagreeable  and  harmful 
exhaust.  We  still  hope  for  a time  when  these  big 
motors  will  be  more  universally  toned  up. 

We  think  it  only  fair  here  to  mention  the  work 
of  Dr.  Edward  S.  Cameron,  Chairman  of  the  Air 
Pollution  Abatement  Committee.  He  has  been  an 
earnest,  vigorous  worker  for  better  air.  Without 
his  driving  ways  the  Air  Pollution  Campaign  would 
certainly  not  have  progressed  as  it  has. 

There  have  been  undoubtedly  many  steps  towards 
improvement  of  the  water  pollution  since  the  Rhode 
Island  Medical  Society  put  new  life  into  the  fight 
just  after  the  last  war.  We  are  told  by  those  who 
ought  to  know  that  there  are  no  longer  big  oil 
slicks  on  the  bay. 

Lots  of  expensive  work  has  been  done  in  the 
Blackstone  Valley.  The  Navy  has  finally  been 
moved  to  promise  a cleanup  of  their  nauseous  mess 
at  Newport  and  presumably  this  is  going  to  set  an 
example  and  stir  up  that  municipality  to  do  more 
for  the  handling  of  their  own  sewage.  Nearly  all 
of  the  lesser  communities  on  our  water  front  are 
stirring  themselves  but  there  is  a great  deal  yet  to 
be  done.  It  is  evident  that  Providence  is  not 
handling  all  of  its  sewage  well  up  to  date.  We  do 
not  think  that  Woonsocket  has  done  much  although 
it's  now  making  progress.  Apparently  the  worst 
community  in  proportion  to  its  size  is  East  Green- 
wich. The  waters  of  Greenwich  Cove  are  nasty, 
but  apparently  quahogs  are  not  refined  in  their  taste. 
They  accept  these  waters  and  seem  to  fatten  on 
them.  A large  proportion  of  these  shellfish  are  eaten 
raw,  such  as  little  necks  and  cherrystones.  Hence 
this  is  a definite  health  menace.  There  are  laws 
enough  to  stop  the  illegal  taking  of  quahogs  at 
Greenwich  hut  public  apathy  seems  to  be  pretty  pro- 
found here.  If  occasionally  a tonger  is  captured 
while  harvesting  these  nasty  quahogs  and  is  not 
forgotten  in  the  legal  and  judicial  runaround,  the 
capture  leads  to  the  actual  payment  of  a fine.  This 
is  in  substance  only  a small  license  fee  that  he  pays. 

The  wholesaler  who  buys  from  the  tonger  is  the 
real  culprit. 

It  is  to  he  hoped  that  a community  feeling  will 
ultimately  be  aroused  so  that  this  dirty  worker  will 
he  stopped  at  East  Greenwich. 

WHEN  DISASTER  STRIKES 

We  in  New  England  know  well  the  importance 
of  adequate  pharmaceutical  and  biological  supplies 
when  a disaster  strikes  a community.  The  floods 
of  northern  Xew  England,  the  hurricanes  that  have 

continued  on  page  264 
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OF  SMOOTH  MUSCLE  SPASM 


Hypertonic  states  of  the  gastrointestinal,  uterine  or  bladder  musculature  are 
thought  to  be  the  combined  result  of  an  autonomic  imbalance  and  direct  over- 
stimulation  of  the  smooth  muscle  cells. 

Pavatrine®  with  Phenobarbital  offers  particular  help  to  the  tense,  nervous 
patient  who  is  suffering  the  distress  of  smooth  muscle  spasm.  Pavatrine  effects  a 
combined  neurotropic  and  musculotropic  spasmolysis  while  the  mild  sedation  of 
phenobarbital  helps  to  control  undue  nervous  excitability. 

Each  tablet  contains  125  mg.  (2  grains)  of  Pavatrine  (/3-diethylaminoethyl 
fluorene-9-carboxylate  hydrochloride)  and  15  mg.  (Vi  grain)  of  phenobarbital. 


Searle 


Pavatrine® with  Phenobarbital 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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WHEN  DISASTER  STRIKES 

concluded,  from  page  262 

struck  our  southern  shores,  the  major  fires,  such 
as  tlie  Hartford  circus  catastrophe  and  the  Boston 
Cocoanut  Grove  disaster,  are  within  our  memory  as 
we  read  of  the  great  floods  now  rampaging  the 
Missouri  and  Mississippi  river  valleys. 

'1'he  Eli  Lilly  and  Company  are  reported  as  on 
record  for  replacing  stocks  of  pharmaceuticals  and 
hiologicals  damaged  by  uninsurahle  hazards  as  far 
back  as  tbe  1906  San  Francisco  disaster.  W e are 
sure  that  other  major  pharmaceutical  companies 
have  been  equally  cooperative  through  the  years  in 
replacing  stocks  and  in  providing  fast  shipment  of 
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typhoid  vaccine  and  other  products  to  cope  with  an 
emergency.  Their  work  in  the  flood  areas  of  the 
Midwest  recently  won  wide  commendation. 

During  World  War  II  large  numbers  of  our 
citizens  learned  for  the  first  time  the  necessity  for 
careful  organization  in  time  of  disaster.  The  atomic 
threat  has  renewed  our  thinking  about  civilian 
defense,  and  any  of  us  who  have  been  engaged  in 
such  planning  are  aware  of  the  importance  of  an 
adequate  stockpile  of  vital  equipment.  Without 
waiting  for  a disaster  to  strike,  the  pharmaceutical 
industry,  as  exemplified  by  Lilly  and  other  large 
companies,  is  prepared.  We  salute  them  for  their 
outstanding  community  service ! 


ISAAC  GERBER,  M.D. 


The  Providence  Medical  Association  notes 
with  regret  the  passing  of  an  outstanding 
roentgenologist  of  Providence,  Dr.  Isaac 
Gerber,  a member  of  the  society  for  thirty- 
eight  years.  While  the  milestones  of  his 
career  can  he  quickly  listed,  his  accomplish- 
ments and  attributes  were  greater  than  indi- 
cated by  tbe  mere  skeleton  of  dates. 

He  was  born  in  Boston,  Mass.,  on  May  1 1, 
1885,  was  graduated  from  Harvard  College 
in  1907  and  Harvard  Medical  School  in  1910. 
After  an  internship  at  the  Boston  City  Hos- 
pital in  1910-11,  he  came  to  R.  I.  in  1914, 
where  he  opened  an  office  for  the  practice  of 
radiology.  From  1916  to  1920  he  was  director 
of  the  X-ray  department  at  the  R.  I.  Hospital. 
He  retired  from  active  practice  in  1944,  but. 
until  1948,  be  continued  working  in  his  chosen 
field  by  assisting  at  the  R.  I.  Hospital  during 
the  trying  war  vears  and  continuing  until 
1948. ’ 

In  addition  to  membership  in  the  Provi- 
dence Medical  Association,  the  R.  I.  Medical 
Society  of  which  he  was  vice-president  in 
1947-48.  and  the  American  Medical  Asso- 
ciation. he  was  a member  and  former  Presi- 
dent of  the  New  England  Roentgen-Ray 
Society.  He  was  also  a Fellow  of  the  Ameri- 
can College  of  Physicians,  a Fellow  of  the 
American  College  of  Radiology,  a diplomate 
of  the  American  Board  of  Radiology  and  a 
member  of  the  American  Roentgen-Ray 
Society  and  the  Radiological  Society  of  North 
Ameri  . a.  He  was  also  a non-resident  member 
of  Swedish  and  British  X-ray  Societies. 

Dr.  Gerber  was  the  first  in  this  locality  to 
confine  his  practice  to  radiology  and  brought 


the  first  radium  into  Providence  for  use  on 
patients. 

In  his  honor,  the  annual  Gerber  Oration 
was  established  by  his  colleagues  of  the 
Miriam  Hospital  Staff  in  February,  1948. 

On  November  30.  1911,  he  married  Rose 
Albert  Gerber  who  survives  him,  as  does  a 
married  daughter. 

Although  for  more  than  twenty-five  years 
he  was  afflicted  by  a progressive  spinal-cord 
ailment,  he  continued  unabated  activity  in  tbe 
practice  of  his  profession,  and  a continuous 
keen  interest  in  all  branches  in  medicine. 
Even  after  his  retirement  from  active  prac- 
tice, he  continued  to  show  his  interest  in 
medical  matters  by  his  constant  and  regular 
attendance  at  medical  meetings  and  con- 
ferences. 

The  courage  which  Dr.  Gerber  exhibited 
in  carrying  on  for  many  years  in  spite  of  a 
wheelchair  existence  was  a continual  source 
of  marvel  and  inspiration  to  his  colleagues. 
A man  of  less  indomitable  will  would  have 
accepted  his  disability  as  a block  to  further 
activity.  Even  the  added  blow  of  tbe  untimely 
passing  of  his  son  in  1943,  at  the  age  of 
twenty-five,  did  not  visibly  curtail  his 
activities. 

Dr.  Gerber’s  death  was  due  to  coronary 
thrombosis,  occurring  after  a long  and  pain- 
ful siege  of  sciatic  neuritis.  Post-mortem 
examination  disclosed  that  the  cause  of  his 
progressive  paresis  was  a spinal-cord  tumor. 

The  medical  profession  of  Providence  has 
lost,  not  only  a highly  skilled  specialist  in 
roentgenology,  hut  a loved  friend  to  many, 
a ready  advisor  and  an  able  teacher. 
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Pfizer 


. . . for  Gram-negative  infections  caused 
or  complicated  by  Ps.  aeruginosa  (Bact. 
pyocyaneum),  Polymyxin  B Sulfate,  Pfizer  is 
supplied  in  the  following  forms: 

Parenteral 

POLYMYXIN  B SULFATE,  PFIZER.  STERILE  is  in- 
tended for  intramuscular  or  intrathecal  ad- 
ministration in  hospitalized  patients  only. 
(Vials  containing  500,000  units— equivalent 
to  50  mg.) 


Topical 

POLYMYXIN  B SULFATE.  PFIZER.  STERILE  for 
use  as  a dusting  powder,  for  preparation  of 
topical  ointments,  wound  dressings,  etc. 
(Vial  containing  200,000  units— equivalent 
to  20  mg.) 

POLYMYXIN  B SULFATE.  PFIZER,  OINTMENT  for 
localized  skin  infections,  burns,  etc.  (*4  oz. 
tube  providing  20.000  units  per  gram— equiv- 
alent to  2 mg.) 


Antibiotic  Division,  Clias.  Pfizer  & Co.,  Brooklyn  6,  N.  Y, 

W orld's  Largest  Producer  of  Antibiotics 


TERRAMYCIN 


PENICILLIN 


STREPTOMYCIN  • DIHYDROSTREPTOMYCIN  • COMBIOTIC 


BACITRACIN 


POLYMYXIN 
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OFFICERS  AND  ELECTED  COMMITTEES  — 1952-1953 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


President:  Albert  H.  Jackvony,  m.d.,  Providence 
Vice  President:  Louis  E.  Burns,  M.D.,  Newport 
President  Elect:  Earl  F.  Kelly,  m.d.,  Pawtucket 
Secretary:  Thomas  Perry,  Jr.,  m.d.,  Providence 
Treasurer:  Henri  E.  Gauthier,  m.d.,  Woonsocket 
Assistant  Treasurer:  John  A.  Dillon,  m.d..  Providence 

STANDING  COMMITTEES 
( Providence  resident  unless  indicated  otherwise  after  name. ) 

President  and  Secretary,  ex  officio,  and  9 members  elected  by  House  of  Delegates 


Committee  on  Scientific  Work  and  Annual 
Meeting 

Charles  J.  Ashworth,  M.D.,  Chairman 
J.  Murray  Beardsley,  M.D. 

Marshall  Fulton,  M.D. 

William  Hindle,  M.D. 

Louis  I.  Kramer,  M.D. 

Morgan  Cutts,  m.d. 

Edwin  B.  Gammell,  M.D. 

Wilfred  I.  Carney,  M.D. 

John  T.  Barrett,  M.D. 

Cotnmittee  on  Industrial  Health 

Stanley  Sprague,  M.D.,  Pawtucket,  Chairman 

Thomas  J.  Dolan,  M.D. 

Anthony  Corvese,  m.d. 

Frank  A.  Merlino,  M.D. 

Nathaniel  D.  Robinson,  M.D. 

Francis  E.  Hanley,  M.D.,  Pawtucket 
Herbert  Hager,  M.D. 

Joseph  Johnston,  M.D. 

William  B.  Cohen,  M.D. 

Committee  on  the  Library 
Irving  A.  Beck,  M.D.,  Chairman 
Herbert  Partridge,  M.D. 

Philip  Batchelder,  M.D. 

Palmino  DiPippo,  M.D. 

James  C.  Callahan,  M.D.,  Newport 
Francesco  Ronchese,  m.d. 

Henry  J.  Hanley,  M.D.,  Pawtucket 
Jeannette  Vidal,  M.D.,  West  Warwick 
Ernest  A.  Burrows,  M.D. 

Committee  on  Medical  Economics 
William  P.  Davis,  M.D.,  Chairman 
Eske  Windsberg,  M.D. 

E.  Arthur  Catullo,  M.D. 

Kieran  W.  Hennessey,  M.D.,  Pawtucket 
Peter  Erinakes,  M.D.,  West  Warwick 
Mark  Yessian,  M.D. 

Louis  Morrone,  M.D.,  Westerly 
James  Cox,  M.D. 

Frank  Logler,  M.D.,  Newport 


Committee  on  Postgraduate  Education 
Marshall  Fulton,  M.D.,  Chairman 
Joseph  C.  O'Connell,  m.d. 

Joseph  G.  McWilliams,  m.d. 

Frank  B.  Cutts,  m.d. 

Robert  R.  Baldridge,  M.D. 

John  C.  Myrick,  M.D. 

William  A.  Horan,  M.D. 

Hannibal  Hamlin,  m.d. 

G.  Raymond  Fox,  M.D.,  Pawtucket 

Committee  on  Publications 
John  E.  Donley,  M.D.,  Chairman 
Irving  A.  Beck,  M.D. 

Jose  M.  Ramos,  m.d.,  Newport 
Russell  Hager,  m.d.,  Warwick 
William  J.  MacDonald,  M.D. 

Wilfred  Pickles,  m.d. 

Charles  L.  Farrell,  M.D.,  Pawtucket 
Herbert  Fanger,  m.d. 

Robert  W.  Riemer,  M.D. 

Committee  on  Public  Laws 
James  H.  Fagan,  M.D.,  Chairman 
Arthur  Ratteni,  M.D. 

Herbert  E.  Harris,  m.d. 

Edward  H.  Trainor,  M.D.,  Pawtucket 
Jean  Maynard,  M.D.,  West  Warwick 
F.  Bruno  Agnelli,  M.D.,  Westerly 
Thomas  Lalor,  m.d.,  Woonsocket 
Robert  V.  Lewis,  M.D. 

Edward  A.  McLaughlin,  M.D. 

Committee  on  Public  Policy  and  Relations 
Clifton  B.  Leech,  m.d..  Chairman 
Donald  DeNyse,  m.d. 

Francis  King,  M.D.,  Woonsocket 
Earl  J.  Mara,  M.D.,  Pawtucket 
John  W.  Gilman,  M.D. 

Arnold  Porter,  M.D. 

H.  Frederick  Stephens,  M.D. 

M.  Osmond  Grimes,  M.D.,  Newport 
Charles  L.  Farrell  M.D.,  Pawtucket 

Auditors 

Charles  J.  Ashworth,  M.D. 

Earl  F.  Kelly,  M.D.,  Pawtucket 
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How 

Glutamic  Acid  HCI 
Increases 
the  Response 
in  Oral 
Mephenesin 
Therapy*.. 


Capsules  T O L A AA I C .««.« 

[BRAND  OF  MEPHENESIN  AND  GLUTAMIC  ACID  HYDROCHLORIDE) 


Glutamic  acid  hydrochloride  when 
given  with  mephenesin  was  found  to 
increase  significantly  the  number  of 
favorable  responses  to  oral  me- 
phenesin therapy  in  a series  of  200 
cases  of  rheumatic  disorders. 

It  is  postulated  that  failures  in  oral 
administration  result  from  poor  ab- 
sorption of  mephenesin,  and  that 
glutamic  acid  increased  the  solubility 
and  absorption. 

? TOLAMIC  Capsules,  bottles 
of  100,  500,  and  1000. 


Ctftetnete  • ty/i4an  r<@cm/iatiH  Milwaukee  i,  Wisconsin 
Ethical  Pharmaceuticals  Since  1894 


I.  Hermann,  I.  F.,  and  Smith,  R.  T.:  Journal- Lancet  71:  271,  1951. 


•Trademark  of  Kremers-Urbon  Company 
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PRESIDENT  S MESSAGE 


“Doctors  today  have  to  be  political  economists  as  well  as  diagnosticians. 
The  practice  of  our  profession  has  changed  because  of  circumstances 
outside  the  medical  profession. 

It  becomes  not  only  wise,  it  becomes  imperative  for  us  to  pay  a great 
deal  more  attention  to  government  because  government  today  reaches 
into  everybody's  life  every  hour  of  the  day.  Whether  we  will  long  have 
the  chance  to  use  with  success  and  satisfaction  the  scientific  knowledge 
and  skills  we  have  so  long  worked  to  acquire  will  be  determined  hozv  well 
we  handle  our  political  affairs." 

Honorable  Walter  H.  Judd,  m.d.,  of  Minnesota 
Member,  House  of  Representatives,  Congress  of  the  United  States 

In  this  year  of  1952,  a year  in  which  the  people  of  this  country  will  again 
exercise  the  greatest  privilege  of  a democracy,  the  right  to  secret  vote 
for  officers  of  our  local,  state  and  national  governments,  the  counsel  of 
Doctor-Congressman  Judd  warrants  the  attention  of  every  physician. 

For  too  long  have  physicians  tended  to  look  upon  politics  and  political 
affairs  as  something  outside  their  province.  Like  many  other  groups  of 
citizens  we  have  been  acting  on  occasion  as  if  politics  were  apart  from  our 
thinking,  and  we  have  probably  allowed  the  term  “politician"  to  have  only 
the  worst  connotation.  But  whether  we  like  it  or  not,  it  is  the  politicians 
of  this  country  to  whom  we  entrust  the  protection  of  our  democracy. 

The  national  education  campaign  of  the  American  Medical  Association, 
and  the  outstanding  work  of  our  Society’s  committee  on  public  policy  and 
relations  in  the  past  three  years,  has  focused  attention  effectively  on  the 
dangers  inherent  in  the  socialist  programs  that  have  been  advanced  for  the 
control  of  medicine,  and  by  the  same  measure  the  control  of  any  other  pro- 
fession, or  any  industry.  By  these  educational  programs  we  believe  that 
the  public  in  general  has  been  awakened  to  the  threats  to  its  freedoms.  But 
this  is  not  enough. 

Our  task  now  as  physician-citizens  is  to  help  keep  people  everywhere 
alerted  to  the  value  of  the  American  heritage  of  true  democracy.  In  this 
election  year  we  will  all  be  bombarded  with  claims  and  counter-claims  of 
our  two  great  political  parties,  and  issues  will  undoubtedly  become  beclouded 
with  personalities. 

Out  of  this  maelstrom  we  must  evolve  the  strongest  possible  leadership  at 
city,  state  and  national  levels  to  keep  America  strong.  As  educated  men  we 
have  an  added  responsibility  to  be  thoroughly  familiar  with  the  platforms 
adopted  by  our  major  political  parties,  and  with  the  views  of  those  who 
will  campaign  for  political  office  on  such  platforms.  And  our  responsibility 
will  not  be  discharged  until  we  have  taken  active  leadership  individually  in 
our  communities  in  discussing  basic  political  issues,  informing  our  patients 
how  we  stand  on  them,  and  why  they  should  be  supported. 

Albert  H.  Jackvony,  m.d.,  President 
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Louis  E.  Burns,  m.d. 
of  Newport,  R.  I. 
Vice-President,  1952-1953 


Earl  F.  Kelly,  m.d. 
of  Pawtucket,  R.  I. 
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physiologic 

correction 

for 

corpus  luteum 
failure 


PROLUTON 
PRANONE 


W hether  a deficiency  of  corpus  luteum  hormone 
iresents  as  spontaneous  abortion,  metrorrhagia,  functional 
lysmenorrhea,  or  premenstrual  tension,  it  may  be 
:orrected  physiologically  by  Proluton  and  Pranone. 
3roluton  (pure  progesterone)  is  administered 
ntramuscularly  or  as  Buccal  Tablets.  Pranone  (ethisterone) 
s administered  as  tablets.  Both  Proluton  and  Pranone 
rid  development  of  a normal  endometrium  essential 
;or  uninterrupted  pregnancy  and  normal  menses. 


’ROLUTON  ® (Progesterone  U.S.P.)  in  oil  for  intramuscular  injection. 
■ROLUTON  Buccal  Tablets  (Progesterone  U.S.P.)  in  Schering’s  special 
solid  solvent  base,  Polyhydrol.® 

’RANONE  ® Tablets  (Ethisterone  U.S.P.;  anhydrohydroxyprogesterone) , 
orally  effective  progestin. 


CORPORATION  • BLOOMFIELD,  N.  J. 


PROLUTON  PRANONE 
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IN  ANGINA  PECTORIS  AND 
CORONARY  ARTERY  DISEASE 


CLINICALLY  PROVEN  Carefully  controlled  objective  studies 
in  humans  and  very  extensive  clinical  experience  have  de- 
finitely proven  the  vaiue  of  Theobromine  Sodium  Acetate 
in  treating  Angina  Pectoris  and  Coronary  Artery  Disease. 

RECOMMENDED  DOSAGE  iy2  grains  q.i.d.  before  meals  and  be- 
fore retiring.  A capsule  upon  arising  if  necessary. 

SUPPLIED  In  bottles  of  — 100  — 500  — 1000 

TABLETS  THESODATE 

*(71/2  gr.)  0.5  Gm *(3 % gr.)  0.25  Grn. 

THESODATE  WITH  PHENOBARBITAL 

*(7l/2  gr.)  0.5  Gm.  with  ( y2  gr.)  30  mg. 

(7l/2  gr-)  9.5  Gm.  with  ( y4  gr.)  15  mg. 

*(3%  gr)  9.25  Gm.  with  ( y4  gr.)  15  mg. 

THESODATE,  POTASSIUM  IODIDE  AND  PHENOBARBITAL 

Theobromine  Sodium  Acetate  ( 5 gr.)  0.3  Gm. 

Potassium  Iodide  ( 2 gr.)  0.12  Gm. 

Phenobarbital  (}/4  gr.)  15  mg. 

Capsules  also  available  in  forms 

marked  with  asterisk  (*)  above  in  bottles  of  25  — 100. 

For  Sample— just  send  your  Rx  blank  marked  RI-5-52 


BREWER  6-  COMPANY,  INC 

WORCESTER,  MASSACHUSETTS  U.  S.  A. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  April  7,  1952.  The  meeting  was  called  to 
order  by  the  President,  Frederic  J.  Burns,  M.D.  at 
8 :30  p.m. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing was  omitted. 

The  Secretary  reported  a communication  from 
the  Rhode  Island  Academy  of  General  Practice 
announcing  a lecture  and  round-table  discussion  at 
the  Medical  Library  on  April  9,  1952  to  which  mem- 
bers of  the  Association  were  invited. 

The  Secretary  reported  for  the  Executive  Com- 
mittee that  it  recommended  to  elect  to  active  mem- 
bership in  the  Association  Xicola  DiPalma,  M.D., 
of  410  Broadway,  Providence,  and  to  associate 
membership  Richard  R.  Dyer,  M.D.,  of  2 Post 
Road,  Edgewood.  a member  of  the  Kent  County 
Medical  Society. 

A motion  was  made,  seconded,  and  passed  that 
these  physicians  be  elected  to  membership. 

The  Secretary  of  the  Association  reported  that 
William  J.  H.  Fischer,  M.D.,  Chairman  of  the 
Entertainment  Committee,  has  announced  that  the 
Annual  Dinner  and  Golf  Tournament  will  be  held 
on  Wednesday,  June  4,  1952  at  the  Rhode  Island 
Country  Club  in  Barrington.  He  stated  that  com- 
plete details  for  the  event  will  be  sent  to  the  mem- 
bership within  the  next  month. 

The  President  called  to  the  attention  of  the  mem- 
bers that  there  would  he  no  May  meeting  in  order 
to  avoid  conflict  with  the  Annual  Session  of  the 
Rhode  Island  Medical  Societv  to  he  held  on  May 
6,  7,  8,  1952. 


SAVE  . . . 

WEDNESDAY,  JUNE  4 
Annual  Dinner  and  Golf 
Tournament  of  the 
PROVIDENCE  MEDICAL 
ASSOCIATION 
At  the  R.  I.  Country  Club, 
Barrington 


The  President  announced  that  the  Committee  of 
Drs.  Philip  Batchelder  and  Irving  Beck  had  sub- 
mitted the  Association’s  tribute  to  the  late  Dr.  Isaac 
Gerber  and  the  Committee  of  Drs.  Kathleen  M. 
Barr  and  Florence  M.  Ross  had  submitted  the 
Association's  tribute  to  the  late  Dr.  Ellen  A.  Stone. 

The  President  announced  that  a motion  picture 
entitled  “Cooperating  for  Pure  Air”,  promised  the 
Association  for  showing  at  this  meeting  by  the  Air 
Pollution  Control  District  of  Los  Angeles,  had 
not  arrived. 

He  then  introduced  as  the  first  speaker  of  the 
evening  Mr.  Austin  C.  Daley,  Air  Pollution 
Engineer  in  the  City  of  Providence,  who  spoke  on 
“Highlights  of  the  Providence  Air  Pollution  Con- 
trol Program.” 

Mr.  Daley  carefully  reviewed  the  Air  Pollution 
Program  in  the  City  of  Providence.  He  emphasized 
the  importance  of  the  Air  Pollution  Program  and 
its  relation  to  health  and  disease.  Contrary  to  the 
opinion  of  some  workers  in  the  field,  he  stated 
emphatically  that  air  pollution  is  proportional  to 
the  number  of  respiratory  diseases  and  cited  the  air 
pollution  tragedy  which  occurred  in  Denora,  Penn- 
svlvania  in  1948.  Though  of  less  importance  than 
its  relation  to  disease,  Mr.  Daley  pointed  out  that 
air  pollution  causes  a tremendous  amount  of  prop- 
erty damage  every  year. 

Perhaps  the  most  important  accomplishment  of 
the  Air  Pollution  Program  in  Providence  has  been 
the  elimination  of  switching  engines  which  fired 
soft  coal.  At  the  present  only  Diesel  engines  are 
in  use  and  smoke  from  this  source  has  been 
eliminated. 

Private  incineration  is  a serious  problem  because 
of  the  tremendous  variation  in  the  quality  of  trash 
that  is  burned  in  back  yards,  dumps,  etc.  This  prob- 
lem is  receiving  considerable  attention. 

Mr.  Daley’s  excellent  talk  makes  it  obvious  that 
the  Air  Pollution  Program  is  in  very  competent 
hands  and  tremendous  strides  have  been  made.  Mr. 
Daley  and  his  department  deserve  commendation. 

The  second  speaker  of  the  evening  was  Francis 
H.  Chafee,  M.D.,  Physician,  Department  of  Medi- 
cine at  the  Rhode  Island  Hospital,  who  reported  on 
the  subject  of  “A  Pollen  Survey  of  the  Providence 
Area.” 

Dr.  Chafee  gave  an  excellent  paper  on  his  fav- 
orite subject.  He  pointed  out  that  pollen  is  the  most 
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BACTERICIDAL . . . 

amt 

FUNGICIDAL... 


is  a Specific  in  Suppurative  Ear  Infections  — 
both  Acute  and  Chronic,  also  External  Otitis 
because  it  is  . . . 


(GRAM-POSITIVE  - GRAM-NEGATIVE)  - it  KILLS 
BACTERIA,  including  BACILLUS  PROTEUS, 

B.  PYOCYANEUS,  E.  COLI,  BETA  HEMOLYTIC 
STAPHYLOCOCCUS  AUREUS 

(Isolated  from  ear  infections  and  found  resistant 
to  antibiotics  in  laboratory  tests) 


it  KILLS  FUNGI  - including  ASPERGILLI, 
TRICOPHYTON,  MONILIA,  and 
MICROSPORUM 


i 

1 


NON-TOXIC  • NON-IRRITATING 
STABLE  • CLEAR 


PROVED  EFFECTIVE  AGAINST  ANTIBIOTIC  RESISTANT  STRAINS  OF  ORGANISMS 

Substantiating  Laboratory  and  Clinical  data  in  press. 

FORMULA: 

A NEW,  improved  process,  using 
Doho  glycerol  base,  results  in  a 
chemical  combination  having 
these  valuable  properties. 

Urea  2.0  GRAMS 

Sulfathiazole  1.6  GRAMS 

Glycerol  (DOHO)  Base 

. . . 16.4  grams  prove  convincing* 

(Highest  obtainable  spec,  grav.) 

CHEMICAL  CORP.,  100  Varick  Street.,  New  York  13,  N.Y. 


AURALG AN —After  40  years  STILL  RHINALGAN  — safe  nasal  decongestant, 
the  auralgesic  and  decongestant  * Acts  locally  NOT  systemically. 


RECTALGAN— Liquid  ...  For  symptomatic  relief  in: 
Hemorrhoids,  Pruritus,  Perineal  Suturing. 


TRY  NEW  O-T 
most  stubborn ' 


j^O-SAN  in  your 
ses,  the  results  will 
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Whether  vitamin  deficiencies  be 

acute  or  chronic,  mild  or  severe,  for 

truly  therapeutic  dosages  specify 

TH  E RAG  RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 

Each  Capsule  contains: 

Vitamin  A (synthetic) 

25,000  U.S.P.  units 

Vitamin  D 

] 1,000  U.S.P.  units 

Thiamine  Mononitrate  i 

10  mg. 

Riboflavin 

5 mg. 

Niacinamide 

150  mg. 

Ascorbic  Acid 

L 150  mg. 

55/ 

Bottles  of  30,  100  and  1000. 

Squibb 

L 
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common  cause  of  hay  fever.  He  described  in  detail 
the  device  and  technique  of  sampling  pollens.  He 
also  showed  a number  of  beautiful  colored  lantern 
slides  of  the  most  common  pollens  in  the  area  of 
Providence. 

Discussion  of  the  papers  followed. 

Attendance  was  forty-six. 

The  meeting  adjourned  at  10:00  p.m. 

Collation  was  served. 

Respectfully  submitted, 

Michael  DiMaio,  m.d.,  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  dinner  meeting  of  the  Newport  Countv 
Medical  Society  was  called  to  order  by  President 
Xorbert  Zielinski  on  March  26,  1952  at  8:30  p.m. 
in  the  Hotel  Viking,  with  20  members  and  2 interns 
attending. 

Minutes  of  the  January  meeting  were  read  and 
approved. 

Communications  from  the  Portsmouth  Chapter 
of  the  American  Red  Cross  were  read  and  endorse- 
ment was  given  them  to  establish  a local  blood  pro- 
gram in  conformity  with  the  policies  of  the  National 
Blood  Program. 

Applications  of  W illiam  Freeman.  M.D.,  and 
Maurice  L.  Silver,  M.D.,  were  referred  to  the 
Censors  and  Bronie  J.  P.  Apshaga,  M.D.,  Block 
Island,  was  voted  active  membership. 

As  required  by  the  By-Laws,  the  following  com- 
mittee appointments  were  made  : Executive  Com- 
mittee ; Xorbert  U.  Zielinski.  M.D.,  Chairman, 
Jose  M.  Ramos,  M.D.  and  Edward  Zamil,  M.D., 
members.  Committee  of  Hospital  and  Professional 
Relations;  Alfred  M.  Tartaglino,  M.D.,  Chairman, 
Henry  W.  Brownell,  M.D.  and  George  A.  Eckert. 
M.D.,  members.  Committee  of  Public  Health  and 
Public  Relations  and  Legislation;  Anthony  Caputi. 
M.D.,  Chairman,  Osmond  M.  Grimes,  M.D.  and 
Edward  Zamil,  M.D.,  members. 

Dr.  Logler  discussed  an  emergency  plan  and 
moved  that  the  Telephone  Company  be  notified 
that  space  for  emergency  calls  be  given  at  the  top 
of  the  column  headed,  “Physicians  and  Surgeons,” 
so  that  patients  unable  to  contact  their  family  phy- 
sician could,  in  a real  emergency,  call  the  Newport 
Hospital  where,  as  has  been  the  policy,  an  emerg- 
ency list  is  posted  with  the  information  clerk.  This 
move  was  seconded  and  approved. 

New  Business : Dr.  Adelson  spoke  of  the  lack 
of  a dermatologist  in  Newport  and  moved  that  a 
letter  be  sent  to  Captain  Moore,  Commanding 
Officer  of  the  U.  S.  Naval  Hospital,  requesting  per- 
mission for  Dr.  Wechsler,  dermatologist,  to  see 
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private  patients  in  consultation.  Dr.  Eckert  ques- 
tioned the  legality  and  felt  that  permission  would 
have  to  he  obtained  from  Washington.  After  some 
discussion,  it  was  voted  and  approved  that  the 
letter  he  sent. 

Dr.  Ceppi  advocated  that  physicians  he  more 
active  in  enrolling  their  patients  in  the  next  Physi- 
cians Service  drive.  He  moved  that  all  doctors 
insert  a note,  when  billing  patients,  sponsoring  the 
drive  and  advising  that  they  enroll  in  Physicians 
Service.  This  move  was  amended  by  Dr.  Malone 
to  the  effect  that  posters  be  obtained  for  display  in 
the  phvsicians  office,  at  least  a week  prior  to  the 
drive.  This  matter  was  tabled  until  more  informa- 
tion is  obtained  from  the  Providence  office  of  Phy- 
sicians Service. 

Dr.  Brownell  reminded  the  members  that  he  was 
still  receiving  donations  for  the  Red  Cross  Drive. 

The  principal  speaker  was  Ira  C.  Nichols,  Cap- 
tain MC  USN,  Chief  of  Neuropsychiatry,  U.  S. 
Naval  Hospital,  who  spoke  on,  “The  Problem  of 
the  Alcoholic  and  the  Modern  Approach  to  Treat- 
ment.” He  pointed  out  that  modern  treatment  con- 
sisted in  recognizing  the  fact  that  the  alcoholic  is 
sick,  in  trouble,  and  in  need  of  help.  He  elaborated 
on  improving  his  physical  condition  ; the  psycholog- 
ical approach;  the  A.  A.  organization;  Antabuse 
treatment ; and  the  State  Program  of  which  he  is 
the  director  and  consultant  locally.  He  stated  that 
the  Newport  Clinic  is  now  available  to  all  who  need 
its  services  and  is  sponsored  by  the  Division  of 
Alcoholism  under  the  Department  of  Social  Wel- 
fare of  the  State  of  Rhode  Island. 

Meeting  adjourned  at  10  :00  p.m. 

Respectfully  submitted, 

Edward  Zamil,  m.d.,  Secretary 

WOMAN’S  AUXILIARY  ACTIVITIES 

Mrs.  Joseph  C.  Johnston,  President  of  the 
Woman’s  Auxiliary  to  the  Rhode  Island  Medical 
Society,  urges  all  members  who  can  to  attend  the 
general  sessions  of  the  Auxiliary,  and  the  social 
functions,  during  the  29th  annual  meeting  in  Chica- 
go on  June  8-13,  1952.  The  Conrad  Hilton  Hotel  is 
headquarters  for  the  Auxiliary,  and  all  tickets  will 
be  procured  and  registration  will  be  carried  on 
there. 

On  Monday,  June  9,  there  will  be  Round  Table 
Discussions  on  Program.  Legislation,  Public  Rela- 
tions and  Today's  Health.  Members  are  invited  to 
these  discussions,  which  will  be  held  in  the  West 
Ballroom  on  the  third  floor,  and  each  will  last  an 
hour,  beginning  at  9 a.m. 

Also  on  the  9th  there  will  be  a Fashion  Tea  at 
Marshall  Field’s  from  3 :30  to  5 :30  p.m.  All  wives 
of  physicians  are  cordially  invited,  and  the  tickets 
are  $1.50. 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Theropeutic  Formula  Vitamin  Capsules  Squibb 

Each  Capsule  contains: 

Vitamin  A (synthetic)  25,000  U.S.P.  units 

Vitamin  D ^ ] 1,000  U.S.P.  units 

Thiamine  Mononitrate  i 10  mg. 

Riboflavin  | 5 mg. 

Niacinamide  I 150  mg. 

Ascorbic  Acid  t V 150  mg. 

Vv 


Bot Jes  of  30.  1 *0  and  1000. 
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l/l-VAYLIN 

(Homogenized  Mixture  of  Vitamins  A.  0,  Bi,  82.  Bi2,  C and  Nicotinamide,  Abbott) 


B12  Content  Now  Tripled 


Vitamin  A.  3000  U.S.r.  units 

Vitamin  D 800  U.S.P.  units 

Thiamine  Hydrochloride  . . 1.5  mg. 

Riboflavin ...  1.2  mg. 

Ascorbic  Acid  40  mg. 

^ Vitamin  B12  Activity  3 meg. 

(by  microbiological  assay) 
Nicotinamide 10  mg. 


There  are  two  principal  qualities  which  make  Vi-Daylin  the  ideal 
multivitamin  supplement  for  children.  They  are: 

1.  High  Potency — The  improved  Vi-Daylin  formula  now 
contains  three  times  as  much  vitamin  BI2,  plus  recommended 
daily  allowances  of  six  other  essential  vitamins.  Here  is  sound 
vitamin  therapy,  indeed. 

2.  Acceptability — Because  Vi-Daylin  looks  like  yellow 
honey  and  tastes  like  lemon  candy,  children  like  it  right  out 
of  the  spoon.  No  coaxing  necessary. 

Stable  for  as  long  as  two  years  without  refrigeration, 
Vi-Daylin  can  be  purchased  in  thrifty  1-pint  bottles  with- 
out fear  of  spoilage.  Will  not  curdle  milk;  has  no  fishy  odor; 
leaves  no  resistant  stains.  At  all  pharmacies 
in  90-cc.,  8-fluidounce  and  1-pint  bottles.  (XMtd# 
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WOMAN  S AUXILIARY 

concluded  from  page  277 

The  Twenty-ninth  Annual  Meeting  uf  the 
W oman's  Auxiliary  to  the  AMA  will  he  at  9 a. in. 
in  the  Grand  Ballroom.  There  will  be  a luncheon 
at  12:30,  followed  by  the  afternoon  session  at 
2 p.m. 

At  8 p.m.  that  evening  the  ladies  are  invited  to 
attend  the  open  meeting  of  the  AMA  at  the  Palmer 
House. 

On  June  1 1 at  9 a.m.  in  the  Grand  Ballroom  of 
the  Conrad  Hilton,  the  General  Session  of  the 
W oman’s  Auxiliary  will  he  held,  and  the  same 
holds  true  on  June  12. 

The  annual  dinner  for  members,  husbands,  and 
guests  is  to  be  held  at  7 p.m.  in  the  Crystal  Ball- 
room, Blackstone  Hotel,  on  June  12,  tickets  $5.75 
(tax  and  gratuity  included).  At  9 p.m.  there  will 
be  a ball  and  reception  in  honor  of  the  President 
of  the  AMA  at  the  Palmer  House. 

An  inovation  for  the  Rhode  Island  Auxiliary  this 
year  has  been  a News  Letter  containing  the  Legis- 
lative Report,  notices,  and  items  of  interest  and 
importance.  The  Speakers  Bureau  has  been  busy, 
and  is  ready  and  waiting  for  assignments  from 
social  and  civic  groups.  All  members  of  the  Auxil- 
iary should  remember  to  suggest  that  a representa- 
tive from  the  Bureau  be  on  the  next  year’s  pro- 
gram of  their  organizations. 

The  members  have  been  active  in  Civilian 
Defense  assignments,  and  have  aided  at  the  Dia- 
betes Detection  Clinic.  The  Rummage  Sale  held 
for  the  benefit  of  Nurses  Scholarships  netted  $325. 
All  members  bave  been  urged  to  help  with  nurse 
recruitment  by  recommending  capable  girls  to  Mrs. 
Johnston,  that  she  may  have  someone  contact  them. 
Also,  the  Speakers  Bureau  will  furnish  free  a 
speaker  and  a sound  movie  on  the  nursing  profes- 
sion. 

The  members  of  the  Woman’s  Auxiliary  to  the 
Rhode  Island  Medical  Society  stand  ready  to  aid 
their  husbands,  the  profession  and  their  com- 
munities, in  anv  manner  beneficial  to  all.  Many  are 
active  in  civic  and  charitable  affairs. 

Mrs.  H.  Frederick  Stephens 
Chairman,  Editorial  Committee 


Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s , It’s  All  Right” 


Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 


Blcuidiruj’A 

1SS  WESTMINSTER  ST.  <nd  WAYIAND  SOU  ARE 
Tel.  GA.  1-1476  and  PL.  1-1341 


Dose  of  Delight! 


Warwick  Club  Ginger  Ale  Co.,  Inc. 
"It  Sings  In  The  Glass" 
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BOOK  REVIEWS 


ALLERGY  IN  RELATION  TO  PEDIAT- 
RICS. Sponsored  by  the  American  College  of 
Allergists.  Edited  by  Bret  Ratner,  M.D.,  with 
chapters  by  outstanding  contributors,  including 
Dr.  William  P.  Buffum  of  Providence.  R.  I. 
Bruce  Publishing  Co..  St.  Paul  and  Minneapolis, 
1951.  $3.75. 

Much  has  been  said  and  written  about  allergy  in 
recejit  years.  Physicians  are  rapidly  accepting  al- 
lergic concepts  and  methods  in  their  everlasting 
search  for  causes  of  human  ailments.  Childhood  is 
the  ideal  time  during  which  to  focus  our  attention 
on  the  first  manifestations  of  allergy.  This  book 
will  be  welcomed  by  physicians  interested  in  pedi- 
atric allergy  and  should  likewise  be  of  great  interest 
to  all  physicians  dealing  with  medical  problems  in 
childhood.  In  the  first  chapter  Dr.  Bret  Ratner 
gives  an  excellent  review  of  the  genesis  of  allergic 
disease.  Ratner  states  that  “Allergy  does  not  arise 
spontaneously  from  some  constitutional  deficiency, 
but  stems  from  an  invasion  into  the  body  of  foreign 
substances,  and  is  an  acquired  condition  in  the  same 
sense  that  an  infectious  disease  is”.  Then  he  states 
“All  individuals  are  potentially  capable  of  develop- 
ing allergy”  . . . “and  its  inception  depends  only 
on  quantitative  exposure”.  The  first  statement  is 
difficult  to  accept,  but  to  the  second  statement  many 
allergists  will  readily  subscribe. 

Following  Ratner’s  introductory  chapter  are  a 
series  of  excellent  presentations.  Harris  discusses 
the  sites  of  antibody  formation.  Feingold  presents 
his  observations  on  the  relationship  of  systemic  and 
respiratory  infection  upon  the  course  of  the  asth- 
matic state,  and  Peshkin  plunges  deeply  into  the  art 
of  history-taking  and  discusses  the  different  meth- 
ods of  skin  testing.  There  are  also  a number  of 
brief  chapters  covering  miscellaneous  subjects  such 
as — intestinal  allergy,  neurological  allergy  and  pro- 
phylaxis of  allergic  disease.  The  chapters  on  en- 
vironmental control,  and  on  office  management  are 
well  done. 

The  book  presents  a number  of  outstanding  con- 
tributions and  these  merit  special  description.  Lewis 
Webb  Hill  discusses  the  clinical  significance  of  skin 
testing  in  early  infancy  and  in  the  different  allergic 
diseases.  His  conclusions  are  backed  up  by  statis- 
tical data  which  make  them  carry  considerable 
weight.  An  eloquent  plea  is  made  to  physicians 


practicing  allergy  not  to  succumb  to  “fallacies  and 
faddism”  . . . “to  separate  the  true  from  the 
false”  . . . and  “to  practice  soundly”.  In  this  chap- 
ter Dr.  Hill  presents  an  excellent  treatise  on  the 
etiology  of  atopic  dermatitis,  and  introduces  the  X 
factor  theory  which  should  interest  all  who  deal 
with  atopic  skin  diseases. 

Few  writers  on  allergy  have  ventured  into  the 
subject  of  asthma  in  early  infancy.  Yet  it  is  well 
known  that  in  this  age  group  are  revealed  most  of 
the  early  manifestations  of  hypersensitivity.  Dr. 
William  P.  Buffum  presents  his  study  of  asthma 
under  two  years  of  age.  It  is  based  on  the  observa- 
tions over  several  years  of  45  infants  whose  asthma 
began  before  the  age  of  two.  This  is  an  important 
contribution  for  in  this  age  group  asthma  may  mas- 
querade as  atypical  respiratory  infection  such  as 
croup,  bronchitis  or  viral  infections.  Its  early  rec- 
ognition is  obviously  imperative.  The  mechanism 
of  how  respiratory  infection  precipitates  an  attack 
of  asthma  has  never  been  adequately  explained,  nor 
is  the  theory  of  allergy  to  bacteria  or  its  products 
acceptable.  Dr.  Buffum’s  explanation  is  plausible 
— “Infection  makes  trouble  by  increasing  existing 
allergic  edema,  exudation  and  spasm  or  by  initiating 
it  in  an  allergic  individual  when  it  is  not  already 
present.” 

Maternal  rejection  is  suggested  as  an  etiologic 
factor  in  juvenile  allergy  by  Dorothy  W.  Baruck. 
Ph.D.,  and  Hyman  Miller,  M.D.  These  authors 
studied  ninety  allergic  children,  and  found  98%  of 
the  mothers  were  “rejecting  mothers”.  Of  53  non- 
allergic  children  studied,  only  24%  were  “rejecting 
mothers”.  This  seemed  to  be  an  uncritical  study. 
It  lacked  essential  data  on  the  mothers  as  well  as  on 
the  children  so  studied.  It  did  not  merit  the  state- 
ment that  rejection  is  probably  one  etiologic  factor. 
Allergists  find  it  difficult  to  accept  this  statement  in 
spite  of  the  continued  insistence  of  some  psychi- 
atrists. 

A more  complete  description  of  this  book  would 
be  difficult  in  view  of  the  fact  that  17  authors  have 
participated.  Differences  of  opinion,  overlapping 
and  repetition  are  thus  unavoidable.  This  treatise 
should  not  be  considered  as  a formal  text  on  pedi- 
atric allergy,  but  rather  as  a summary  based  upon 
the  clinical  experience  of  prominent  allergists. 

Stanley  S.  Freedman,  m.d. 
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continued  from  page  280 

CALLANDER’S  SURGICAL  ANATOMY:  By 

Barry  J.  Anson  and  Walter  G.  Maddock.  W.  B. 

Saunders  Company,  Phil.,  3rd  ed.,  1952.  $14.00. 

It  has  been  a rewarding  experience  to  have  had 
the  opportunity  to  review  the  new  edition  of  Cal- 
lender's Surgical  Anatomy,  compiled  by  Anson 
and  Maddock.  The  text  is  liberally  illustrated  with 
clearlv  annotated  drawings  and  photographs.  Most 
of  these  illustrations  are  original,  while  many 
were  taken  from  works  of  recognized  authorities. 
The  format  and  printing  are  pleasing  and  kind  to 
the  student’s  eyes. 

The  book  is  divided  into  ten  convenient  parts 
and  describes  and  portrays  the  essential  surgical 
anatomy  of  every  section  of  the  body.  The  special 
senses  are  given  detailed  attention  while  the  sur- 
face and  regional  anatomy  are  throughout  com- 
pletely covered.  Furthermore,  the  important  sur- 
gical procedures  are  described  in  each  section  or 
sub-section  immediately  following  the  anatomical 
material.  In  numerous  instances,  where  a better 
understanding  of  the  surgical  approach  to  a prob- 
lem will  result,  the  embryological  development  of 
the  area  is  portrayed.  As  an  example  of  this,  the 
development  of  the  branchial  clefts  is  given  to 
clarify  the  anatomy  of  the  congenital  anomalies 
which  occur  in  and  about  the  neck.  Thus,  one 
obtains  a better  understanding  of  the  varieties  of 
the  thyroglossal  tract  remnants,  cysts  and  fistulae, 
and  the  surgical  approaches  required  in  their 
management. 

The  anatomical  descriptions  follow  a standard 
pattern,  but  the  surgical  significance  is  everywhere 
stressed.  Anomalies  are  detailed  wherever  these  are 
important  to  the  surgeon.  Thus,  the  anomalies 
of  the  bile  ducts  and  hepatic  vessels  are  given.  The 
variations  in  the  course  of  the  recurrent  laryngeal 
nerves  are  noted. 

The  surgical  procedures  detailed  in  the  sections 
which  are  of  particular  interest  to  the  reviewer 
indicate  that  the  authors  have  availed  themselves 
of  the  best  and  most  recent  experience  in  all  fields 
of  modern  surgery.  I have  never  seen  as  good  an 
exposition  of  the  subdiaphragmatic  spaces  and  their 
surgical  approaches.  Blakemore’s  work  in  portal 
hypertension  and  porto-caval  anastamosis,  based 
on  a 1951  reference,  is  beautifully  pictured  and 
described.  Biliary  duct  surgery  and  the  anatomical 
pitfalls  underlying  injury  to  these  ducts,  from  the 
writings  of  Cattell  and  others,  are  covered  in  great 
detail.  The  surgical  anatomy  underlying  the 
recently  developed  procedures  of  Whipple  and 
others,  involving  resection  of  the  head  of  the  pan- 
creas, duodenum  and  ampulla  of  Vater,  is  clearly 
displayed.  We  find,  also,  the  recent  studies  of 
McKittriek  on  the  arterial  supply  and  lymph  nodes 
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related  to  well  established  procedures  in  cancer 
surgery  of  the  colon  and  rectum.  In  addition,  Swen- 
son’s work  on  Hirschsprung’s  disease,  and  Bacon’s 
pull-thru  operation  are  explained. 

The  section  on  The  Thorax,  is  authorative, 
instructive  and  up-to-date.  Those  interested  in 
cardiac,  pulmonary,  and  esophageal  surgery  will 
find  the  material  from  the  recent  surgical  literature 
familiar  and  reassuring.  The  contributions  of  Bla- 
lock, Taussig,  Potts,  Gross,  Holman,  Beck,  Haight, 
Sweet,  Garlock,  Carter  and  other  notables  are  all 
here.  What  a convenience  it  is  to  have  the  important 
developments  in  these  new  fields  of  surgery  brought 
together,  pictured  and  explained  in  relation  to  basic 
anatomy ! 

It  would  be  presumptuous  of  me  to  recommend 
this  text  to  anyone,  for  it  is  so  well  known.  It 
merely  remains  to  be  stated  that  the  residents  in 
surgery  and  the  surgical  specialties,  as  well  as  the 
practicing  surgeon  in  any  field  of  surgery,  will  find 
this  latest  edition  right  “up  to  the  minute.” 

Eske  Windberg,  m.d. 

THE  BATTLE  FOR  MENTAL  HEALTH  by 

James  Clark  Moloney,  M.D.  Philosophical 
Library,  Inc.,  N.  Y.,  1952.  $3.50. 

In  this  short  treatise  on  mental  health  Dr. 
Moloney  shows  the  alarming  rate  of  increase  in 
mental  disease  and  gives  statistics  to  prove  it.  He 
contrasts  the  early  mother  and  infant  contact  of  the 
primitives  with  our  present  day  lack  of  this  contact 
as  practiced  in  larger  hospitals  with  their  central 
nurseries  and  its  cold  and  efficient  nursing  care.  He 
feels  that  the  rooming-in  of  the  infant  with  its 
mother  gives  the  newborn  a feeling  of  relaxation, 
security  and  a confidence  that  permits  him  to 
natural  growth  and  mental  stability. 

Having  seen  such  a project  in  effect  at  the  Jeffer- 
son Medical  College  Hospital  in  Philadelphia,  Pa. 
I can  heartily  agree  with  Dr.  Moloney  in  that  the 
infants  are  more  contented  and  easier  to  care  for. 

The  blame  for  this  increase  of  mental  disease 
is  placed  upon  the  cold  attitude  and  responsibility 
of  the  obstetrician,  pediatrician  and  hospital  man- 
agement, and  a recommendation  is  made  to  return 
to  the  rooming-in  method  instead  of  our  present 
day  nursery  care. 

Gene  A.  Croce,  m.d. 

PLASTIC  AND  RECONSTRUCTIVE  SUR- 
GERY— A Manual  of  Management  by  Ferris 

Smith,  M.D.  W.  B.  Saunders  Company,  Phil.. 
1950.  $15.00. 

The  text  book  of  Plastic  and  Reconstructive 
Surgery  written  by  Dr.  Ferris  Smith  is  a book 
especially  designed  for  physicians  who  are  already 
well  acquainted  and  versed  in  the  field  of  plastic 
surgery.  The  author  deals  briefly  with  the  general 
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considerations  which  are  applicable  to  this  highly 
specialized  type  of  surgery.  He  then  proceeds  to 
outline  rather  thoroughly  the  more  popularized 
surgical  technics  which  have  been  used  since  World 
War  I.  He  believes  that  such  conditions  as  hypo- 
spadias should  be  treated  by  a urologist ; absence 
of  vaginal  track  by  the  gynecologist ; tendons, 
nerves  and  bones  of  the  hand  and  feet  by  the  ortho- 
pedist. A surgeon  who  attempts  to  treat  an  injured 
hand  should  have  complete  knowledge  of  how  to 
repair  the  bone,  nerve  and  tendons  injuries,  and  in 
addition  be  able  to  replace  any  of  the  superficial 
tissue  which  has  been  lost  as  a result  of  the  injury. 
This  procedure  is  better  because  one  does  not  have 
to  transfer  the  patient  from  one  specialist  to 
another.  It’s  more  economical  and  the  end  results 
should  be  good  if  one  understands  the  function  of 
the  hand  as  a whole  and  not  as  a part. 

Most  of  the  operative  procedures  in  this  book 
are  well  explained  and  illustrated  by  pictures  and 
drawings,  which  are  always  helpful  and  well  appre- 
ciated. 1 he  book  is  another  useful  armamentarium 
in  the  field  of  plastic  surgery. 

B.  S.  Jeremiah,  m.d. 

STANDARD  NOMENCLATURE  OF  DIS- 
EASES AND  OPERATIONS.  Edited  by 

Richard  J.  Plunkett,  M.D..  and  Adaline  C. 

Hayden,  R.R.L.  Published  for  the  American 

Medical  Association  by  the  Blakiston  Company. 

Philadelphia,  1952.  4th  ed.  $8.00 

While  the  title  of  this  book  has  been  slightly 
changed  from  that  of  the  previous  edition  (1942  ), 
the  subject-matter  has  undergone  considerable  re- 
organization and  revision,  much  to  the  improve- 
ment of  the  whole. 

On  page  XII  it  is  comforting  to  read  that 
“eponyms  have  been  avoided  . . . when  an  adequate 
descriptive  topographic-etiologic  title  is  available.” 
Let  us  hope  that  editors  of  medical  journals,  in- 
cluding those  of  the  A.M.A.,  will  take  the  hint  and 
will  try  to  persuade  authors  to  use  the  “descriptive 
topographic-etiologic  title,”  which  is  nearly  always 
available,  as  the  main  title  in  capitals ; eponyms 
and  other  names  may  be  put  in  parentheses  in 
smaller  print,  if  clarification  is  needed  or  if  his- 
torical information  is  desirable. 

The  editors  should  be  commended  for  insisting 
that  acceptable  English  terms  should  lie  substituted, 
wherever  possible,  for  the  Latin  and  Greek;  per- 
haps the  refusal  to  do  this,  on  the  part  of  some 
writers,  stems  from  an  inner  pleasure  in  making 
things  difficult  for  the  uninitiated!  At  any  rate, 
the  practice  often  seems  purely  ostentatious,  and 
occasionally  raises  doubts  as  to  the  capacity  of  the 
writer.  Dermatologists  are  major  offenders  in  this 
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respect,  for.  although  classical  terminology  is  often 
unavoidable,  in  the  case  of  a large  number  of  Latin 
terms,  good  English  synonyms  could  be  employed. 
Examples : Pharyngeal  keratosis  is  perhaps  easier 
than  Keratosis  pharyngeus,  and  Ringed  hair  than 
Thrix  annulata  . . . Berloque  dermatitis  is  an 
obsolete  and  misleading  term,  a kind  of  degenera- 
tion of  the  French  “berloque  or  breloque,”  found 
only  in  dermatological  English.  The  term  could  be 
retained,  with  the  suggestion  that  the  reader  sub- 
stitute something  like  perfume  dermatitis,  or  oil-of- 
bergamot  dermatitis.  This  has  been  done  for 
Eordyce  disease,  in  place  of  which  the  reader  is 
instructed  to  use:  Aberrant  sebaceous  glands  of 
mucocutaneous  junction. 

As  long  as  Veldt  sore  is  listed,  Aleppo- Jerico- 
oriental  sore  should  be  listed  also.  It  is  pleasant 
to  see  only  erythroderma,  and  not  both  erythro- 
derma and  erithrodermia,  which  are  obviously 
synonyms.  Kaposi’s  disease  is  listed  as  a synonym 
of  xeroderma  pigmentosum ; articles  on  sarcoma 
idiopathicum  hemorrhagicum,  etc.,  have  appeared, 
entitled : Kaposi’s  disease.  Confusion  naturally 
arises  when  the  name  of  one  man  is  appended  to 
several  diseases. 

The  following  term  sounds  like  a false  note  in 
music : Syphilitic  condyloma  acuminatum  (p.  332). 

Why  list  only  sailor’s  skin,  and  not  farmer’s  or 
fisherman’s?  Along  with  dermatitis  factitia,  the 
involuntary  variety,  should  be  mentioned  dermatitis 
artefacta,  the  voluntary  one,  which  is  listed  among 
the  non-diagnostic  terms  (malingerer). 

The  compilation  of  a book  on  medical  nomen- 
clature is  a tremendous  task,  for  it  is  difficult  to 
make  judicious  selections.  Although  the  discard- 
ing of  much  that  is  superfluous  may  be  painful 
medicine,  still,  as  in  the  case  of  obesity,  the  process 
is  a very  necessary  one.  The  new  edition  can  be 
welcomed  as  an  important  advancement  in  the  fight 
against  the  jungle  of  medical  terminology. 

F.  Ronchese,  m.d. 


McCaffrey  wc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3"* 

Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y„ 


1 Hyman.  H T : An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M R et  at : A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman,  l , and  Gilman,  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4 Sollman,  T.;  A Manual  of  Pharmacology,  7th  ed,  (1948), 
and  Useful  Drugs,  14th  ed  (1947) 


7Vi  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7Vi  gr.,  or  two  to 
four  3 % gr.  capsules  at  bedtime. 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  „ . . awakens  refreshed.234 
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a matter  of  minutes . . . 


GRATIFYING  RELIEF 

From  distressing 

Urogenital  Symptoms 


In  a matter  of  minutes,  the  local  analgesic  action  of  Pyridium  safely 
allays  burning,  dysuria,  urgency,  and  frequency  which  often  accompany 
cystitis,  prostatitis,  urethritis,  and  pyelonephritis. 

Pyridium  is  compatible  with  crystalline  dihydrostreptomycin  sulfate,  penicillin, 
the  sulfonamides,  or  other  specific  therapy,  and  is  frequently  administered 
together  with  one  of  these  agents  to  provide  the  dual  approach  of 
symptomatic  relief  and  corrective  action. 

PYRIDIUM* 

(Brand  of  Phenylazo-diamino-pyridine  HC1) 


Pyridium  is  the  registered  trade-mark 
of  Nepera  Chemical  Co.,  Inc.  for 
its  brand  of  phenylazo-diamino- 
pyridine  HCI.  Merck  & Co.,  Inc. 
sole  distributor  in  the  United  States. 


MERCK  & CO.,  Inc 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited  - Montreal 


OPHTHALMIC 

OINTMENT 

500  units  per  Gm. 
vs  oz.  tubes 


OINTMENT 

500  units  per  Gm. 
l/2  oz.  tubes 


Antibiotic  Division,  Ciias.  Pfizer  <Xt  Co.,  Inc.,  Brooklyn  6,  N.  Y. 


DEX  OF  ALLERGENICITY 

Rapid  response  plus  virtual  absence  of  allergic 
reactions  or  organism  resistance  mark  topical 
treatment  of  Gram-positive  infections  of  eye  or 
skin  with 


BACITRACIN 


POLYMYXIN 


zer)  world's  largest  producer  of  antibiotics 


• • 


meads  ' 

DEXTR|.  MALTOSE 


co^st,/^  nt  maltose  *'"i  sc* 
t*ooi  th-;  ®nzym-<.  ®* 

"**:» ».  -.  com  «ou* 

C HLORfOfc 


SKC:Ati.Y 

WV  IN  .NfAArs-  ******** 

* CO. 


JOHNSON 

^•5viu.c  I NO,U.« 


proper 

caloric 


FREQUENT  mention  in  authoritative  pedi- 
atric literature  supports  the  classic  caloric 
distribution  of  15%  protein,  35%  fat  and  50% 
carbohydrate  for  infant  formulas. 

This  assures  ample  protein  for  development 
of  sound  tissue  structure.  And  it  supplies  ade- 
quate carbohydrate  to  spare  protein  for  its  essen- 
tial functions,  meet  energy  needs,  promote  good 
fat  metabolism  and  maintain  water  balance. 


This  classic  caloric  distribution  is  conven- 
iently represented  by  1 part  evaporated  milk 
and  2 parts  water  with  5 per  cent  added  carbo- 
hydrate—roughly  1 tablespoon  of  Dextri- 
Maltose  to  each  5 ounces  of  formula. 

For  over  40  years,  milk  and  Dextri-Maltose 
formulas  with  these  approximate  proportions 
have  enjoyed  consistent  clinical  success. 


Mead  Johnson  & co. 

E VA  N S V I L L E 2 1 , I N D.,  U.  S.  A. 


distribution 


adequate  added 


carbohydrate 


LOCAL  REPRESENTATIVE:  JOSEPH  G.  HOLLOWAY,  24  METHYL  ST.,  PROVIDENCE,  R.  I. 


IIHODE  ISLAND 
MEDICAL  JOURNAL 


JUNE,  1 9 5 2*  - 

Q F M F n I r. ! w E 


The  steps  from  the  original 
discovery  of  a therapeutic  agent 
to  its  practical  clinical 
application  often  are  long  and 
complex.  Chemists,  physicists, 
engineers,  biologists,  and  other 
qualified  scientists  all  are 
essential  in  developing  test  tube 
discoveries  into  useful 
medicinals.  In  the  Lilly  Research 
Laboratories,  teams  of 
specialists  are  involved  in  both 
fundamental  and  developmental 
pharmaceutical  and 
biological  research. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

I 
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rapid  response 


with 


CHLOROMYCETIN  produces  prompt  clinical 
response  in  the  mixed  infections  commonly 
found  in  pelvic  inflammatory  disease.  “In  mixed 
infection  [pelvic  cellulitis  and  abscess] 
CHLOROMYCETIN  appears  to  be  superior 
to  penicillin,  streptomycin  or  sulfadiazine.”' 


“The  clinical  response  to  chloramphenicol 
consisted  of  marked  symptomatic  improvement, 
usually  within  48  hours. . . . 

“Women  who  had  large  pelvic  abscesses 

were  treated  so  effectively  with  chloramphenicol 

that  posterior  colpotomy,  with  drainage 

of  the  abscess,  was  not  necessary  in  effecting 

a rapid  cure  in  any  of  our  patients 

who  were  treated  with  this  antibiotic 

from  the  start.”4 


CHLOROMYCETIN  (chloramphenicol, 
Parke-Davis)  is  supplied  in  a variety  of 

forms  including: 

CHLOROMYCETIN  Kapseals®,  230  inf.,  bottles 
of  10  and  100. 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles 
of  23  and  100. 

CHLOROMYCETIN  Capsules,  30  nig.,  bottles  of 
23  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%. 

*,% -ounce  collapsible  tubes. 

CHLOROMYCETIN  Ophthalmic.  25  mg.  dry 
powder  for  solution,  indi- 
vidual vials  with  droppers. 


1.  Greene,  G.  G.:  Kentucky  M.  J.  SO  : 8, 1052. 

2.  Stevenson,  C.  S.,  et  al.:  Am.  J.  Obst.  & Gynec.  01 :4Va,  1051. 
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OZOFF  the  miA&cle  adhedlae  tone  ^lemaue^i 


Ozoff  removes  adhesive  tape  quickly  and  easily.  It 
can  also  be  used  for  removing  oil,  grease  and  dirt 
from  the  patient  s skin  prior  to  the  application  of 
dressings,  adhesive  tape,  etc.  Simply  direct  Ozoff  on 
the  edge  of  the  adhesive  tape,  and  continue  to  spray 
lightly  as  the  tape  is  peeled  off  the  skin. 

Deluxe  Set  1S-24F  — contains  1 only  Woodlet  chrome 
plated  dispenser  and  24  "pressure-packed" 

Ozoff  Refills  — Complete  Set  $12.50. 

Ozoff  Refills  — Box  of  24  "pressure-packed” 

Ozoff  Refills  8.00  per  box 


0ZECL0R  ~ ETHYL  CHLORIDE,  U.S.  P. 


Ozeclor  is  "pressure-packed”  in  the  small  red  steel 
cylinders,  can  easily  be  loaded  in  the  Woodlet  Dis- 
penser. The  unit  provides  an  excellent  medium  for 
the  doctor's  emergency  bag  or  for  use  in  the  surgery 
or  hospital.  This  equipment  delivers  Ozeclor  in  the 
form  of  a spray,  the  force  of  which  can  be  controlled 
by  the  thumb,  and  so  makes  it  easy  to  localize. 

Deluxe  Set  1S-24R  — contains  1 only  Woodlet  chrome 
plated  dispenser  and  24  "pressure-packed" 

Ozeclor  Refills  — Complete  Set  $1 2.50. 

Ozeclor  Refills  — Box  of  24  "pressure-packed" 
Ozeclor  Refills  8.00  per  box 


ANESTHETIC 

c*  MITH-HOLDE^T 

HOSPITAL  BEDS  • 

CASES  • 

S INC.  1M 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

624  BROAD  STREET  • PROVIDENCE 

SICK  ROOM 
SUPPLIES 

new  convenience  in  broad-spectrum  therapy 


Easily  swallowed,  sugar-coated  Terramycin 
Tablets  introduce  new  flexibility  in  prolonged 

courses  of  administration  and  are  particularly 
ed  to  effective,  well  tolerated  therapy  among 

patients  preferring  tablets  to  other  oral  forms. 

Supplied  ■ 250  mg.  tablets,  bottles  of  16  and  100; 


tablets 


100  mg.  and  50  mg.  tablets,  bottles  of  25  and  100 


world's  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  Be  CO..  INC..  BROOKLYN  6.  N . Y. 
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Mil 


relief . . . 


through 

relaxation 


The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE  - PH ENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


* Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A New 
A ntispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:11 04, 
1949- 


Write  for  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


®Reg.  Trademark  of  /3-diethylaminoethyldiphenyIthioacetate. 


june,  1952 
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The  heavy  veil  of  mental  depression  often  falls  upon  modern  man 
in  his  struggle  against  the  growing  complexities  of  these  troubled  times. 

In  such  cases,  you  have  need  for — and  will  welcome — the  unsurpassed 
antidepressant  action  of  'Dexedrine’  Sulfate.  By  restoring  your  patient’s 
mental  alertness  and  optimism,  by  inducing  a feeling  of  energy  and  well-being, 
‘Dexedrine’  lifts  your  patient  out  of  the  gloom  of  depression  and  helps  make 
him  emotionally  fit  to  face  the  future. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

‘Dexedrine’  T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 


It  takes  a 


mighty  big  nest  of  eggs  . . . 


to  equal  the  thiamine  content  of  “Berninal” 
Forte  with  Vitamin  C.  One  capsule  No.  817  provides  25  mg.  of  thiamine, 

and  more  than  400  eggs  would  be  needed  to  furnish  the  same  amount.  Thil 

is  but  one  feature  of  “Beminal”  Forte  with  Vitamin  C which  also  contains 

| Ik 

therapeutic  amounts  of  other  B complex  factors  and  ascorbic  acid. 


Berninal’®’ 


► 


M 


* 

No.  817:  Each  dry-filled  capsule  contains: 

Thiamine  HC1  (Bi) ®Sf  25.0  mg. 

Riboflavin  (B2) i 12.5  mg. 

A M % 

Nicotinamide ! 100.0  mg. 

Pyridoxine  HC1  (B6) 1.0  mg. 

Calc,  pantothenate . ....  . :>t.  . 10.0  mg. 

Vitamin  C (ascorbi^’&cid) 100.0  mg. 

Supplied  in  bottles  of  30,  100,  and  1,000. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


5115 


Hamblen  states  that  "Premarin,"  given  in  a cyclic  fashion  for  several  months,  may  bring 
about  "striking  adolescent  changes"  in  the  girl  who  has  failed  to  develop  sexually. 

Hamblen,  E.  C.:  North  Carolina  M.  J.  7 533  (Oct.)  1946. 
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PREMARIN 


55 

® in  hypogenitalism 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

Highly  effective  • Orally  active  • Well  tolerated 

Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


TABLE  OF  CONTENTS 
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APPELLA®  APPLE  POWDER 

Therapeutic  and  Prophylactic  in  Diarrhea 

Appella  Apple  Powder  — for  efficient  treatment  of  diarrhea  — is  neither  a 
seasonal  medication  nor  exclusively  a children’s  remedy.  It  can  be  administered  to 
all  members  of  the  family,  at  any  time  of  the  year.  It  provides  the  valuable 
properties  of  good,  ripe  apples  throughout  the  year. 

The  logic  and  value  of  a high  caloric  diet,  including  Appella,  in  infant  diarrhea, 
are  emphasized  by  O’Keefe1 : 

'The  infant  is  losing  a large  amount  of  essential  food  stuffs  owing  to  the 
rapid  passage  of  material  through  the  intestinal  tract.  A high  calory 
diet  compensates  for  this  loss  . . . The  apple  powder  is  an  important 
component  of  this  regime,  since  it  slows  the  intestinal  rate  and  converts 
the  watery  irritating  stools  into  comparatively  normal  dejections.” 

APPELLA®  APPLE  POWDER 

is  a simple,  wholesome,  convenient  treatment  for  diarrhea  in  infants, 
children,  adults.  Appella  is  a blend  of  several  selected  varieties  of  apples  chosen 
for  their  high  content  of  pectin  and  uronic  acid.-  Appella  provides  10  calories 
per  teaspoonful,  96  per  ounce. 

SUPPLIED:  7 oz.  jars  for  prescription  use;  18  oz.  jars  for  hospital  use. 

Appella , trademark  reg.  U.  S.  & Canada 

1.  O'Keefe,  Edward  S.:  Rhode  Island  Med.  Jour., 
33:127,  Mar.,  1950. 

2.  Council  on  Foods,  American  Medical  Association: 
Accepted  Foods  and  Their  Nutritional  Significance. 
Chicago,  American  Medical  Association,  1939,  p.  208. 


c. 

New  York  18,  N.  Y.  Windsok,  Ont. 
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tastes  like  Candy 


kids  say  it’s  dandy 

new,  aqueous  vitamin  syrup 


Normally  oil-soluble  vitamins  A 
and  D in  this  potent  multivitamin 
syrup  are  in  aqueous  form  — 
for  more  rapid,  more  complete, 
and  more  assured  absorption  and 
utilization. 

No  bribe,  no  threat,  no  coaxing— 
because  children  love  the  delicious, 
candy-like  flavor  of  new  VI-AQUA 
SYRUP.  They  ask  for  it . . . take  it 
right  from  the  spoon  ...  or  can 
be  mixed  with  milk,  formula,  juices, 
cereals,  etc. 


VI-AQUA syrup 

AQUEOUS... for  more  certain  absorption 
and  better  utilization 

Each  5 cc.  approx.  1 teaspoonful;  provides: 

VITAMIN  A’ 4,000  U.S.  P.  Units 

VITAMIN  D' 800  U.S.  P.  Units 


THIAMINE  HCI  ■ B , > 1.5  mg. 

RIBOFLAVIN  (B21 1.2  mg. 

NIACINAMIDE 10  mg. 

Supplied  in  4 oz.,  16  oz.  PYRIDOXINE  HCI  (B6) 0.3  mg. 

and  gallon  bottles.  PANTHENOL  (pantothenic  acid  equiv.) . . . 2 mg. 

ASCORBIC  ACID  (C) 50  mg. 


•Oil-soluble  vitamin  A and  natural  vitamin  D made 
water-soluble  with  sorethytan  esters;  protected  by 
U.  S.  Patent  2,417,299.  Contains  no  alcohol. 

Send  for  tasting 

U.  S.  VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  EAST  43rd  ST.,  NEW  YORK  17,  N.  Y. 
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sy  digestion 


, the  hot  summer  season  brings  upset  stomachs, 
diarrhea,  impaired  infant  digestion  . . . 

. . lor  30  years  a most  readily  digested  formula  for  prematures 
offers  your  tinier  patients  valuable  help.*  Check  these  advantages: 


et  Uvse 


LOW  IN  FAT  LOW  IN  CARBOHYDRATE 

HIGH  IN  PROTEIN  ENRICHED  WITH  VITAMINS  A AND  D 

FINE,  FLOCCULENT  CURD  THE  HALF  WHOLE,  HALF  SKIM-MILK  MIXTURE 


Only  vitamin  C need  be  added.  Reconstitute  Dryco  in  cold  or  warm 
water.  Use  in  a wide  range  of  formulas  according  to  nutritional  requirements. 
Additional  data  and  samples  will  be  mailed  on  request. 


Dryco® 


*Gordon,  Harry  H.:  Feeding  of  Premature  Infants,  American 
Journal  of  Diseases  of  Children  73:713  (June)  1947. 

Each  tablespoonful  supplies  3D/2  calories. 

Frequently  used  for  supplemental  feedings. 

Available  at  pharmacies  in  1 and  2l/>  lb.  cans. 


Prescription  Products  Division,  The  Borden  Company,  350  Madison  Ave.,  New  York  17 
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PARTICIPATING 


PHYSICIANS 

plus  SUBSCRIBERS 


ONE  OF  THE  NATION'S  MOST  SUCCESSFUL 
PREPAID  VOLUNTARY  SURGICAL-MEDICAL  PLANS 
UNDER  MEDICAL  SOCIETY  CONTROL 
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Each  SUR-BEX  Tablet  contains: 

Thiamine  Mononitrate 
Riboflavin 
Nicotinamide 
Fyridoxine  Hydrochloride 
•►Vitamin  B12  (as  vitamin  B 1 2 concentrate) 
Pantothenic  Acid  (as  calcium  pantothenate) 

Liver  Fraction  2,  N.F. 
Brewer's  Yeast,  Dried 

SUR-BEX  with  Vitamin  C 

contains  1 50  mg.  of 
ascorbic  acid  in  addition 
to  vitamin  B complex 
factors  above. 


6 mg. 

6 mg. 

30  mg. 

1 mg. 

2 meg. 

1 0 mg. 

0.3  Gm.  (5  grs.) 
0.15  Gm.  (2 V2  grs.) 


Specify 


For  a person  who  knows  how  to 
pamper  the  human  body  with  steel, 
wood  and  plastics,  he  is  singularly 
blind  to  its  more  vital  needs  of 
protein,  minerals  and  vitamins. 

Since  a deficiency  of  vitamin  B 
complex  plays  an  important  part  in 
such  cases,  an  increasing  number 
of  physicians  are  supplementing 
corrected  diets  with  Sur-bex. 

This  triple-coated  tablet  now  contains 
vitamin  Bi2  as  well  as  generous 
amounts  of  other  vitamin  B complex 
factors  (see  formula).  Compact  and 
easy  to  swallow,  it  is  not  only 
pleasant-tasting — its  odor  is  actually 
inviting,  not  offending,  when  the 
bottle  cap  is  removed. 

When  ascorbic  acid  is  also  needed , 
specify  Sur-bex  with  Vitamin  C. 

Each  tablet  contains  150  mg.  of 
ascorbic  acid  plus  the  other 
Sur-bex  ingredients.  Both  are  sup- 
plied in  bottles  of  100,  ft  n n . . 
500  and  1000  tablets.  vXAXvJOFL 


SUR-BEX 


(Abbott's  Vitamin  B Complex  Tablets) 
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OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


Desitin  Ointment  is  a non-irritant  blend  of 
high  grade,  crude  Norwegian  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide,  tal- 
cum, petrolatum,  and  lanolin.  Does  not  liquefy  at  body 
temperature  and  is  not  decomposed  or  washed  away 
by  secretions,  exudate,  urine  or  excrements.  Dressings 
easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  reprints 

DESITIN  CHEMICAL  COMPANY  • 

70  Ship  Street  • Providence  2,  R.  I. 


soothing,  drying 
and  healing”1 2 in 

infant  dermatoses 

protective  — Desitin  Ointment 
“showed  definite  prophylactic 
properties”  with  the  incidence 
of  nonsuppurative  dermatoses 
about  one-third  that  of  control 
group. 

therapeutic  — Desitin  Ointment 
“was  used  successfully”  in  the 
treatment  of  both  non-infect- 
ious  dermatoses  and  various 
infections  of  the  skin  in  the 
newborn  infant. 

in  diaper  rash 
• exanthema 
• non-specific  dermatoses 
• intertrigo  • chafing 
• irritation 

(due  to  urine,  excrement, 
chemicals  or  friction) 


1.  Heimer,  C.  B . Grayzel,  H.  G.,  and  Kramer.  B Archives  of 
Pediat.  68:38Z.  1951. 

2.  Behrman,  H.  T.,  Combes.  F.  C..  Bobroff,  A.  and  Leviticus,  R.: 
Ind.  Med.  & Surg.  18:512.  1949. 
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Such  a transformation  initiated  by  Neo-Antergan  enables 
many  allergy  patients  to  live  comfortably  through  difficult 
Summer  months  when  pollen  levels  soar. 

By  effectively  blocking  histamine  receptors,  Neo-Antergan 
brings  significant  symptomatic  relief  with  a minimum  of 
undesirable  physiologic  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 

The  Physician’s  Product 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25 
and  50  mg.  coated  tablets  in 
bottles  of  100,  500,  and  1,000. 


COUNCIL 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 


Manufacturing  Chemists 


RAHWAY,  NEW  JERSEY 


© Merck  & Co..  Inc. 
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26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

'*the  standard  hypnotic  of  its  class."1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hvpnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


'N.N.R..  1947.  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Thera|>eutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 

Adult  Dose:  As  a sedative:  Vi  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidram  <4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gin.  IJVi  gr.);  Calcium  Bromide, 
0.5  Gm.  (714  gr.);  Atropine  Sulfate,  (1/480  gr.). 


Dr.  Harris  is  a modest  man.  He  may 
not  even  be  aware  that  this  is  one 
reason  why  his  patients  have  so  much 
confidence  in  him.  Another  is  his 
complete  willingness  to  sacrifice  his 
own  comfort  for  their  welfare.  In  his 
humility  he  has  often  said,  "I  just 
wasn't  able  to  do  as  much  as  I 
wanted."  In  recent  years,  however,  the 
odds  in  his  struggle  against  disease 
and  death  have  been  immensely 
bettered  by  such  powerful  new 
weapons  as  the  antibiotics.  Penicillin, 
the  first  of  these  to  be  offered  him 
by  his  ally,  the  pharmaceutical 
industry,  was  discovered  by  chance 
and  nearly  lost  by  an  accident  . . . . 


. . . poured  in  the  sink — almost! 


Sir  Alexander  Fleming’s  discovery  of  penicillin  nearly  met 
with  an  accident  which  might  have  delayed  the  benefit 
of  this  product  indefinitely.  The  unexpected  growth  of 
mold  was  almost  dumped  into  the  sink;  it  was  saved  only 
because  of  scientific  curiosity. 

Some  time  after  Fleming’s  discovery,  large-scale  production 
was  undertaken  to  meet  the  tremendous  wartime  needs 
for  penicillin.  Improvements  which  were  developed  in  the 
Lilly  Laboratories  substantially  increased  the  yield.  More 
recently,  a development  in  penicillin  research  has  made 
it  possible  to  treat  in  the  office  or  home  many  patients 
who  otherwise  would  require  hospitalization.  By  eliminating 
the  need  for  more  frequent  injections,  this  advancement 
has  saved  thousands  of  hours  for  physicians 
and  their  assistants. 

In  addition  to  seeking  new  products,  Lilly  research 
improves  existing  medicines  in  order  to  provide  more 
efficient  therapy. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  I N D 1 A N A,  U.  S.  A. 
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*THE  FIRST  ARTHUR  HILER  RUGGLES  ORATION 
THE  PSYCHIATRIST  AND  THE  PUBLIC 

Carl  Binger,  m.d. 


The  Author.  Carl  Binger,  M.D.,  af  Nciv  York  City. 
Associate  Professor  of  Clinical  Psychiatry,  Cornell 
University  Medical  College,  New  York,  N.  Y. 


To  have  been  chosen  to  give  the  first  Arthur 
Hiler  Ruggles  Oration  on  the  occasion  of  the 
opening  of  Mental  Health  Week  is  an  honor  that 
perhaps  I do  not  merit,  but  that  I much  appreciate. 
It  is,  moreover,  an  opportunity  to  pay  just  tribute 
to  a man  who  has  served  his  city,  his  state  and  his 
nation  well,  a man  greatly  loved  and  admired  who 
has  been  a leader  in  his  profession  for  many  years 
and  who  has  leavened  the  psychiatric  loaf  with  his 
common  sense,  his  tolerance,  his  open-mindedness, 
his  mature  wisdom  and  his  great  kindness.  This 
hospital  to  which  he  has  added  so  much  luster  has 
for  long  been  a center  of  the  best  scientific  tradition 
in  psychiatry.  To  come  here  to  speak  to  you,  then, 
on  any  psychiatric  subject  is,  indeed,  like  carrying 
owls  to  Athens  or,  shall  I say,  like  teaching  Rhode 
Islanders  how  to  make  Johnny  cake. 

What  I w'ish  to  talk  to  you  about  briefly  this  eve- 
ning is  the  psychiatrist  and  the  public.  By  using  the 
simple  conjuctive  and  I am  deliberately  avoiding 
defining  the  relationships  at  the  outset.  Surely  it  is 
not  a fixed  or  final  one.  Like  most  other  relation- 
ships in  this  world  it  is  fluid  and  changing. 

You  will,  of  course,  recognize  the  nature  of  the 
abstractions  and  stereotypes  with  which  we  are 
dealing.  There  is,  in  actuality,  no  such  creature  as 
"the  psychiatrist”.  There  are  many  different  kinds 
of  individuals  who  practise  the  art  or  pursue  the 
science  of  psychiatry.  They  may  have  little  in  com- 
mon as  to  background,  culture,  hirsute  adornment, 
marital  status,  political  or  religious  persuasion  and 
yet  the  public  tends  to  lump  them  all  together.  One 
of  the  great  virtues  of  Arthur  Ruggles  is  that  he 
won’t  lump  easily.  He’s  a Yankee  from  New 
Hampshire  and  such  a man  does  not  fit  into  the 

^Presented  May  5,  1952,  at  Butler  Hospital,  Providence, 
R.  I.,  under  the  sponsorship  of  the  Rhode  Island  Society 
for  Mental  Hygiene. 


stereotype.  Believe  me,  in  this  difficult  profession 
there  is  no  one  type  that  should  predominate.  There 
are  certain  qualities,  however,  which  seem  to  me 
essential.  Perhaps  the  first  is  a reasonable  talent 
for  honest  self  scrutiny,  combined  with  some  ca- 
pacity for  caring  for  other  people  and  yet  remaining 
sufficiently  detached  from  them  so  as  not  to  get  too 
involved  in  their  difficulties.  The  possession  of  na- 
tive talent  is  an  asset,  but  it  can  never  replace  care- 
ful training.  In  this  profession,  as  in  architecture, 
or  the  law,  a combination  of  both  training  and  na- 
tive talent  makes  for  the  happiest  results. 

The  public,  and  I am  now  using  another  stereo- 
type, or  abstraction,  is  given  to  certain  preconceived 
notions  about  psychiatrists  which  often  come  out  in 
the  form  of  certain  well  worn  cliches,  such  as:  “I 
don’t  like  psychiatrists  because  they  can  see  right 
through  you”,  or,  “They  always  ask  the  most  out- 
rageous questions”  or,  “I  should  think  they  would 
go  crazy  with  all  the  unbalanced  people  they  come 
in  contact  with”.  But  perhaps  the  commonest  view 
is  that  a psychiatrist  is  queer,  alien  and  grotesque, 
if  not  ridiculous  and  sinister. 

Even  a better  straw  in  the  wind  of  public  opinion 
can  be  seen  in  the  jokes  and  cartoons  and  news  items 
about  psychiatrists.  I have  long  been  interested  in 
them.  Here  are  a few  old  chestnuts  : 

The  psychiatrist  says  to  the  patient:  “I  guess  I 
could  cure  you  of  your  depression,  if  everything 
didn’t  seem  so  damn  futile  to  me”. 

One  psychiatrist  meets  another  on  the  street  and 
greets  him  with  the  remark:  “You’re  fine,  how 
am  I ?” 

There  are  endless  jokes  in  which  the  psychiatrist 
plays  into  the  patient’s  delusions  and  hallucinations 
by  taking  them  literally. 

All  these  jokes  have  the  general  meaning:  Psy- 
chiatrists are  just  as  crazy  as  anyone  else. — -perhaps 
more  so. 

Then  there  is  a second  category  of  jokes  which 
presents  the  psychiatrist  as  no  better  than  he  should 
be : 
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Two  of  them,  a man  and  a woman  psychiatrist 
this  time,  have  a brief  love  affair.  A year  later  he 
learns  that  she  has  had  a baby  and  he  writes  to  her 
with  great  concern  and  solicitude,  offering  mar- 
riage. She  writes  back  declining  the  offer  and  savs : 
“Father  thinks  it’s  better  to  have  one  bastard  in  the 
family  than  two  psychiatrists”. 

I recently  saw  a report  in  the  press  of  a court- 
room scene  in  which  one  woman  said  of  another: 
“W  hy  she’s  not  even  human.  She  ought  to  go  to  a 
psychiatrist”. 

And  there  are,  of  course,  scores  of  jokes  about 
psycho-analysts : the  fees  they  charge,  what  their 
patients  tell  them  and  don’t  tell  them  and  what  thev 
sav  to  their  patients.  Almost  each  number  of  the 
Xczt>  Yorker  has  a new  drawing  and  legend  which 
somehow  hits  the  spot. 

These  friendly,  affectionate,  mildly  derogating 
comments  are  all  to  the  good.  They  reflect  a better 
understanding  of  psychiatry  and  a better  relationship 
with  psychiatrists.  They  clear  the  air  and  leave  a 
healthy  aroma  of  ozone  far  pleasanter  to  the  nos- 
trils than  the  sultry,  cynical  and  murky  atmosphere 
which  envelopes  us  from  some  quarters  whose 
vested  interests  we  appear  to  challenge.  As  against 
such  critics  psychiatrists  can  do  no  more  than  he 
scrupulouslv  honest,  preserve  their  humility  and 
not  arrogate  to  themselves  an  omniscience  which 
they  do  not  possess.  This  is  their  present  danger: 
that  because  their  concern  is  no  longer  exclusively 
with  the  insane,  but  is  now  with  neurotically  dis- 
turbed people  as  well — and  this  includes  all  of  us — 
the  demands  on  them  are  endless  and  infinitely  vari- 
ous. Once  a psychiatrist  was  called  an  alienist  and 
then  nothing  alien  seemed  human  to  him.  Now 
nothing  human  is  alien  to  a psychiatrist.  Although 
he  is  concerned  with  the  care  of  the  sick  and  the 
study  of  their  disabilities,  he  is  as  much  concerned 
with  the  prevention  of  mental  illness.  This  has  led 
him  far  afield,  out  of  his  offices  and  clinics,  into 
schools  and  colleges,  courts  and  factories,  jails, 
churches  and  welfare  organizations,  government 
bureaus  and  the  armed  services  and  even  into  such 
international  groups  as  UNESCO  and  W HO. 
Much  is  expected  from  psychiatry  and  psychiatrists 
in  the  face  of  existing  confusion,  chaos  and  tragedy. 
It  is  all  too  obvious  that  their  knowledge  is  insuf- 
ficient and  their  powers  limited.  At  best  they  can 
hope  to  make  their  influence  felt  by  cooperation 
with  other  experts.  This,  in  turn,  depends  as  much 
on  the  art  of  communication  as  on  anything  else. 
Psychiatrists  have  had  to  learn  to  talk  and  to  write 
and  to  exchange  ideas  with  others. 

W’e  medical  men  are  not  always  crystal  clear 
when  we  address  the  public.  Here  are  two  examples 
of  how  not  to  write.  The  first  is  taken  from  a recent 
issue  of  Lancet.  The  writers  wanted  to  say:  “W’e 
judge  men’s  health  by  their  working  places  and 


RHODE  ISLAND  MEDICAL  JOURNAL 

their  homes".  W hat  they  said  was  this:  “It  is  gen- 
erally accepted  that  the  evaluation  of  nutritional 
status  of  a community  should  include  assessments 
of  the  environmental  conditions  under  which  in- 
dividual members  live  and  work”. 

Or  again : These  authors  prolxiblv  wished  to 
state  that  one  doesn’t  always  find  tubercle  bacilli  in 
1 be.  W hat  they  said  was : “It  is  by  no  means  far 
from  infrequently  that  the  absence  of  tubercle  ba- 
cilli is  not  invariably  detected”. 

If  we  are  sometimes  awkward  or  inept  by  word 
of  mouth  or  pen  it  is  to  he  expected  that,  when 
confronted  with  some  of  the  new  media  of  mass 
communication — the  radio,  the  television  screen,  or 
the  moving  picture  film — we  should  be  rather  out 
of  our  depths  and  in  need  of  technical  assistance 
and  guidance. 

The  doctor  vis  a vis  the  microphone  sometimes 
cuts  a sorry  figure.  Dr.  Johnson  and  Mr.  Katz 
whom  we  had  the  pleasure  of  hearing  this  evening 
were  happy  exceptions.  Here  is  an  example  of  a 
radio  talk  given  by  a pediatrician  one  week-dav 
afternoon  to  housewives: 

“Although  I stressed  organic  disease,  one  must 
not  lose  sight  of  the  early  symptoms  of  behavior 
disorders,  which  are  amenable  to  proper  manage- 
ment. under  guidance  of  your  physician.  But  in 
addition  to  behavior  problems  per  se,  changes  in 
behavior  may  themselves  indicate  organic  disease”. 

Do  you  understand  what  he  means?  Do  you 
think  housewives  understood?  Do  you  think  thev 
will  be  able  to  tell  a “behavior  problem  per  se” 
when  they  see  one? 

I myself  learned  something  about  the  difficult  art 
of  talking  over  the  radio  last  October.  The  Cana- 
dian Broadcasting  Companv  invited  me  to  do  one 
of  four  successive  weekly  broadcasts  on  a trans- 
Canadian  hook-up  on  the  subject:  “Man’s  Last 
Enemy:  Himself”.  I was  to  talk  for  twenty-five 
minutes  and  was  given  complete  freedom  as  to  the 
treatment  of  the  subject.  It  was  a flattering  invita- 
tion because  the  other  three  speakers  were  Profes- 
sor Ewen  Cameron,  of  Montreal,  Miss  Anna 
Freud,  of  London,  and  Dr.  Brock  Chisholm,  the 
Director  General  of  the  W orld  Health  Organiza- 
tion. With  this  company  and  with  such  an  impor- 
tant subject  I naturally  felt  called  upon  to  do  my 
very  l>est  and  so  I spent  several  weeks  preparing 
the  script.  Before  mailing  it  to  Toronto  for  ap- 
proval I read  it  to  a few  of  my  most  helpful  and 
critical  friends.  They  liked  it.  But  I had  a prompt 
long  distance  call  from  Canada  ; the  Director  of  the 
Educational  Division  said  it  wouldn't  do  at  all.  The 
sentences  were  too  long  and,  moreover,  it  had  a 
kind  of  pious  sound  which  Canadian  audiences  just 
wouldn’t  stand  for.  They  would  turn  off  the  switch 
in  the  first  five  minutes,  he  said.  I found  this  all  a 
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bit  insulting  after  my  labors  and  I said,  in  effect: 
“I’ve  spent  all  the  time  on  this  I can  afford  to”. 

But  then  I cooled  off  and  took  the  script  to  my 
friend,  Frank  Stanton,  the  brilliant  young  Presi- 
dent of  CBS.  He  read  over  the  manuscript  care- 
fully. When  he  had  finished  he  said:  “This  won’t 
do.  You’ll  lose  your  audience.  They’ll  turn  off  the 
switch  in  the  first  five  minutes”.  And  so  I was  con- 
vinced and  I had  to  do  three  more  drafts  before  it 
was  satisfactory. 

If  we  are  naive  and  inexperienced  over  the  radio, 
how  much  more  so  are  we  in  the  complicated  tech- 
nique of  film  making.  And  yet  this  is  a medium 
which  might  he  used  for  great  good  to  educate  the 
public  in  psychiatric  matters. 

The  commercial  houses  soon  discovered  the 
value  in  psychiatric  pictures,  i.e.,  from  the  point  of 
view  of  box  office  receipts.  With  the  possible  ex- 
ception of  “The  Snake  Pit,”  however,  few  of  them 
have  come  off,  or  done  justice  to  the  truth  and  to 
the  seriousness  of  our  efforts. 

In  spite  of  all  auguries  to  the  contrary  by  the 
experts,  and  by  some  psychiatrists,  this  picture, 
“The  Snake  Pit,”  was  a phenomenal  success.  1 1 cost 
$2,600,000  to  make  and  another  $1,500,000  to  ad- 
vertise. It  is  estimated  that  34,000,000  people  saw 
it.  The  gross  receipts  were  $4,500,000 — the  largest 
receipts  of  any  Twentieth  Century  Fox  picture  of 
the  year ; and  it  has  not  played  out  yet. 

Documentary  films  in  the  field  of  mental  health 
are  relatively  new  and  experimental,  though  the  war 
produced  a few  very  good  ones,  both  here  and  in 
Canada.  Some  of  the  State  Mental  Health  author- 
ities have  recently  pooled  $250,000  for  the  produc- 
tion of  such  films.  Originally,  under  the  aegis  of 
the  National  Committee  for  Mental  Hygiene,  (now 
the  National  Association  for  Mental  Health ) a 
Mental  Health  Film  Board  was  set  up  to  work  with 
a group  of  experts  for  the  purpose  of  creating  such 
“documentaries”.  The  Board  members  include  : 

Dr.  Kenneth  Appel,  Dr.  Leona  Baumgartner, 
Dr.  Joseph  Bobbitt,  Dr.  M.  Ralph  Kaufman,  Dr. 
Robert  Morse,  Dr.  Thomas  A.  C.  Rennie,  Dr. 
Howard  Rome,  Dr.  Leon  Saul,  Dr.  Harry  Wein- 
stock,  and  myself. 

The  idea  of  the  Mental  Health  Film  Board 
originated  with  Mrs.  Alberta  Jacoby,  formerly  in 
charge  of  Public  Education  and  Public  Relations  of 
the  National  Institute  of  Mental  Health  of  the 
United  States  Public  Health  Service.  She  is  now 
Executive  Secretary  of  the  Film  Board.  Her  hus- 
band, Mr.  Irving  Jacoby,  is  a partner  in  Affiliated 
Film  Producers,  Inc.  Without  his  help  the  Film 
Board  could  not  have  functioned. 

W e have,  up  to  the  present,  completed  seven  films 
on  various  psychiatric  topics,  from  the  fears  of 
children  to  the  problems  and  perplexities  of  old  age. 

The  film  which  you  are  going  to  see  tonight  was 


written  and  directed  by  Mr.  Jacoby.  Dr.  Thomas 
Rennie,  Professor  of  Psychiatry  at  the  Cornell 
University  Medical  College,  and  Dr.  Howard 
Rome,  of  the  Mayo  Clinic,  were  the  consultants. 
One  of  the  sponsoring  states  for  this  picture  is 
Rhode  Island.  It  has  never  been  shown  before. 
The  premiere  will  be  at  the  American  Psychiatric 
Association  meetings  in  Atlantic  City  next  week. 
This  is  by  way  of  a “sneak  preview”.  Mr.  Jacoby 
and  his  associates,  realizing  the  importance  of  this 
occasion,  made  great  efforts  to  have  it  ready  in  time 
for  tonight.  It  is,  I believe,  the  first  full  length, 
35  mm.  psychiatric  documentary.  The  title  of  the 
picture  is  “The  Lonely  Night”. 

The  story  deals  with  the  life  history  and  present 
illness  of  a young  woman  who  suffers  from  intense 
shyness,  loneliness,  indecision  and  depression.  The 
unhappy  events  of  her  life,  especially  her  relations 
with  a young  man,  end  in  an  abortive  suicidal  at- 
tempt and  this  brings  her  into  psycho-therapy.  By 
means  of  the  flash  hack,  scenes  from  her  childhood 
are  recaptured  which  present  vividly  the  back- 
ground of  her  subsequent  neurotic  development. 
Her  excessive  dependence  and  extravagant  need 
for  love  and  support  are  shown  to  have  begun  early 
in  life  and  to  have  continued  up  to  the  present.  She 
is  one  of  those  persons  who  is  capable  only  of  suf- 
fering from  the  past  and  not  of  learning  from  it. 
The  picture  then  shows  the  situation  which  develops 
in  the  psychiatrist’s  office,  where  the  patient  re- 
peats all  of  her  unhappy  maneuvers.  One  sees  her 
asking  for  rejection  and  fighting  against  insight  and 
recovery.  And  yet,  improvement  comes  as  the  re- 
sult of  her  working  through  her  relationship  with 
the  psychiatrist.  It  is  in  this  respect  an  accurate 
account  of  the  dynamics  of  recovery.  The  psychi- 
atrist, as  portrayed,  is  perhaps  a little  laconic,  stiff 
and  wooden.  But,  as  a friend  of  mine  says  of  psy- 
chiatrists : “Some  like  'em  hot  and  some  like  ’em 
cold”'.  A more  loving,  giving,  but  less  aware  person 
might  easily  have  come  to  grief  with  this  patient 
who,  in  any  event,  presents  a difficult  therapeutic 
task.  The  picture  shows,  perhaps  for  the  first 
time,  the  real  relationship  that  exists  between  a 
suffering  patient  and  a psychotherapist. 

Concurrently  with  this  story,  and  as  a happy  foil 
to  it,  one  sees  the  daily  life  of  a pair  of  wise  and 
loving  parents  who  are  capable  of  giving  their  three 
young  children  the  support  and  encouragement  that 
they  need.  One  gets  the  impression  that  with  this 
start  in  life  these  children  have  been  made  secure 
against  the  unhappy  fate  of  the  young  woman  and 
are  launched  instead  on  lives  that  will  be  full  and 
not  corroded  by  fears. 

We  shall  now  see  the  picture.  At  this  moment 
I feel  as  Sir  Isaac  Newton  did  when  he  demon- 
strated the  Law  of  Gravity.  It  is  said  that  he 
always  first  stepped  into  an  ante-room  to  drop  an 
apple. 
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Multiple  myeloma  is  a malignant  neoplasm  of 
the  reticulum  of  the  hematopoietic  system. 
It  is  characterized  by  an  uninhibited  proliferation 
of  abnormal  plasma  cells.1’  2 The  neoplasm  begins 
essentially  in  the  bone  marrow  and  frequently 
involves  extramedullary  structures,  particularly  the 
liver  and  spleen.3  This  disease  has  been  recognized 
as  a clinical  entity  for  the  past  century  and  it  was 
once  considered  to  be  a medical  curiosity.  The  diag- 
nosis of  multiple  myeloma  frequently  presents  a 
difficult  problem.  The  symptoms  and  signs  are 
diverse  and  apparently  not  related.  Geschickter  and 
Copeland4  in  a review  of  425  cases  placed  emphasis 
on  six  cardinal  manifestations : ( 1 ) multiple  tumors 
involving  the  skeletal  trunk  in  an  adult  patient  (2) 
pathological  fractures  of  bone  (3)  excretion  of 
Bence-Jones  protein  in  the  urine  (4)  characteristic 
lumbar  backache  and  paraplegia  (5)  unexplained 
anemia  (6)  chronic  nephritis  with  nitrogen  reten- 
tion, low  blood  pressure  and  high  serum  protein 
concentration.  To  these  criteria  may  be  added  (7) 
hyperproteinemia  with  a reversal  of  the  albumin- 
globulin  ratio. 

The  treatment  of  multiple  myeloma  is  discourag- 
ing.2 The  prognosis  is  unfavorable  in  all  instances 
and  the  majority  of  patients  die  within  18  to  24 
months  after  the  onset  of  the  disease.2  Rarely,  a 
patient  may  live  longer. 

Roentgen  therapy  has  been  used  most  exten- 
sively, and  is  recommended  for  the  treatment  of 
localized  skeletal  lesions.  Multiple  myeloma  is  not 
radiosensitive,  but  therapy  is  recommended  in 
selected  cases  for  the  relief  of  skeletal  pain.6 

Various  chemotherapeutic  agents  have  been  used. 
Nitrogen  mustard  appears  to  be  valueless.7  Snap- 
per8’ 9 introduced  the  administration  of  Stilbami- 
dine  and  Pentamidine  in  combination  with  a low 
protein  diet.  Relief  of  pain  and  skeletal  recalcifica- 
tion were  recorded  in  some  cases,  but  there  were 
no  cures.  Rubinstein10’  11  advocated  treatment  with 
antimony  (Neostibosan),  but  results  were  not 


superior  to  those  reported  by  Snapper.  Radioactive 
phosphorus  and  strontium  have  afforded  relief  in 
some  cases.12 

The  most  recent  chemotherapeutic  agent  used  in 
the  treatment  of  multiple  myeloma  is  urethane. 
Striking  benefits  related  to  several  aspects  of  the 
disease  were  reported  by  Rundles,13  Bayrd,14  and 
Haines. lj  Fever  and  skeletal  pain  subsided  within 
two  to  four  weeks  after  therapy  was  instituted. 
Anemia  regressed  and  myeloma  cells  decreased  in 
the  bone  marrow.  Serum  protein  abnormalities 
became  less  pronounced  and  in  some  cases  disap- 
peared completely.  The  experience  of  other 
observers,2- 9 however,  was  not  so  favorable. 
Limarzi2  reported  that  out  of  ten  patients  treated 
with  urethane  eight  died  within  one  year.  Pain 
relief  was  a fairly  constant  finding,  but  it  did  not 
appear  that  the  progress  of  the  disease  was  arrested. 
Leukopenia  and  anemia  appeared  to  be  serious 
complications  encountered  during  urethane  thera- 
py. ACTH  had  been  tried  lately,  but  results  are 
contradictory  and  inconclusive.5, 15 

Case  Reports 

Case  1 — A.D.,  a 48  year  old  woman,  entered  the 
hospital  complaining  of  weakness,  joint  pains  and 
backache  of  two  months’  duration.  There  were  two 
previous  admissions  for  rheumatoid  arthritis. 
Physical  examination  revealed  a poorly  nourished 
woman.  The  metacarpophalangeal  joints  of  both 
hands  were  swollen  and  tender  to  palpation. 

Laboratory  studies  disclosed  a red  count  of 
2,640,000  a hemoglobin  of  9.7  gm.  and  a white 
count  of  3,300.  Eight  nucleated  red  cells  were  seen 
in  the  peripheral  blood  smear.  The  sedimentation 
rate  was  36.8  mm/hr.  The  total  protein  was  9.6 
gm.  with  an  albumin  of  2.4  gm.  and  a globulin  of 
7.2  gm.  per  100  cc.  Urinalysis  revealed  a 1 to  2 
plus  albuminuria,  but  a test  for  Bence-Jones  pro- 
teinuria was  not  carried  out.  The  bone  marrow 
biopsy  revealed  erythroid  hyperplasia.  Myeloma 
cells  were  not  observed. 

Multiple  myeloma  was  suspected,  since  the  roent- 
gen examination  revealed  several  pea-sized  trans- 
lucent areas  in  the  frontal  bone. 

The  patient  died  at  home  two  years  later,  and 
permission  for  autopsy  was  not  obtained. 

Case  2 — -M.P.,  a 65  year  old  woman,  entered  the 
hospital  for  the  fifth  time.  The  admissions  were 
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characterized  by  persistent  low  backache,  progres- 
sive anemia  and  generalized  weakness  over  a two 
year  period.  Physical  examination  revealed  the 
presence  of  inspiratory  and  expiratory  coarse  rales 
throughout  all  lung  fields.  Progressive  cachexia 
and  tenderness  to  palpation  over  the  lumbar  areas 
were  also  observed. 

Laboratory  studies  disclosed  a progressive  ane- 
mia. During  the  final  admission  the  red  count  was 
1.180,000.  the  hemoglobin  4 gm.  and  the  white 
count  60  with  88%  neutrophils  and  12%  lympho- 
cytes. The  total  protein  was  7.8  gm.  with  3.5  gm.  of 
albumin  and  4.3  gm.  of  globulin  per  100  cc.  On  the 
second  admission  a bone  marrow  biopsy  showed 
erythroid  hyperplasia.  On  the  third  admission  a 
bone  marrow  biopsy  showed  myeloma  cells  com- 
prising ten  per  cent  of  the  total  leukocytes.  On  the 
final  admission  there  were  many  myeloma  cells  in 
the  bone  marrow  specimen,  with  marked  decrease 
of  cells  in  the  granulocyte  series.  Although  there 
was  a 2 to  4 plus  albuminuria,  Bence-Jones  protein- 
uria was  not  recorded. 

Chest  x-rays  during  all  admissions  revealed  a 
progressive  increase  of  granularity  throughout  both 
lung  fields.  The  appearance  was  miliary-like. 
Roentgen  examination  of  the  spine  during  the  sec- 
ond admission  showed  partial  collapse  of  the 
eleventh  dorsal  vertebrae  with  evidence  of  mottled 
destructive  changes  of  the  left  twelfth  rib.  This 
process  eventually  involved  the  skull,  ribs,  scapulae, 
right  humerus,  pelvis  and  right  femur. 

Permission  for  autopsy  was  not  obtained. 

Case  3 — I. A.,  a 63  year  old  male,  entered  the  hos- 
pital complaining  of  a tearing  pain  in  the  right 
chest.  He  had  been  hospitalized  on  two  occasions 
for  low  back  sprain  and  sciatica.  Physical  examina- 
tion revealed  a pale  elderly  male  with  a severe 
thoracic  kyphos  and  marked  tenderness  over  the 
lower  dorsal  spine. 

Laboratory  examination  initially  disclosed  a red 
count  of  4,480,000.  a hemoglobin  of  14.1  gm.  and  a 
white  count  of  12,600  and  the  hemoglobin  8.8  gm. 
The  peripheral  blood  smear  revealed  1.5  per  cent 
myeloma  cells,  and  a sternal  bone  marrow  specimen 
contained  20  per  cent  myeloma  cells.  The  total 
serum  protein  was  6.2  gm.  with  4.0  gm.  albumin  and 
2.2  gm.  globulin  per  100  cc.  The  serum  calcium  was 
17.3  mg.  per  cent  and  the  inorganic  phosphorus  2.4 
mg.  per  cent.  Bence-Jones  proteinuria  was  never 
observed.  Bone  marrow  studies  revealed  myeloma 
cells  in  various  stages  of  development. 

Roentgen  studies  revealed  fresh  compression 
fractures  of  the  seventh  and  eighth  dorsal  vertebrae. 
Subsequent  films  showed  aggravation  of  the  frac- 
tures of  these  vertebrae,  and  a fresh  compression 
fracture  of  the  first  lumbar  vertebra.  Mottled  areas 
of  decreased  bone  density  developed  in  the  dorsal 
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and  lumbar  spine,  ribs,  shoulder  girdles,  pelvis  and 
upper  portions  of  the  femora. 

Autopsy  was  not  performed. 

Case  Discussion 

In  the  first  case  it  took  over  a year  to  establish 
the  correct  diagnosis.  The  patient  had  a severe 
debilitating  disease  which  was  confused  initially 
with  rheumatoid  arthritis.  The  diagnosis  of  mul- 
tiple myeloma  was  not  suspected  until  late  in  the 
course  of  the  disease.  It  is  interesting  to  note  that 
the  bone  marrow  biopsy  was  negative.  Perhaps 
biopsy  in  a different  site  would  have  been  fruitful. 

The  most  unusual  finding  in  the  second  case  was 
miliary  lung  involvement.  The  nature  of  these 
lung  changes  which  persisted  for  several  months 
is  not  known.  Streptomycin  therapy  did  not  affect 
their  appearance.  It  is  interesting  to  speculate  about 
the  possibility  of  myelomatous  infiltration  of  the 
lungs.  Before  the  diagnosis  of  multiple  myeloma 
was  considered,  metastatic  malignancy  was  believed 
to  be  the  likely  diagnosis.  Bone  marrow  biopsy  con- 
firmed the  diagnosis  of  multiple  myeloma.  Marked 
symptomatic  relief  was  afforded  by  urethane,  but 
severe  bone  marrow  depression  followed. 

The  third  case  presented  many  of  the  typical 
features  of  multiple  myeloma,  but  anemia  was  the 
prominent  feature.  Diagnosis  was  confirmed  by 
bone  marrow  biopsy.  Localized  therapy  to  involved 
bony  areas  afforded  limited  symptomatic  relief. 

The  three  reported  cases  serve  to  demonstrate 
the  protean  manifestations  of  multiple  myeloma. 
The  early  symptoms  are  diverse,  and  the  clinical 
picture  at  the  onset  is  not  characteristic.  As  the 
disease  advances  the  clinical  and  laboratory  findings 
tend  to  become  more  typical.  The  triad  of  multiple 
destructive  lesions  of  bone,  Bence-Jones  pro- 
teinuria and  high  serum  protein  is  practically  diag- 
nostic of  multiple  myeloma.  Such  a combination 
was  observed  in  our  first  case.  The  pertinent  data 
of  our  cases  are  compared  to  Bayrd’s1  series  (Table 
1). 

Summary 

The  literature  on  the  diagnosis  and  treatment 
of  multiple  myeloma  is  reviewed.  Three  cases  of 
multiple  myeloma  are  reported.  Interesting  points 
are  presented  and  the  clinical  and  laboratory  data 
tabulated  with  Bayrd’s1  series  of  eighty-three  cases. 


Findings 

Case  1 Case  2 

Case  3 

Bayrd's 

Series 

Pain 

+ 

+ 

+ 

86% 

Multiple  Bone  Lesions 

....  + 

+ 

+ 

78%) 

Elevated  Serum  Protein 

+ 

0 

0 

73% 

Evidence  of  Renal 
Dysfunction 

+ 

+ 

0 

61% 

Excessive  Rouleaux 
Formation 

0 

0 

0 

59% 

continued  on 

page  3 1 1 

310 


RHODE  ISLAND  MEDICAL  JOURNAL 

TTTTTTTTtTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  T TTT'T  tttttttt 


DIAGNOSIS  AND  TREATMENT  OF  EARLY 
CARCINOMA  OF  THE  CERVIX* 

Howard  Ulfelder,  m.d. 


The  Author.  Howard  Ulfelder,  M.D.,  of  Boston, 
Massachusetts.  Assistant  Surgeon,  Massachusetts 
General  Hospital;  Clinical  Associate  in  Gynecology, 
Harvard  Medical  School;  Junior  Physician  in  Gyne- 
cology, Pondville  Hospital. 


The  only  consistently  accurate  evidence  in  early 
cancer  of  the  cervix  is  the  microscopic  picture. 
Biopsy  of  the  diseased  tissue  is.  therefore,  the 
essential  first  step  on  the  road  to  treatment  and 
cure.  Routine  biopsy  of  every  cervix  would  doubt- 
less bring  to  light  a number  of  unsuspected  cases, 
but  this  is  more  a theoretical  than  a practical 
approach  to  the  problem  of  diagnosis.  Everyone 
recognizes  that  some  cervices  are  more  likely  than 
others  to  harbor  cancer.  Each  of  us  should  be 
familiar  with  the  present  day  indications  for 
cervical  biopsy,  as  well  as  with  the  proper  technique 
for  excision  and  handling  of  the  specimen. 

There  are  four  circumstances  which  demand 
biopsy  of  the  cervix.  The  first  is  a history  of 
intermenstrual  or  post-menopausal  bleeding,  how- 
ever slight  in  amount.  This  is  particularly  true  if 
bleeding  is  noted  after  douching  or  intercourse. 
The  second  is  the  presence  of  any  erosion  or  ulcer 
on  the  cervix.  The  third  is  the  finding  of  an  area 
on  the  cervical  mucous  membrane  which  fails  to 
stain  brown  with  dilute,  aqueous  iodine  solution 
(Schiller  test).  The  fourth  is  the  repeated  obser- 
vation of  suspicious  or  malignant  cells  in  cytologic 
preparations  from  the  genital  tract. 

Proper  biopsy  technique  removes  a fragment 
of  tissue  which  includes  the  full  thickness  of  epi- 
thelium and  some  of  the  underlying  stroma.  It 
must  be  taken  from  the  area  under  suspicion  and 
should  include  part  of  the  adjacent  normal  tissue. 
W hen  no  gross  lesion  is  visible,  multiple  samples 
should  be  taken  from  the  region  of  the  junction 
between  cervix  and  endocervix.  The  endocervical 
canal  can  be  explored  with  a small  curette  through- 
out its  length  and  circumference  and  any  tissue 
recovered  must  be  included  in  the  stud)-.  Our 
responsibility  does  not  end  until  we  ensure  delivery 
of  these  specimens  to  the  pathologist  in  a good 
state  of  preservation  and  with  sufficient  data  to 

* Presented  before  the  Providence  Medical  Association, 
at  Providence,  R.  I.,  December  3,  1951. 


guide  him  in  the  preparation  of  sections  properly 
oriented  to  demonstrate  the  epithelium  in  all  areas. 
1 he  details  of  these  steps  will  vary  somewhat 
according  to  individual  local  circumstances,  but  they 
should  never  become  unduly  complicated.  Cervical 
and  endocervical  biopsy  is  easily  done  in  the  office 
or  clinic ; the  inconvenience  and  expense  of  anes- 
thesia, hospitalization  and  operation  need  not  be  a 
consideration  in  the  decision  for  this  diagnostic 
step.  Finally,  we  must  remind  ourselves  constantlv 
that  the  pathologist's  diagnosis  is  limited  to  the 
tissue  submitted  to  him;  if  it  does  not  fit  the  rest 
of  the  findings,  another  biopsy  is  in  order. 

T reatment 

This  presentation  is  limited  by  title  to  early  cases, 
which  I shall  define  arbitrarily  as  Stage  I (League 
of  Nations  Classification),  that  is  cases  where  the 
disease  appears  to  be  confined  to  the  cervix  itself. 

Right  here,  at  the  beginning  of  this  discussion, 
we  must  settle  the  status  of  carcinoma-in-situ.  By 
definition  this  lesion  is  confined  to  the  epithelium 
of  the  cervix  and  can  be  cured  in  every  case  if  only 
the  full  thickness  of  epithelium  is  removed  or 
destroyed.  In  practice,  however,  one  can  never  he 
completely  certain  of  the  true  nature  of  such  a 
growth  until  it  has  been  totally  excised  and  serially 
sectioned.  Such  an  excision  biopsy  seriously  com- 
plicates further  therapy  if  invasive  cancer  is  found. 
And  in  the  young  woman  anxious  to  preserve  fer- 
tility, excision  biopsy  of  the  cervix  is  unnecssarily 
mutilating  and  too  hazardous  for  future  pregnancy 
to  be  used  as  a purely  diagnostic  procedure. 
Obviously,  a compromise  must  be  reached.  Experi- 
ence has  shown  that  these  lesions  can  he  appraised 
very  accurately  on  the  basis  of  multiple  cervical  and 
endocervical  biopsies.  These  small  wounds  heal 
rapidly  without  scar,  leaving  the  cervix  normal  for 
physiological  purposes  and  readily  accessible  for 
close  follow-up  in  equivocal  cases.  If  the  biopsies 
show  undeniable  cancer-in-situ  without  invasion 
anywhere,  one  can  safely  treat  the  lesion  by  total 
excision.  This  is  best  done  as  a total  abdominal 
hysterectomy,  including  the  entire  cervix  and  a 
cuff  of  vagina  everywhere  at  least  one  centimeter 
in  length.  The  vaginal  mucous  membrane  should  be 
painted  with  Lugol’s  solution  at  the  start  of  the 
operation,  and  the  vaginal  resection  extended  to 
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include  all  areas  that  fail  to  stain,  for  numerous 
instances  are  on  record  where  the  lesion  spread  for 
a significant  distance  out  over  the  vagina.  Finally, 
the  operative  specimen  is  carefully  sectioned  and 
studied  to  make  certain  that  the  tumor  is  every- 
where non-invasive  and  that  it  has  been  totally 
removed. 

When  preliminary  study  of  the  biopsies  shows 
that  we  are  dealing  with  cancer  that  has  already 
begun  to  invade,  however  early,  our  therapeutic 
horizon  must  expand  at  once  to  the  walls  of  the 
pelvis,  no  matter  what  method  of  treatment  is  to 
be  offered.  There  is  no  justification  for  local  radia- 
tion or  local  surgery  in  these  patients  unless  their 
general  condition  is  so  precarious  that  serious  risk 
would  be  incurred  by  subjecting  them  to  ideal 
treatment.  The  problem  involved  in  delivering 
adequate  radiation  here  is  well  understood ; and 
numerous  devices  and  techniques  are  available  to 
the  man  who  proposes  to  treat  these  cases.  The 
choice  of  method  will  vary  somewhat  with  each 
situation  and  with  the  past  experience  of  the  phy- 
sician. The  goal  should  always  be  to  treat  ade- 
quately the  lesion  in  the  cervix  and,  also,  those  areas 
where  microscopic  dissemination  may  have 
occurred  and  yet  with  minimal  risk  of  damage  to 
normal  structures.  Close  cooperation  with  some- 
one who  is  experienced  in  radiation  therapy  and 
who  can  calculate  the  dosage  delivered  to  the  entire 
area  is  essential  for  best  results. 

If  surgical  treatment  is  selected,  the  same  goal 
must  be  achieved.  This  entails  removal  en  bloc 
of  the  contents  of  the  pelvis  from  the  internal  iliac 
artery  on  one  side  to  the  other,  and  from  the  bladder 
and  ureters  in  front  to  the  rectum  behind.  A mini- 
mum of  three  centimeters  of  vagina,  with  all  its 
lateral  supporting  tissues,  should  be  included.  The 
lymph  nodes  and  lymphatic  channels  are  excised  by 
stripping  all  areolar  tissue  from  the  iliac  vessels 
and  the  lateral  pelvic  walls  as  far  as  the  inferior 
boundary  of  the  obturator  fossae,  exposing  the 
obturator  nerves  throughout  their  course.  This  is 
an  extension  of  the  operation  described  by  Wer- 
theim.  It  resembles  the  total  hysterectomy  for 
benign  lesions  no  more  than  a radical  resection  of 
the  breast  and  axilla  resembles  a simple  mastectomy. 

Obviously,  the  skill  and  experience  of  the  sur- 
geon determine  the  risk  of  such  an  operation  to 
the  patient  as  well  as  the  chance  of  curing  the 
cancer.  The  statistics  one  finds  in  the  literature 
do  not  justify  the  conclusion  that  any  one  mode 
of  treatment  is  better  than  all  the  others.  The  deci- 
sion in  each  case  must  be  made  on  the  basis  of 
judgment  which  takes  into  consideration  not  only 
the  physical  and  financial  status  of  the  patient  and 
the  extent  of  her  tumor,  but  also  the  facilities,  skill 
and  experience  of  the  physicians  available  to  her. 
One  must  constantly  keep  in  mind  the  fact  that  the 


great  majority  of  these  early  cancers  can  be  cured  ; 
there  is  no  place  for  defeatism  on  the  part  of  the 
physician  who  first  sees  them. 
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concluded,  from  page  309 

Anemia  (11  gm.  Hgb.  or 


less ) 

+ 

+ 

+ 

53% 

Bence-Jones  Proteinuria 

+ 

0 

0 

53% 

Myeloid  Immaturity 

+ 

0 

0 

41% 

Evidence  of  Osteoporosis 

0 

0 

0 

26% 

Hypercalciemia  

0 

+ 

+ 

20% 

Pathological  Fracture 

0 

+ 

I 

-+* 

16%  * 

Paraplegia  and  Root  Pain 

0 

0 

0 

14% 

Tumor  Formation 
No  Osseous  Abnormality 

0 

0 

0 

12% 

by  Roentgenographv 
Myeloma  Cells  in  Peri- 

0 

0 

0 

12% 

pheral  Blood 

0 

0 

10% 

F.pistaxis  

0 

0 

0 

7% 

TABLE  I : A summary  of  clinical  and  laboratory 

abnormalities  in  three  cases  of  multiple  myeloma. 

Positive  findings  of  eighty-three  cases  reported  by 

Bayrd  are  given  in  percentage  for  comparison. 

* This  figure  does  not  include  compression  fractures  of 

vertebrae. 
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DON’T  LET  IT  GET  UNDER  YOUR  SKIN* 

— Some  Observations  of  Psychosomatic  Dermatology  — 

William  B.  Cohen,  m.d. 


The  Author.  William  B.  Cohen,  M.D.,  of  Providence, 
R.  I.  Chief  Dermatologist,  Memorial  Hospital,  Paie- 
tn, elect,  R.  /.,  and  at  Miriam  Hospital,  Providence ; 
Consulting  Dermatologist , Veterans  Hospital,  Provi- 
dence. 


Tx  the  twenty-five  years  that  I have  been  de- 

voted  to  the  specialty  of  Dermatology,  I have 
witnessed  and  participated  in  practically  all  the  new 
therapeutic  measures  that  have  come  along.  X-Ray 
therapy  was  prescribed  for  most  skin  diseases  in  the 
early  1920’s.  Although  it  is  being  replaced  by  other 
treatments,  it  is  still  considered  one  of  the  best 
agents  for  certain  type's  of  skin  malignancy.  Then 
in  the  late  ’20’s  Ultra  Violet  Light  Therapy  became 
popular,  but  this  phase  was  short-lived,  so  that  at 
the  present  time  I have  two  types  of  Ultra  Violet 
lamps  in  my  office  which  I seldom  use.  AText  came 
the  Vitamins  and  at  this  date  they  have  found  their 
proper  place.  Finally,  since  the  middle  '30's,  the 
Anti-Biotics  have  proved  a revolutionary  step  in  the 
treatment  of  infectious  diseases.  In  my  own  spe- 
cialty, Syphilis  has  disappeared  from  our  com- 
munity. 

The  Anti-Histamines  entered  the  field,  and  they 
too  have  demonstrated,  under  proper  conditions, 
their  merit.  But  since  the  end  of  World  War  Two, 
two  new  factors  have  come  to  the  fore  in  the 
Therapeutic  picture:  The  Hormones,  ACTH  and 
Cortisone  and  the  Psychosomatic  approach  to  medi- 
cine. It  is  with  the  latter  that  this  paper  is  concerned. 

According  to  Stedman’s  Medical  Dictionary,  a 
definition  of  Psychosomatic  is  the  relationship  be- 
tween the  mind  and  the  body.  As  I view  the  picture, 
it  actually  is  not  a new  therapeutic  method,  hut  an 
old  treatment  dressed  up  in  scientific  terminology. 
The  old  family  doctor,  who  up  to  twenty-five  years 
ago,  had  a local  neighborhood  practice,  actually 
practiced  Psychosomatic  Medicine  in  that  he  knew 
most  of  his  patients  personally,  watched  them  and 
their  families  grow  up,  and  was  virtually  the  family 
counselor,  so  that  there  was  little  that  could  he  kept 

♦Presented  at  a meeting  of  the  Pawtucket  Medical  Asso- 
ciation, February  21,  1952. 


from  him.  Today,  with  the  advent  of  specialization, 
with  patients  coming  from  considerable  distances, 
and  with  office  nurses  and  medical  technicians  en- 
tering the  picture,  the  physician  has  lost  most  of 
that  former  closeness  to  his  patients.  This  situa- 
tion has  been  brought  to  the  attention  of  the  pro- 
fession. and  the  result  is  that  a new  name  has  been 
given  to  an  old  form  of  treatment. 

During  the  past  few  years,  I have  felt  that  this 
treatment  has  a very  special  place  in  Dermatology, 
because  in  so  many  problems  the  doctor  is  unable  to 
put  his  finger  on  the  exact  etiologic  agent.  I ap- 
preciate fully  that  at  some  later  date  some  of  these 
current  trends  may  he  found  obsolete,  hut  right  now 
we  can  only  use  measures  that  have  proved  to  he 
beneficial  to  our  patients,  and  in  many  cases,  this 
therapy  has  been  most  effective. 

In  my  research  on  this  project  I found  two  (and 
there  probably  are  others)  recent  articles  that  dis- 
cussed the  subject  quite  thoroughly:  Dr.  Cormia’s 
work  in  the  December,  1950  Connecticut  Medical 
Journal,  entitled  ‘‘The  Role  of  Psychosomatic  Fac- 
tors in  Dermatoses”  and  an  article  by  Dr.  Ober- 
mayer  in  the  March,  1952  Archives  of  Dermatology 
called  “Emotional  Status  in  Functional  Derma- 
toses.” 

These  writings  present  different  approaches.  Dr. 
Obermayer  gave  Psychological  Tests  to  the  pa- 
tients hoping  that  a special  test  or  pattern  might  be 
found  whereby  these  people  could  he  placed. 
Among  these  tests  used  were : The  Thematic  Ap- 
perception Test  and  The  Rorschach  Test.  I have 
not  felt  it  necessary  yet  to  use  such  experiments 
because  their  value  is  questionable  and  I believe 
many  patients  might  resent  them. 

My  own  convictions  are  based  on  fifteen  cases  in 
which  I have  worked  with  this  approach.  Although 
it  was  not  completely  successful,  its  merits  have 
been  sufficient  to  encourage  me  to  continue  with  this 
mode  of  treatment.  I would  like  to  describe  briefly 
three  of  the  cases : 

Case  I : S.  D’A. — female — forty-three  years. 
Medical  History:  Pruritus  Vulvae  of  four  years 
duration.  This  woman  had  been  treated  at  the 
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Rhode  Island  Hospital  Out-Patient  Skin  Clinic 
with  no  improvement.  She  had  also  been  to  private 
physicians. 

Social  History  (as  of  December  1950)  : The  pa- 
tient is  a divorcee  with  four  growing  sons.  She  has 
a long  history  of  extra-marital  affairs.  I learned 
from  her  that  she  does  not  get  along  with  her  par- 
ents or  her  children. 

My  Treatment:  In  December  1950  I decided  to 
eliminate  topical  therapy.  I pointed  out  to  the 
woman  her  obligations  as  a mother  which  obviously 
were  in  conflict  with  her  extra-marital  life.  When 
she  became  extremely  emotional.  I realized  that  this 
conflict  was  the  main  difficulty. 

History  Since  Treatment : She  reappeared  at  the 
clinic  the  following  week  showing  more  improve- 
ment than  at  any  previous  time.  A number  of  let- 
ters have  been  sent  to  her,  but  there  has  been  no 
response. 

Case  II : B.H. — male — twenty-three  years. 

Medical  History:  Atopic  Dermatitis,  duration 
three  months,  location,  fairly  extensive.  Mr.  H. 
was  a private  patient  with  no  previous  medical  con- 
sultation. His  first  visit  was  August,  1951. 
Special  History:  Mr.  H.  is  an  only  child.  He  grad- 
uated from  college  recently  and  married  a woman 
of  a different  religious  background.  (October 
1951)  His  parents  were  very  much  against  his 
marriage,  as  his  mother  was  ill  and  his  father  is 
employed  by  the  church  of  his  faith. 

My  Treatment:  I advised  the  young  man  to  keep 
up  his  family  contacts,  though  his  parents  appeared 
indifferent.  He  began  corresponding  with  them  and 
the  visits  to  them  followed. 

History  Since  Treatment : The  Selective  Service 
deferred  Mr.  H.  as  he  is  about  to  become  a father, 
and  the  family  is  reconciled.  His  skin  eruption  fol- 
lowed the  above  history.  It  is  now  cleared  up.  Top- 
ically a bland  soothing  ointment  was  used. 

Case  III : R.L. — female — twenty-seven  years. 

Medical  History:  Atopic  Dermatitis  with  Exfoli- 
ative Dermatosis,  duration  seven  months,  location, 
generalized,  in  addition  to  obesity  and  asthma.  In 
August  1951,  Mrs.  L.  was  a private  patient  and 
consulted  me  about  a few  patches  confined  to  the 
right  knee  and  scalp.  After  two  visits  to  me,  she 
went  to  another  Dermatologist.  The  eruption  con- 
tinued to  develop  and  spread.  In  October,  1951  she 
was  admitted  to  the  Rhode  Island  Hospital  as  a 
ward  patient  on  the  Skin  Service.  The  condition 
was  generalized.  Under  hospital  care  and  complete 
medical  attention  she  received  Anti-Biotics,  Anti- 
Histamines,  diets,  sedatives,  and  a course  of  ACThl 
Therapy.  At  the  end  of  three  weeks  of  the  above 
there  was  no  improvement.  In  fact,  the  patient  was 


worse.  On  November  25,  1951  Mrs.  L.  was  dis- 
charged from  the  hospital  in  spite  of  her  poor  con- 
dition. 

Social  History:  Mrs.  L.  has  five  children  of  her 
own  and  four  more  of  her  husband's  first  marriage. 
There  is  considerable  difference  in  the  ages  of  the 
husband  and  wife. 

Mr.  L.’s  income  is  too  limited  for  such  a sizable 
family,  and  due  to  their  economic  situation,  Mrs.  L. 
lived  in  constant  fear  of  another  pregnancy.  The 
financial  plight  was  aggravated  by  the  cost  of  hos- 
pitalization. 

My  Treatment:  I impressed  upon  the  patient  that 
her  skin  condition  was  not  incurable  but  that  fur- 
ther hospitalization  was  unnecessary.  In  our  talks 
I tried  to  explain  the  relationship  between  her  home 
life  and  her  illness,  including  her  obesity.  The  lo- 
cal treatment  was  a bland  soothing  ointment. 

History  Since  Treatment : One  week  after  her  dis- 
charge she  visited  the  Rhode  Island  Hospital  Out- 
Patient  Skin  Clinic.  There  was  some  improvement. 
Four  weeks  later  the  eruption  was  completely 
cleared  up,  and  when  I spoke  to  her  recently,  she 
had  had  no  recurrence  of  the  disorder. 

The  other  twelve  cases  have  followed  the  same 
pattern.  Among  the  diagnoses  were : Pruritus  Ani, 
Chronic  Atopic  Dermatitis,  and  Psoriasis,  all  of 
which  are  routine  to  any  Dermatologist. 

This  clinical  attitude  may  not  be  very  popular 
with  the  busy  physician  as  it  is  definitely  time  con- 
suming. Each  patient  must  be  handled  very  tact- 
fully and  much  time  must  be  spent  on  each  visit, 
whereas,  writing  a prescription  or  giving  an  injec- 
tion is  so  much  easier.  But  if  the  object  of  the  doc- 
tor is  to  treat  the  patient  and  then  the  disease,  it  is 
the  psychosomatic  approach  which  taps  the  roots 
of  the  problem. 

In  closing  I want  to  emphasize  a few  points: 
Firstly,  I am  not  discussing  psychotic  people.  That 
belongs  in  the  realm  of  psychiatry.  And  lastly,  al- 
though it  may  seem  strange  to  use  this  type  of  treat- 
ment in  Skin  Diseases,  and  I for  one  will  readily 
admit  it.  one  must  remember  that  with  cases  such 
as  Psoriasis  or  Eczema  which  every  Dermatologist 
sees  frequently,  a hasty  visit  ending  with  a prescrip- 
tion for  another  costly  ointment  is  not  sufficient. 
These  long  drawn-out  chronic  diseases  leave  pa- 
tients so  discouraged  that  they  are  often  driven  to 
fakers,  advertised  remedies,  and  in  short,  to  a lack 
of  confidence  in  the  medical  profession.  At  the 
present  time  we  have  no  better  treatment  to  offer 
our  patients,  so  one  can  be  justified  in  using  this 
therapy,  and  my  experience  has  shown  me  that  it 
has  certain  benefits. 
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MEDICINE  IN  THE  NEWS 


We  have  just  received  a press  release  from  the 
Journal  of  the  AM  A.  On  comparing  the  data 
of  this  release  with  the  journals  in  our  Medical 
Library  we  find  that  the  public  got  this  news  a week 
before  the  Library  and  of  course  doctors  got  it  no 
earlier  than  from  their  own  copies.  On  a Thursday 
in  March  we  read  in  our  local  newspaper  some  up- 
to-the-minute  medical  news  which  they  had  re- 
ceived from  the  New  England  Journal  of  Medicine. 
As  our  own  copy  never  comes  before  Saturday  and 
occasionally  on  Monday,  we  reflected  ruefully  that 
the  public  were  being  treated  better  than  those  for 
whom  the  Journal  was  presumably  published. 

On  Saturday  we  eagerly  looked  to  see  whether 
there  might  not  be  more  in  the  article  than  the  news- 
paper had  fully  brought  out.  We  were  a bit  sur- 
prised to  find  that  the  article  was  not  there.  A fur- 
ther check  up  showed  that  not  only  was  the  news- 
paper ahead  of  us  but  that  actually  we  would  have 
to  wait  for  still  another  issue  before  we  caught  up. 

We  sometimes  wonder  if  the  medical  profession 
is  not  getting  a little  over-anxious  in  its  zeal  to  give 
the  public  quick  news  of  all  our  efforts  to  combat 
disease  and  preserve  health. 

How  often  snap  judgments  as  to  medical  pro- 
cedures prove  to  be  fallacious.  Should  we  not  test 
new  things  and  consider  their  merits  a bit  before  we 
present  them  in  an  enticing  manner  to  a public  not 
well  qualified  to  select  the  worthwhile? 


Or  were  we  not  too  prim  and  even  snobbish  in 
refusing  in  the  old  days  to  acquaint  the  public  with 
our  professional  procedures?  Consider  two  inci- 
dents, one  occurring  possibly  a quarter  century  ago, 
the  other  very  recent. 

Dr.  Philemon  E.  Truesdale  of  Fall  River  was 
known  to  Rhode  Island  doctors  as  an  unusually  able 
surgeon  and  the  head  of  a finely  conducted  hospital 
in  our  neighboring  city. 

He  was  a pioneer  in  the  surgery  of  diaphragmatic 
hernia,  and  with  the  skilled  anesthesia  of  Dr.  Al- 
bert H.  Miller  of  Providence  he  achieved  results 
which  attracted  much  attention. 

Some  physician  in  the  far  west  had  as  a patient 
a young  girl  with  an  “upside  down  stomach"  as  the 
hernication  was  picturesquely  called.  Knowing  Dr. 
Truesdale's  ability  he  sent  the  child  east  and  took 
pains  to  let  the  papers  know  about  it.  The  press 
flocked  to  Fall  River  and  Dr.  Truesdale  allowed 
them  in  the  hospital  from  where  they  telephoned 
the  story. 

This  was  too  much  for  the  exceedingly  proper 
doctors  of  Massachusetts.  Dr.  Truesdale  had  been 
in  line  for  the  presidency  of  the  Massachusetts 
Medical  Society.  He  was  summarily  put  aside.  We 
have  not  looked  back  to  see  what  our  sister  publica- 
tion on  the  Fenway  thought  of  all  this  but  we  imag- 
ine she  was  outraged  at  the  bold  goings  on  of  Dr. 
Truesdale  with  that  hussy,  the  Public. 
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That  is  a period  picture  with  a vengeance.  Now 
let’s  see  something  real  modern.  A surgeon  in  Phil- 
adelphia does  not  stop  his  publicity  men  in  the  hos- 
pital lobby  but  invites  them  and  their  cameras  right 
into  his  operating  room.  Here  as  he  deftly  removes 
a stomach  his  voice  floats  out  over  thousands  of 
square  miles  letting  the  public  know  that  the  pa- 
tient will  be  almost  as  good  as  new  in  a day  or  two. 

Phil  Truesdale,  lounging  with  Ambroise  Pare 
and  John  Hunter  in  the  House  Boat  on  the  Styx 
and  taking  this  in  on  short  wave  must  have  sadly 
soliloquized  on  the  little  he  could  get  away  with  as 
he  tried  to  publicize  pioneer  work,  which  a gastrec- 
tomy certainly  is  not  now. 

ANNUAL  MEETING 

Our  Annual  Meeting  was  a success  this  year  even 
though  there  was  rather  a small  crowd  on  the  last 
afternoon  and  a large  crowd  at  the  dinner  that  eve- 
ning. Some  of  our  members  deplored  this,  but  it  is 
hard  to  get  men  who  are  within  reach  of  their  offices 
to  take  time  off  on  three  working  days.  Probably 
the  dinner  was  fully  as  worthwhile  as  an  average 
medical  meeting.  In  the  first  place  we  had  some 
very  excellent  things  said  to  us  by  the  Anniversary 
Chairman,  and  Dr.  Castle’s  talk  was  decidedly 
thought-provoking.  There  is  nothing  that  makes 
more  for  the  important  good  relationships  of  doc- 
tors than  such  a meeting  as  this.  They  jovially  meet 
other  physicians  that  they  see  little  of  in  their  rou- 
tine work,  and  they  find  that  they  have  lots  of  good 
characteristics. 

The  new  departure  of  having  a meeting  on  Tues- 
dale  evening  worked  well ; there  was  a large  group 
present.  Dr.  Donald  Munro  of  Boston  gave  one  of 
his  characteristic  descriptions  of  highly  original 
work  which  he  has  done  in  surgery  of  the  nervous 
system.  Dr.  Duncan’s  talk  on  “Office  Gynecology” 
was  good  as  a professional  entertainer’s  as  he  pulled 
instrument  after  instrument  out  of  his  “bag  of 
tricks.”  Dr.  Lawson’s  “Presidential  Address”  was 
unusual  with  his  historical  perspective,  his  discus- 
sion of  present  situations  and  his  dip  into  the 
future. 

On  Wednesday  Dr.  Phillips  reported  on  new 
work,  which  we  always  like  to  hear  of  in  our  com- 
munity ; Dr.  Caraway  did  a nice  piece  of  work  in 
simplifying  the  tremendously  intricate  subject  of 
“Fluid  Balance”;  Dr.  Swenson  described  the  star- 
tling surgery  that  is  now  being  done  on  the  new- 
born. It  was  good  for  us  to  have  Dr.  Shumacker 
come  from  as  far  away  as  Indiana  to  give  us  his 
viewpoints  on  “Cardiac  Surgery.” 

Possibly  the  most  remarkable  phase  of  our  meet- 
ing this  year  was  the  presence  of  Dr.  Bakke  from 
the  Pacific  northwest.  Never  before  has  the  Fiske 
Fund  prize  gone  far  afield  like  this,  and  we  were 


fortunate  that  it  did  so  this  year.  The  liveliest  topic 
in  modern  medicine  is  the  status  of  Cortisone  and 
ACTH,  and  Dr.  Bakke’s  presentation  was  an  ad- 
vanced piece  of  work.  His  handling  of  the  subject 
set  an  example  that  many  a professor  of  medicine 
could  well  profit  by.  A large  amount  of  Dr.  Fiske’s 
money  did  a worthwhile  piece  of  work  this  year. 

The  next  day  Dr.  Browne  of  Montreal  gave  a 
talk  complementary  to  Dr.  Bakke’s  when  he  talked 
on  the  “Adaptation  Syndrome.”  It  must  be  em- 
barrassing to  be  the  son  of  one  of  the  great  men  of 
the  world,  but  we  think  Dr.  Walter  Cannon  would 
still  be  proud  of  his  son,  Bradford  Cannon,  whose 
talk  on  plastic  surgery  was  practical  and  left  us 
marvelling  at  the  ingenuity  of  the  modern  surgeon. 
Certainly  Dr.  Marvin’s  talk  on  “Pain  in  the  Ante- 
rior Chest”  was  also  practical  and  valuable. 

The  Chapin  Oration  of  General  Simmons  should 
be  read  by  all  of  you  when  it  appears  in  our  Journal. 
Possibly  the  most  significant  part  of  it  all  was  his 
plea  for  an  attempted  correlation  between  the  earli- 
est history  of  the  individual  and  the  tremendous 
aftermath  of  mental  disease  in  later  life.  This 
sounds  to  us  like  a long  term  intricate  subject,  but 
we  should  hope  and  probably  believe  that  the 
“Medicine  of  the  Future”  will  help  to  solve  this, 
in  part  at  least. 

We  males  did  not  have  the  pleasant  opportunity 
given  to  our  President  of  associating  with  the 
Woman’s  Auxiliary  and  their  worthwhile,  and,  we 
are  sure,  enjoyable  meeting.  It  could  not  help  being 
enjoyable  with  the  presence  of  the  charming  Mrs. 
Wahlquist,  President  of  the  AMA  Auxiliary.  We 
are  all  of  us  sincerely  sorry  that  Mrs.  Johnston  was 
prevented  by  illness  from  being  present  on  her  big 
day.  We  congratulate  her  and  Dr.  Johnston  that 
her  unpleasant  experience  has  terminated  so 
promptly  and  satisfactorily. 

DR.  JESSE  E.  MOWRY 

Organized  medicine  in  Rhode  Island  has  lost  a 
great  friend.  Dr.  Mowry  started  practice  when  few 
of  our  present  members  were  alive,  and  he  always 
took  an  interest  in  our  societies.  In  fact,  he  was 
President  of  the  local  association  in  1903-1904,  al- 
most a half  century  ago.  He  then  went  on  to  be 
President  of  the  state  society  in  1920-21.  After  this 
he  took  example  from  that  great  President  of  the 
United  States,  John  Quincy  Adams.  You  will  re- 
member that  Mr.  Adams,  having  held  the  highest 
office  in  the  country,  then  for  many  years  was  a 
Congressman  from  his  district  in  Massachusetts. 
Dr.  Mowry,  having  held  the  highest  office,  two  years 
later  in  1923,  took  the  Treasurership,  which  he  held 
until  1945,  a period  of  22  years.  That  hackneyed 
phrase  “watchdog  of  the  treasury”  certainly  ap- 
plied to  Dr.  Mowry.  He  was  bound  that  there 
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should  be  no  foolish  use  of  the  money,  and  he  kept 
an  eagle  eye  on  it. 

Few  men  attended  more  of  the  Providence  Med- 
ical Association  and  the  Rhode  Island  Medical  So- 
ciety meetings  than  did  Dr.  Mowry,  and  he  was 
none  of  your  back  row  sitters.  He  was  right  up 
front  where  he  couldn't  help  knowing  everything 
that  went  on.  and  he  took  an  active  part.  His  great 
frame  and  his  even  greater  voice  were  a delight 
to  us. 

Although  he  never  held  a hospital  position  he  was 
an  earnest  student,  and  always  kept  fully  abreast  of 
the  times.  It  is  sad  that  the  last  few  years  of  his  life 
found  him  bedridden.  Perhaps  this  sadness  was 
accentuated  by  the  fact  that  his  mind  did  not  weaken 
with  his  body,  and  incidentally  that  might  be  said, 
too,  of  his  voice. 

He  led  a great  and  good  life,  and  we  all  profited 
by  his  association. 

Characteristically  he  remembered  us  in  his  will 
by  leaving  5 per  cent  of  the  residue  of  his  estate  to 
the  Society. 

DENTAL  NEEDS 

During  the  month  of  May  nearly  one  third  of 
the  nation’s  dentists  were  asked  to  cooperate  in 
a nation-wide  survey  of  dental  needs  under  the 
auspices  of  the  American  Dental  Association.  The 
purpose  of  the  survey  is  to  measure  the  extent  and 
scope  of  the  national  dental  problem,  according  to 
age,  sex,  size  of  community  and  income  of  the 
patient. 

We  note  that  this  survey  study  will  include 
inquiries  about  children,  for  the  first  time,  and  thus 
it  may  assist  in  determining  policies  regarding 
fluoridation  of  public  water  supplies  and  also  the 
topical  application  of  sodium  fluoride.  Pedodontia 
has  not  received  the  support  it  has  warranted  from 
the  profession  until  recent  years,  and  certainly  any 
attempt  to  analyze  the  dental  needs  of  the  nation 
must  recognize  this  important  field  of  service. 

The  subject  of  pedodontia  focuses  attention 
on  the  local  situation  in  Woonsocket  where  the 
U.  S.  Public  Health  Service  has  maintained  a dental 
study  program  since  1946  which  has  continued  to 
the  point  where  it  is  apparent  that  the  practice  of 
children’s  dentistry  is  being  eliminated  from  the 
scope  of  work  by  the  local  practitioners.  The  fed- 
eral workers  have  announced  their  withdrawal  from 
the  area  later  this  year,  and  immediately  the  Woon- 
socket delegation  to  the  General  Assembly  have 
rushed  a bill  through  the  House  to  set  up  a five 
member  study  commission  to  formulate  plans  for 
free  dental  care  for  all  children  in  Rhode  Island  at 
state  and  town  expense.  The  bill  failed  to  win  the 
approval  of  the  Senate. 

If  the  child  dental  care  program  has  been  prop- 
erly carried  forward  in  our  northern  city,  and  the 
public  there  adequately  educated  after  six  years 
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to  the  importance  of  this  service,  then  the  dental 
fraternity  of  W oonsocket  and  neighboring  com- 
munities should  be  prepared  to  take  over  the  work 
on  a fee  for  service  basis  without  utilizing  tax  funds 
as  proposed  by  the  legislation  passed  by  the  House 
of  Representatives.  The  responsibility  now  is  two- 
fold: upon  the  dental  profession  to  provide  the 
needed  pedodontia  care,  and  upon  the  individual 
parent  to  pay  for  the  service  himself  without  re- 
course to  public  tax  funds. 


265  MEDICAL  SERVICE  RESERVISTS 
TO  BE  CALLED  TO  DUTY  BY  ARMY 

The  Department  of  the  Army  said  today  - 
that  265  officers  of  the  Army  Medical  Service 
Reserve  will  be  ordered  into  active  military 
service  in  July.  These  officers  are  in  addi- 
tion to  290  in  this  category  called  to  duty  in 
March. 

Included  in  the  new  group  are  232  physi- 
cians, 25  dentists  and  eight  veterinarians. 
Quotas  have  been  assigned  to  each  of  the  six 
Army  areas  in  the  continental  United  States, 
as  well  as  U.  S.  Army,  Pacific,  and  U.  S. 
Army  Caribbean. 

For  the  first  time  in  the  history  of  the  Army 
Dental  Corps,  dentists  with  a Priority  II  rat- 
ing will  be  called.  This  is  due  to  the  fact  that 
the  listing  of  officers  available  under  Priority 
I has  been  exhausted. 

Physicians  and  veterinarians  will  continue 
to  be  selected  entirely  from  the  Volunteer 
Reserve,  classified  as  Priority  I. 

Under  the  law,  Priority  I registrants  are 
defined  as  those  educated  at  Government  ex- 
pense and  others  deferred  from  service  to 
pursue  a medical  or  dental  education,  who 
spent  less  than  90  days  on  active  service  in 
World  War  II  following  their  training. 

Priority  II  registrants  differ  only  in  that 
they  have  spent  more  than  90  days  but  less 
than  21  months  on  active  service  in  World 
War  II  following  their  training. 

However,  the  Army  is  selecting  those  with 
the  least  amount  of  creditable  service  first  and 
no  one  with  more  than  12  months  of  previous 
service  will  be  called. 

Medical  officers  selected  will  be  ordered 
into  the  active  military  service  for  a period 
of  two  years. 

The  group  of  265  will  be  drawn  from  the 
Army  areas  as  follows  : 

First  Army,  69;  Second  Army,  34;  Third 
Army,  19;  Fourth  Army,  19;  Fifth  Army, 

85  ; Sixth  Army,  25  ; U.  S.  Army  Pacific,  6 ; 

U.  S.  Army  Caribbean,  8. 
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Clinical  Results*  with  Banthine  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No.  of 
Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Su,<r 

Side  Effects 
Requiring 
Discontinuance 
of  Drug7 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Compli- 

cations' 

Complete 

Moderate 

None 

No  Report 

Grimson,  Lyons.  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

4 

6s 

2 

13 

Bechgaard.  Nielsen.  Bang. 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne,  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman,  Watson 

34 

34 

344 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

8 

4 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

i 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

6s 

18 

Maier,  Meili 

38 

38 

24 

146 

27 

7 

47 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough,  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Bioders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49s 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42® 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox,  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

1 142 

132 

131 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  “Relief  of  Symptoms"  as  "Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks,  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  two  years,  more  than  200  ref- 
erences to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  883  patients  on 
whom  reports  were  available. 

In  all  but  9.7  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was"complete”or"moderate.” 


During  treatment,  26  patients  required  sur- 
gery or  developed  complications  other  than 
ulcer  which  required  discontinuance  of  the 
drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7  per 
cent  experienced  side  effects  sufficiently  an- 
noying to  require  discontinuance  of  the  drug. 


♦Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  & Co.,  P.  O.  Box  5110,  Chicago 
80,  Illinois. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  April  30,  1932 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library,  Wednesday,  April  30,  1952.  The 
meeting  was  called  to  order  by  the  President,  Dr. 
Herman  A.  Lawson,  at  8:10  p.m.  The  following 
were  in  attendance : 

KENT  COUNTY : Peter  C.  Erinakes,  M.D. 
NEWPORT  COUNTY:  Frank  Logler,  M.D. 
PAWTUCKET  DISTRICT:  Stanley  Sprague, 
M.D.,  Duncan  H.  C.  Ferguson,  M.D.,  Edwin  F. 
Lovering,  M.D.,  Henry  J.  Hanley,  M.D.  (Alter- 
nate). OFFICERS  OF  THE  R.I.M.S.  (other 
than  delegates)  : Edward  S.  Cameron,  M.D.,  Albert 
H.  Jackvony,  M.D.,  Morgan  Cutts,  M.D.,  Earl  F. 
Kelly,  M.D.  EXECUTIVE  SECRETARY: 
John  E.  Farrell.  Sc.D.  PROVIDENCE  MED- 
ICAL: J.  Murray  Beardsley,  M.D.,  Francis  H. 
Chafee,  M.D.,  Peter  P.  Chase,  M.D.,  Frank  B. 
Cutts,  M.D.,  John  A.  Dillon,  M.D.,  Michael  Di- 
Maio,  M.D.,  Peter  F.  Harrington,  M.  D.,  William 
Horan,  M.D.,  Russell  Hunt,  M.D.,  Louis  I.  Kra- 
mer, M.D.,  Herman  A.  Lawson,  M.D.,  John  C. 
Myrick,  M.D.,  Alfred  L.  Potter,  M.D.,  Daniel  V. 
Troppoli,  M.D.,  George  W.  Waterman,  M.D. 
CHAIRMAN  OF  THE  COMMITTEE  ON 
DISABILITY  COMPENSATION:  Herman  C. 
Pitts,  M.D.  CHAIRMAN  OF  THE  COMMIT- 
TEE ON  TUBERCULOSIS:  John  C.  Ham, 
M.D. 

REPORT  OF  THE  SECRETARY 

Dr.  Morgan  Cutts,  Secretary  of  the  Society,  re- 
ported that  since  the  January  meeting  of  the  House 
of  Delegates  the  Council  had  met  and  had  taken  the 
following  actions : 

1.  It  has  referred  to  the  Committee  on  Public 
Policy  and  Relations  a proposal  that  Today’s 
Health,  published  by  the  American  Medical  Asso- 
ciation, be  distributed  gratis  to  the  schools  of  the 
State,  and  possibly  to  legislators. 

2.  It  requested  the  publication  in  the  Medical 
Journal  of  a request  from  the  Adjutant  of  the  243rd 
Headquarters  AAA  Gun  Battalion  for  help  in  se- 
curing a medical  officer. 

3.  It  recorded  its  disapproval  of  the  granting  of 
medical-hospital  care  in  veterans’  hospitals  to  vet- 


erans with  non-service  connected  disabilities,  and 
of  the  granting  of  medical  and  hospital  benefits  for 
dependents  of  service  personnel. 

4.  It  authorized  the  Secretary  to  direct  a letter 
to  the  secretaries  of  the  district  societies  urging 
them  to  appeal  to  their  membership  and  families  to 
register  and  to  vote  in  the  forthcoming  elections. 

5.  It  approved  of  the  action  of  the  Board  of 
Trustees  of  the  Library  building  in  having  the  curb- 
ing cut  leading  into  the  areawav  behind  the  build- 
ing, and  in  having  a special  relief  valve  installed  to 
protect  the  hot  water  tank  in  the  basement. 

6.  It  received  and  approved  of  the  annual  report 
for  1951  of  the  Treasurer,  and  it  authorized  the 
Treasurer  to  investigate  the  possibility  of  investing 
unallocated  reserves  through  the  agency  account 
with  the  Industrial  Trust  Company. 

7.  It  received,  reviewed,  and  amended  a report 
of  a sub-committee  of  the  Council  on  nominations 
for  officers  and  standing  committees  to  serve  the 
Society  for  the  period  May,  1952  to  May,  1953,  and 
voted  to  recommend  the  slate  adopted  to  the  House 
of  Delegates  in  accordance  with  the  By-Laws. 

8.  It  voted  that  the  Interim  Meeting  to  be  held  in 
Pawtucket  in  1952  be  on  either  December  3 or  De- 
cember 10,  and  that  the  Annual  Meeting  in  1953  be 
held  in  Providence  on  either  Mav  5,  6,  7,  or  on 
May  12,  13,  14. 

ACTION 

It  was  moved  that  the  Secretary’s  Report  be  re- 
ceived and  placed  on  file.  The  motion  was  seconded 
and  adopted. 

It  was  moved,  seconded,  and  passed  that  the  In- 
terim Meeting  of  the  Society  be  held  in  Pawtucket 
on  December  10,  1952. 

It  was  moved,  seconded,  and  passed  that  the  An- 
nual Meeting  of  the  Society  in  1953  be  held  on 
May  5,  6,  7. 

ANNUAL  REPORT  OF  THE  TREASURER 

Dr.  Earl  F.  Kelly,  Treasurer  of  the  Society, 
submitted  his  Annual  Report,  copy  of  which  was 
available  to  each  member  of  the  House  of  Dele- 
gates. Dr.  Kelly  briefly  reviewed  the  highlights  of 
the  report. 

continued  on  page  320 
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"ANTABUSE" 


Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 

...a  "chemical  fence"  for  the  alcoholic 
Supplied  in  tablets  of  0.5  Gm.  , bottles  of  50  and  1,000 

Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


The  above  is  typical  of  the  countless  questions 
received  from  the  medical  profession.  Should  you 
require  further  information  regarding  this  or  any 
other  aspect  of  "Antabuse"  therapy,  please  feel  free 
to  call  on  us.  Descriptive  literature  is  available  on 
request. 


No.  3 of  a series 


In  the  treatment  of  alcoholism  with  "Antabuse"... 


Is  a drinking  trial  recommended  in  elderly 
patients? 


No.  In  patients  over  55,  the  alcohol  test  is 
not  recommended,  but,  if  possible,  these 
patients  should  be  given  the  opportunity  to 
observe  "Antabuse"-alcohol  reactions  in 
other  individuals  undergoing  trial. 
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ACTION 

It  was  moved  that  the  Report  of  the  Treasurer 
he  received  and  placed  on  file.  The  motion  was  sec- 
onded and  adopted. 

( The  complete  report  of  the  Treasurer  was  made 
a part  of  the  official  minutes  of  the  meeting.) 

NOMINATIONS  FOR  OFFICERS  AND 
ELECTED  COMMITTEES 

The  President  informed  the  House  of  Delegates 
that  the  Council,  acting  as  a Nomination  Committee 
in  accordance  with  the  By-Laws  of  the  Society,  had 
submitted  in  advance  a list  of  candidates  for  officers 
and  elected  committees.  He  invited  counter  nom- 
inations from  the  House  of  Delegates.  Counter 
nominations  were  made  for  membership  only  on  the 
Committee  on  Industrial  Health. 

The  House  of  Delegates  by  'separate  motions 
elected  the  slate  of  officers  and  elected  committees 
to  serve  from  the  Annual  Meeting  in  1952  to  the 
Annual  Meeting  in  1953. 

REPORT  OF  THE  COMMITTEE  ON 
DIABETES 

The  Secretary  informed  the  House  that  the  re- 
port of  the  Committee  on  Diabetes  had  been  sub- 
mitted and  he  called  attention  to  the  suggestions 
included  in  the  report. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Diabetes  he  accepted  and  approved.  The  motion 
was  seconded  and  adopted. 

(The  complete  report  of  the  Committee  on  Dia- 
betes was  made  a part  of  the  official  minutes  of  the 
meeting.) 

REPORT  OF  THE  COMMITTEE  ON 
DISABILITY  COMPENSATION 

Dr.  Herman  C.  Pitts,  Chairman  of  the  Advisory 
Committee  to  the  Department  of  Employment  Se- 
curity in  Rhode  Island,  submitted  his  report  regard- 
ing the  Committee’s  work  relative  to  medical  pro- 
visions of  the  State  Temporary  Disability  Com- 
pensation Program. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Disability  Compensation  he  accepted  and  ap- 
proved. The  motion  was  seconded  and  adopted. 

(The  complete  report  of  the  Committee  on  Dis- 
ability Compensation  is  made  part  of  the  official 
minutes  of  the  meeting.) 


RHODE  ISLAND  MEDICAL  JOURNAL 

COMMITTEE  ON  THE  USE  OF  ACCIDENT 
ROOMS  IN  HOSPITALS  IN  RHODE  ISLAND 

The  President  called  to  the  attention  of  the 
House  that  individual  members  of  the  Committee 
he  had  appointed  in  accordance  with  the  request  of 
the  House  at  its  January  session  had  submitted 
information  regarding  the  use  of  hospital  accident 
rooms  for  non-emergency  purposes. 

ACTION 

The  reports  as  submitted  were  discussed  by  mem- 
bers of  the  House  of  Delegates  after  which  it  was 
moved  that  the  reports  of  the  members  of  the  Com- 
mittee on  the  Use  of  Accident  Rooms  in  Hospitals 
in  Rhode  Island  he  referred  back  to  the  Com- 
mittee for  further  study  and  report  at  a future 
meeting  of  the  House  of  Delegates.  The  motion 
was  seconded  and  adopted. 

The  President  named  Dr.  Peter  C.  Eritiakes  of 
West  Warwick  as  Chairman  of  the  Committee. 

COMMITTEE  ON  MEDICAL  ECONOMICS 

The  Secretary  called  attention  to  the  report  of 
the  Committee  on  Medical  Economics  as  submitted 
to  the  House  and  in  particular  to  the  recommenda- 
tion made  by  the  Committee. 

ACTION 

There  was  limited  discussion  on  the  report,  after 
which  jt  was  moved  that  the  report  of  the  Com- 
mittee on  Medical  Economics  be  accepted  and  ap- 
proved including  the  recommendation  therein.  The 
motion  was  seconded  and  adopted. 

(The  complete  report  of  the  Committee  on  Med- 
ical Economics  was  made  a part  of  the  official  min- 
utes of  the  meeting.) 

COMMITTEE  ON  PUBLICATIONS 

The  report  of  the  Committee  on  Publications  as 
submitted  by  Dr.  John  E.  Donley  was  presented  by 
the  Secretary. 

ACTION 

It  was  moved  that  the  report  be  accepted  and  ap- 
proved. The  motion  was  seconded  and  adopted. 

(The  complete  report  of  the  Committee  on  Pub- 
lications was  made  a part  of  the  official  minutes  of 
the  meeting.) 

COMMITTEE  ON  TUBERCULOSIS 

Dr.  John  C.  Ham.  Chairman  of  the  Committee 
on  Tuberculosis,  reviewed  the  report  he  had  sub- 
mitted to  the  House  of  Delegates  in  advance,  and 
he  discussed  in  detail  the  decisions  reached  by  his 
Committee  relative  to  the  fast  tempo  chest  x-ray 
survey  proposed  for  Rhode  Island. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Tuberculosis  be  accepted  and  approved.  The 
motion  was  seconded  and  adopted. 
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CAPSULES  CHLORAL  HYDRATE  - MMf 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3 3/4  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


V/i  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7/2  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3”* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y, 


1.  Hyman.  H T : An  Integrated  Practice  of  Medicine  (1950) 

2 Rehfuss,  M R et  al:  A Course  in  Practical  Therapeutics  (1948) 

3 Goodman,  L , and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941).  22nd  printing,  1951 

4.  Sollman.  T . A Manual  ol  Pharmacology,  7th  ed.  (1948). 
and  Useful  Drugs,  14th  ed  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2'3”* 
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(The  complete  report  of  the  Committee  on  Tu- 
berculosis was  made  a part  of  the  official  minutes 
of  the  meeting.) 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

Dr.  Stanley  Sprague.  Chairman  of  the  Com- 
mittee on  Industrial  Health,  reviewed  his  report 
and  suggested  that  the  recommendation  therein  he 
amended  to  read  : “That  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  record  its  objec- 
tion to  the  passage  of  the  proposed  amended  Work- 
men’s Compensation  Act  as  presented  to  the  Gen- 
eral Assembly  at  the  1952  Session  on  the  grounds 
that  it  includes  many  features  not  in  the  best  inter- 
est of  the  injured  worker  nor  of  the  physicians  who 
render  service  under  the  program.” 

ACTION' 

It  was  moved  that  the  Committee  on  Industrial 
Health's  report  as  amended  be  accepted  and  ap- 
proved. The  motion  was  seconded  and  adopted. 

(The  complete  report  of  the  Committee  on  In- 
dustrial Health  was  made  a part  of  the  official  min- 
utes of  the  meeting.) 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


AGNES  V.  DAVIS,  R.N. 
Convalescent  Home 

Point  Judith  Road  Narragansett.  R.  I. 

Tel.  742-J 

Accommodations  . . . 

Private  Rooms  with  Bath 
24  Hour  Nursing  Service 

For  Ambulatory  Patients,  Private  Rooms 
in  Housekeeping  Suite. 

Rates  on  Request 
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COMMITTEE  ON  MEDICAL  GRIEVANCE 

The  Executive  Secretary  presented  the  report  of 
the  Committee  on  Medical  Grievance. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Medical  Grievance  be  accepted  and  approved. 
The  motion  was  seconded  and  adopted. 

(The  complete  report  of  the  Committee  on  Med- 
ical Grievance  was  made  a part  of  the  official  min- 
utes of  the  meeting. ) 

The  Executive  Secretary  also  reviewed  the  cur- 
rent problem  relative  to  the  increase  in  premium 
rates  for  Physicians  Liability  Insurance.  He  sub- 
mitted a letter  from  the  local  supervisor  of  the 
Aetna  Insurance  Company  office. 

The  proposal  was  made  to  non-Aetna  brokers 
that  they  must  secure  other  insurance  coverage 
from  a physician  if  they  desire  the  Aetna  to  accept 
the  malpractice  coverage. 

The  problems  presented  by  the  Executive  Sec- 
retary were  discussed  by  the  members  of  the  House. 

ACTION 

It  was  moved  that  the  Committee  on  Medical 
Economics  be  requested  to  investigate  and  study 
the  problem  of  malpractice  insurance  for  the  mem- 
bers of  the  Society,  including  the  possibility  of  a 
group  policy,  and  to  report  to  the  Council  as  early 
as  possible  on  the  matter.  The  motion  was  seconded 
and  adopted. 

(The  complete  report  of  the  Committee  on  Med- 
ical Grievance  was  made  a part  of  the  official  min- 
utes of  the  meeting.) 

COMMITTEE  ON  PUBLIC  LAWS 

In  the  absence  of  the  Chairman  of  the  Committee 
on  Public  Laws,  Dr.  James  H.  Fagan,  the  report  of 
his  Committee  was  reviewed  by  the  Executive 
Secretary. 

ACTION 

It  was  moved  that  the  report  of  the  Committee 
on  Public  Laws  be  accepted  and  approved.  The 
motion  was  seconded  and  adopted. 

(The  complete  report  of  the  Committee  on  Pub- 
lic Laws  was  made  a part  of  the  official  minutes  of 
the  meeting.) 

COMMITTEE  ON  SOCIAL  WELFARE 

Dr.  Peter  F.  Harrington,  Chairman  of  the  Com- 
mittee on  Social  Welfare,  made  a brief  oral  report 
on  the  work  of  his  Committee.  No  action  was  taken 
by  the  House. 

The  House  of  Delegates  adjourned  at  9:55  p.m. 

Respectfully  submitted, 

Morgan  Cuts,  m.d..  Secretary 
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When  the  patient’s  food  intake  is  inadequate  to  supply  essential  nutrients  in 
proper  amounts,  clinical  experience  has  demonstrated  the  supportive  value  of  a 
dietary  supplement  providing  substantial  quantities  of  virtually  all  needed 
nutrients — protein,  vitamins,  minerals,  carbohydrate,  and  fat.  The  choice  of 
the  supplement  prescribed,  to  a large  extent,  can  determine  the  efficacy  of  the 
supplemented  diet  since  over-all  nutrient  adequacy  is  the  primary  aim. 

It  is  apparent  from  the  data  shown  below  that  Ovaltine  in  milk  can  serve 
well  in  markedly  increasing  the  intake  of  virtually  all  known  nutrients.  Taken 
daily  during  periods  of  inadequate  consumption  of  other  foods,  it  offers  an 
excellent  means  for  preventing  subclinical  nutritional  deficiencies  which  can 
undermine  general  health  or  retard  recovery  from  illness. 

The  appealing  flavor  of  Ovaltine  makes  it  acceptable  to  children  as  well  as 
adults,  including  the  aged.  Ovaltine  in  milk  is  easily  digested,  an  important 
feature  when  digestive  disturbances  are  a factor. 

Patients  have  the  choice  of  either  Plain  or  Chocolate  Flavored  Ovaltine, 
both  of  which  are  similar  in  their  wealth  of  nutrients. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 


VITAMINS 


♦CALCIUM 

1.12  Gm 

CHLORINE 

900  mg 

COBALT  

0.006  mg 

♦COPPER 

0.7  mg 

FLUORINE 

3.0  mg 

♦IODINE 

0.7  mg 

♦IRON 

12  mg 

MAGNESIUM 

120  mg 

MANGANESE 

0.4  mg 

♦PHOSPHORUS 

940  mg 

POTASSIUM 

1300  mg 

SODIUM  

560  mg 

ZINC 

2.6  mg 

♦ASCORBIC  ACID 
BIOTIN 
CHOLINE 
FOLIC  ACID 
♦NIACIN 

PANTOTHENIC  ACID 
PYRIDOXINE 
♦RIBOFLAVIN 
♦THIAMINE 
♦VITAMIN  A 
VITAMIN  B12 
♦VITAMIN  D 

♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm 

♦FAT 30  Gm. 


37  mg. 
0.03  mg- 
200  mg. 
0.05  mg. 
6.7  mg. 

3.0  mg. 
0.6  mg. 

2.0  mg. 
1.2  mg. 

3200  I.U. 
0.005  mg. 
420  I.U. 


"Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


BRISTOL  COUNTY  MEDICAL 
ASSOCIATION 

The  regular  April  meeting  of  the  Bristol  County 
Medical  Association  was  held  Tuesday  evening. 
April  15,  1952  at  9 p.m.  at  the  Joseph  W.  Martin 
Memorial  Nursing  Home  in  Warren,  R.  I.  The 
minutes  of  the  February  meeting  were  read  and 
accepted  as  read  and  ordered  placed  on  file. 

Dr.  Charles  Millard,  President,  announced  that 
he  had  attended  a meeting  of  the  Bristol  County 
Ambulance  Committee.  The  purpose  of  this  meet- 
ing was  to  clarify  certain  issues  with  respect  to  the 
Sefsick  Memorial  Ambulance. 

The  first  stipulation  was  concerned  with  the 
clarification  of  the  matter  of  “Donations”  by  re- 
cipients of  ambulance  service  (or  their  families). 
The  Ambulance  Committee  adopted  an  arbitrary 
figure  of  ten  dollars  for  transportation  of  a patient 
from  a Providence  hospital  to  his  home,  and  a dona- 
tion of  seven  dollars  for  transportation  of  a patient 
from  a Fall  River  hospital  to  his  home  anywhere 
in  Bristol  County. 

The  second  stipulation  was  that  the  ambulance 
must  not  be  used  for  transportation  of  maternity 
cases,  unless  the  prospective  mother’s  physician 
node  along  in  the  ambulance  in  continuous  attend- 
ance writh  his  patient,  since  in  the  past  several  pre- 
cipitations had  occurred  en  transit. 

Stipulation  three:  There  must  be  a member  of 
the  patient’s  household  or  a friend,  present  to  assist 
the  ambulance  driver  in  lifting  the  patient,  or,  a fee 
of  two  dollars  must  he  provided  to  compensate  an 
extra  man  in  addition  to  the  one  regular  ambulance 
attendant  who  drives  the  ambulance. 

A motion  was  entertained,  seconded  and  passed 
that  the  Bristol  County  Medical  Association  take 
heed  of  these  stipulations  and  follow  them  to  the 
letter  in  all  subsequent  instances  where  the  use  of 
the  Sefsick  Memorial  Ambulance  was  necessary. 

At  the  request  of  Lucius  T.  Warner,  Chairman 
of  the  Ambulance  Committee,  a list  of  the  members 
in  good  standing,  of  the  Bristol  County  Medical 
Association  was  to  be  compiled  and  forwarded  to 
Mr.  Warner  for  purposes  of  reference  as  to  who 
was  eligible  to  employ  the  services  of  the  Sefsick 
Memorial  Ambulance. 

The  speaker  of  the  evening.  Dr.  Irving  A.  Beck, 
was  introduced  by  Dr.  Millard  and  the  meeting  was 
turned  over  to  Dr.  Beck,  who  spoke  on  “Recent 
Advances  in  the  Management  of  Diabetes  Mel- 
litus”.  Dr.  Beck  classified  diabetics  for  purposes  of 


illustration,  according  to  their  age  group  and  se- 
verity of  their  diseases.  He  discussed  all  available 
type  of  insulin,  clarifying  the  use  of  each,  the  merits 
and  drawbacks  of  each  as  well.  Particular  emphasis 
was  placed  upon  X.P.H.  insulin  and  the  control  of 
diabetes  using  this  type  of  medication  solely,  since 
it  is  the  most  recently  introduced  member  of  the 
insulin  family.  The  management  of  the  pregnant 
diabetic  was  presented,  as  well  as  the  role  of  the 
potassium  ion  in  diabetic  acidosis.  A list  of  helpful 
general  rules  and  “tricks  of  the  trade”  completed  a 
very  informative  presentation. 

A collation  was  served  following  Dr.  Beck’s 
presentation. 

Respectfully  submitted, 

Charles  Wm.  Dunbar,  m.d.,  Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Kent  County  Medical  Society 
was  held  at  the  Kent  County  Memorial  Hospital  on 
Tuesday,  April  22nd,  1952. 

The  President,  Dr.  Hackman,  called  the  meeting 
to  order  at  9 :20  p.m. 

The  minutes  of  the  February  meeting  were  read 
and  voted  approved. 

Public  Laws  Report  No.  2 was  read  by  the  Presi- 
dent, and  did  not  evoke  any  discussion. 

Dr.  Richard  Kraemer’s  application  of  associate 
membership  in  the  Kent  County  Medical  Society 
was  voted  approved.  Dr.  Daniel  Harrop  was  wel- 
comed to  active  membership  in  the  Society. 

Dr.  Young  started  a discussion  concerning 
method  of  payment  to  physicians  treating  “welfare 
cases”.  Allowances  given  to  the  patient  for  medical 
care  not  infrequently  are  never  seen  by  the  physi- 
cian rendering  such  care.  The  Secretary  was  di- 
rected to  contact  the  local  Welfare  Departments 
and  the  Secretary  of  the  Rhode  Island  Medical  So- 
ciety to  clarify  the  situation  about  payment  of  serv- 
ices rendered  to  indigents  by  physicians ; further,  to 
remind  the  Welfare  Departments  of  the  new  fee 
schedule  set  up  in  the  booklet  “Rhode  Island  Uni- 
form Fee  Schedule  for  Governmental  Agencies" 
and  made  known  to  Society  members  in  March, 
1951. 

The  President  reported  on  progress  of  the  Air 
Pollution  Committee. 

A lime  Clambake  Committee  of  Drs.  Mack.  Teft 
and  Taggart  were  appointed  by  the  President. 

The  speaker  of  the  evening  was  Dr.  Banice  Fein- 
berg,  who  discussed  Congenital  Heart  Disease.  His 

continued  on  page  326 
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very  interesting  and  informative  talk  stressed  the 
importance  of  making  an  anatomical  diagnosis,  em- 
byology  of  the  heart  at  various  levels  of  foetal 
growth  development,  and  optimum  time  for  opera- 
tion in  anomalies  correctable  by  surgery. 

Meeting  adjourned  at  10:21  p.m.,  followed  by 
collation. 

* * * 

The  monthly  meeting  of  the  Kent  County  Med- 
ical Society  was  held  at  the  Kent  County  Memorial 
Hospital  on  Tuesday,  February  19th,  1952.  The 
meeting  was  called  to  order  by  the  President  at 
9 :20  p.m. 

Minutes  of  the  January  22nd  meeting  were  read 
and  voted  approved. 

Doctors  Wittig  and  Farrell  were  appointed  to 
draw  up  an  obituary  on  Dr.  Joseph  K.  Harrop. 

A letter  of  thanks  received  from  Mrs.  Joseph  K. 
Harrop  was  read. 

It  was  voted  that  the  Kent  County  Medical  So- 
ciety appropriate  a sum  of  money  to  have  a plaque 
installed  on  the  outside  of  the  hospital,  stating  that 
the  Kent  County  Memorial  Hospital  was  so  named 
in  memory  of  all  residents  of  Kent  County  who 
served  in  World  War  II. 

Several  pertinent  points  of  a report  of  the  meet- 
ing of  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society  on  January  24th,  were  read  by  the 
President. 

It  was  moved  and  seconded  that  Colonel  P.  Id. 
Quinn  be  retained  as  special  counsel  without  fee  to 
investigate  the  present  status  of  the  Miller  estate. 

The  motion  calling  for  quarterly  meetings,  at  a 
time  and  place  designated  by  the  President,  was 
unanimously  accepted.  This  motion  changes  the 
first  sentence  of  Article  IV  of  the  Constitution 
which  states  that  regular  meetings  shall  be  held  on 
the  third  Tuesday  of  each  month  at  9:00  p.m.  at  a 
place  designated  by  the  President. 

Meeting  adjourned  at  10:35  p.m. 

Respectfully  submitted, 

Briand  N.  Beaudin,  Secretary 

PROVIDENCE  SURGICAL  SOCIETY 

The  third  annual  meeting  of  the  Providence 
Surgical  Society  was  held  at  the  Agawam  Hunt  on 
April  22,  1952.  Cocktails  were  served  from  6:00 
to  7 :00  P.M.  at  which  time  a steak  dinner  was  en- 
joyed. The  meeting  was  convened  at  8:00  P.M. 
The  Secretary’s  report  for  the  previous  meeting 
was  read  and  approved.  A few  items  of  business 
were  disposed  of  as  follows : 

Dr.  Ashworth  made  the  motion  that  the  annual 
dues  remain  the  same. 

Dr.  Davis  reported  for  the  Nominating  Com- 
mittee and  presented  the  following  slate  of  officers 
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for  the  coming  year : 

President : Dr.  Robert  H.  Whitmarsh 
Vice  President : Dr.  Henry  B.  Moor 
Secretary : Dr.  Orland  F.  Smith 
Treasurer  : Dr.  Eske  Windsberg 
There  being  no  counter  nominations  and  no  dis- 
approving ballots,  in  accordance  with  the  by-laws, 
the  Secretary  was  ordered  to  cast  one  Ivallot  for  the 
election  of  the  slate  presented.  The  following  six 
applications  for  membership  were  received:  Dr. 
Thomas  Scanlon,  Dr.  Henri  Gauthier,  Dr.  Robert 
W.  Riemer,  Dr.  James  C.  Callahan,  Dr.  Charles  W. 
Cashman,  Dr.  Vahey  Pahigian.  All  applicants  were 
elected  in  accordance  with  the  constitution  and 
by-laws. 

The  guest  speaker  of  the  evening.  Dr.  Ralph 
Colp,  Professor  of  Clinical  Surgery,  Columbia  Uni- 
versity, was  introduced  by  Dr.  Windsberg  and  gave 
a very  interesting  paper  on  the  “Surgical  Advances 
in  the  Treatment  of  Peptic  Ulcer.”  The  highlights 
of  his  paper  stirred  up  a lively  discussion  following 
the  presentation.  Dr.  Colp  stated  that  it  was  the 
policy  at  the  Mt.  Sinai  Hospital  to  delay  operating 
on  patients  with  acute  hemorrhage  and  reported  a 
4 °/o  mortality  in  nearly  400  patients  with  conserva- 
tive treatment.  He  stated  that  patients  with  acute 
bleeding  were  transferred  to  a convalescent  home 
for  six  weeks  after  the  bleeding  had  stopped  and 
then  returned  for  operation.  It  seemed  to  be  the 
concensus  of  the  various  discussors  that  this  mor- 
tality rate  was  higher  than  is  experienced  in  Rhode 
Island  with  the  use  of  more  radical  treatment.  Dr. 
Colp  also  recommended  the  use  of  an  exclusion  type 
of  operation  in  properly  selected  cases.  The  paper 
was  generally  very  well  received  and  appeared  to 
combine  the  latest  in  scientific  knowledge  with  a 
full  measure  of  common  sense. 

The  meeting  was  adjourned  at  10:15  P.M. 

Respectfully  submitted, 

Orland  F.  Smith,  m.d.,  Secretary 

RHODE  ISLAND  SOCIETY  OF 
PATHOLOGISTS 

The  April  meeting  of  the  Rhode  Island  Society 
of  Pathologists  was  held  on  April  22,  1952  at  7 :30 
p.m.  at  the  Veterans  Hospital.  Davis  Park. 

The  scientific  program  consisted  of  a case  presen- 
tation by  Dr.  Melbourne  Burnett : “Glioblastoma 
multiforme  followed  after  3 years  by  generalized 
malignant  osteolytic  tumor  metastases  in  bones.” 
This  unusual  case  stimulated  a lively  discussion 
of  the  clinical  history  and  the  histological  material 
as  well  as  brain  tumors  and  bone  metastases  in 
general. 

After  the  discussion,  there  was  a brief  recess, 
followed  by  a business  meeting. 

'fhe  meeting  adjourned  at  10 :30  p.m. 

Elizabeth  Meyer,  m.d.,  Secretary 
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Higher  concentration  — Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid , deep  penetration—  Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated—  Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30%:  15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10%:  Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 


328 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


ANNUAL  REPORTS 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 


REPORT  OF  THE  TREASURER 

At  this  time  I submit  the  Annual  Financial  Re- 
port for  the  fiscal  year  1951  which  has  been  re- 
viewed and  accepted  by  the  Council  after  careful 
review  by  the  auditors.  Dr.  John  P.  Jones  and  Dr. 
Robert  T.  Henry,  elected  by  the  House  of  Dele- 
gates. Your  elected  auditors  reported  in  part  as 
follows : 

“We  have  made  an  examination  of  the  financial 
records  of  the  Rhode  Island  Medical  Society  for 
the  year  ended  December  31,  1951. 

The  results  of  our  examination  verifies  the  finan- 
cial report  prepared  by  the  Treasurer.  The  follow- 
ing comments  pertaining  to  certain  items  in  the 
Treasurer’s  report  are  furnished  for  your  further 
information. 

Agency  Account:  In  accordance  with  the  instruc- 
tions of  the  Council,  we  find  that  the  Treasurer  has 
established  an  agency  account  with  the  Industrial 
Trust  Company  for  the  handling  of  the  invested 
funds  (United  States  Treasury  Certificates)  of 
the  general  account  of  the  Society,  and  of  the  spe- 
cial investments  representing  the  various  special 
accounts.  We  have  verified  the  further  investment 
in  1951  of  $1,000  of  the  unallocated  reserve  of  the 
Davenport  Fund. 

Cash  on  Hand:  Cash  on  deposit  in  banks  has  been 
verified  by  checking  the  bank  statements. 

Treasurer’s  Records:  We  find  that  the  financial 
records  of  the  Society,  both  of  its  general  account 
and  for  the  Rhode  Island  Medical  Journal,  are  care- 
fully recorded.  Every  expense  is  listed  in  ledger 
form,  with  a notation  of  the  date  payment  was 
made,  to  whom,  the  amount,  and  the  number  of  the 
check  drawn  for  the  payment.  Major  expenses  are 
separately  listed,  and  every  effort  has  been  made  to 
record  the  expense  to  the  proper  committees  or  ac- 
tivity of  the  Society. 

In  our  opinion,  the  accompanying  financial  report 
for  the  year  1951  presents  fairly  the  position  of  the 
Rhode  Island  Medical  Society  and  its  Journal  as  of 
December  31, 1951.  and  the  results  of  its  operations 
for  the  year  then  ended,  in  conformity  with  the 
complete  accounting  records  of  the  Treasurer  of 
the  Society  which  we  have  reviewed.’ 

* * * 


As  indicated  by  the  summary  of  our  financial 
record  for  1951,  we  have  again  been  forced  to  util- 
ize some  of  our  reserve  fund  for  the  operation  of 
the  Society,  as  our  income  was  less  than  our  cost  of 
annual  operation.  In  this  connection  I submit  the 
following  pertinent  facts  for  your  consideration. 

Annual  Income:  Our  annual  income  is  basically 
the  dues  collected  from  our  members.  Other  items 
of  income  vary  little  from  year  to  year,  such  as  divi- 
dends from  investments,  surplus  from  exhibit  fees 
in  connection  with  the  Annual  Meeting,  and  the 
appropriation  from  the  Providence  Medical  Asso- 
ciation. Our  only  new  additional  revenue  within  the 
past  few  years  has  been  the  $600  donation  from  the 
Medical  Bureau  for  the  use  of  the  basement  space. 

In  the  past  four  years  our  income  from  annual 
dues  has  been  consistent,  and  the  addition  of  new 
members  to  the  Society  as  paying  dues  members  has 
been  offset  by  the  exemptions  granted  older  mem- 
bers. By  reason  of  the  age  exemption  ruling  the 
Society  loses  more  than  $2,300  annually.  In  the 
past  five  years,  33  members  have  been  excused  by 
reason  of  their  age,  and  this  loss  of  revenue  alone 
matches  the  loss  shown  in  our  operating  cost  for 
1951. 

For  all  reasons,  age  exemption,  illness,  leave  of 
absence,  Army-Navy  service  exemptions,  etc.,  the 
Society  now  grants  dues  exemptions  annually  that 
represent  the  sum  of  $3,400. 

Expenditures:  While  our  income  has  remained 
static,  our  cost  of  operation,  affected  in  no  small 
measure  by  current  inflation  throughout  the  coun- 
try, has  increased.  Yet  we  have  added  no  new  ex- 
pensive programs.  We  have  confined  our  budget  to 
the  necessary  operations  for  the  effective  progress 
of  the  Society,  and  in  the  best  interests  of  our 
membership. 

An  analysis  of  expenditures  over  a four-year 
period  reveals  less  than  a 4%  increase  in  our  major 
item  of  expense — that  of  salaries  for  our  staff  of 
seven  employees.  This  very  slight  increase  was 
made  in  the  past  year,  and  was  warranted  to  assist 
our  employees  to  meet  cost  of  living  increases.  In- 
flation has  affected  many  basic  costs,  such  as  elec- 
tricity, up  133%  over  our  1948  expense,  fuel  for 
the  library  heating,  up  150%  over  1948,  gas,  up 
150%,  etc. 
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(five  to  a package)  and  in  5 cc.  vials  (individually  packaged) 
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continued  from  page  328 

Our  Society  cannot  continue  to  operate  effec- 
tively today  without  the  fundamental  and  basic 
services  for  which  we  have  budgeted  annually  in 
recent  years,  including  our  expanded  committee 
activities  and  our  representation  in  national  medical 
affairs  of  vital  concern  to  our  entire  membership. 

Item  by  item  the  expenditures  may  he  reviewed 
and  possibly  a slight  reduction  made  here  or  there. 
But  such  a reduction  would  not  result  in  an  econ- 
omy advantageous  to  our  membership.  We  are 
chartered  as  a non-profit  organization  and  our  re- 
sponsibility is  to  utilize  the  Society’s  funds  for  the 
benefit  of  the  entire  membership,  and  by  reason  of 
the  fact  that  we  maintain  a Library  open  to  the  pub- 
lic we  have  a community  financial  responsibility. 
I believe  that  the  officers  and  the  Council  of  this 
Society  have  administered  the  Society’s  funds 
wisely  and  carefully  through  the  years. 

What  we  must  face  now  is  the  fact  that  our  in- 
come has  become  settled  with  no  prospect  of  its 
increasing  without  an  additional  assessment  of  the 
membership,  while  at  the  same  time  the  Society’s 
activities  are  continually  progressive  and  more 
costly  due  to  inflationary  factors  rampant  in  our 
entire  economic  order  today. 

* * * 

The  complete  and  detailed  financial  report  is  avail- 
able for  study  by  any  member  of  the  House,  and  it 
will  he  published  in  the  Rhode  Island  Medical  Jour- 
nal. A summary  of  the  financial  report  of  1951  is 
as  follows : 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 
Financial  Report  — 1951 

SUMMARY  REPORT 

Cash  Balance,  General  Account,  January 


1.1951  - $11,218.77 

Receipts,  1 95 1 36,469.53 


Total  $47,688.30 

Davenport  Fund  Investment  $ 1,000.00 


Balance  $46,688.30 

Expenses,  1951  ...  837,692.47 


Cash  Balance,  General  Account, 

January  1,  1952  $ 8,995.83 

* * * 

Cash  on  Hand,  General  Account, 

January  1.  1952  $ 8,995.83 

Cash  in  General  Account  credited  to 

Special  Accounts  616.87 


Cash  on  Hand  for  Operating  Ex- 
penses, January  1.  1952  $ 8,378.96 

* * * 
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Cash  on  Hand  in  General  Account, 

January  1,  1952  $ 8,995.83 

Invested  Funds,  U.  S.  Treasury 
Certificates  6,749.00 

Total  Assets,  January  1,  1952  $15,744.83 


RHODE  ISLAND  MEDICAL  JOURNAL 
Financial  Statement  — 1951 
Cash  Balance,  February  1 , 1951  $ 1,667.84 

Receipts,  December,  1950,  advertising  924.12 

Net  Balance  for  1950  $ 2.591.96 

Receipts,  all  sources,  1951  14,338.65 


Total  Assets,  1951  $16,930.01 

Expenses,  1951  14,668.91 


Cash  Balance,  February  1,  1952  $ 2,261.70 

Accounts  Receivable  110.16 


Total  Assets  $ 2,371.86 

Respectfully  submitted, 

Earl  F.  Kelly,  m.d.,  Treasurer 

AIR  POLLUTION 

This  committee,  as  advised,  was  made  a State 

* 

Society  unit  in  1950.  This  state’s  geographical 
pattern  would  seem  to  indicate  the  need  of  a re- 
gional rather  than  a local  program  of  air  pollution 
abatement.  For  example,  Providence  at  certain  pe- 
riods is  subjected  to  the  fumes  and  smoke  of  ad- 
joining East  Providence,  this  area  being  outside  the 
jurisdiction  of  the  Providence  ordinance. 

The  following  paragraph  is  taken  from  an  ad- 
dress given  by  Mr.  W.  G.  Christy,  of  New  Jersey, 
in  a Smoke  Abatement  forum  held  in  1949  by  the 
League  of  Women  Voters.  Mr.  Christy  is  an  ex- 
pert in  the  field  of  Air  Pollution  Abatement.  The 
quotation  is  as  follows:  “Program  should  be  re- 
gional. Air  Pollution  knows  no  political  or  govern- 
mental boundary  lines.  Providence  will  never  have 
clean  air  until  there  are  air  pollution  laws  and  reg- 
ulations in  your  Metropolitan  district.  If  all  the 
sources  in  your  city  are  cleaned  up,  smoke,  dust  and 
fumes  would  still  blow  over  Providence  from  the 
municipalities  around  it.  The  best  way  to  accom- 
plish this  in  your  community  is  to  have  State  Legis- 
lation.” 

Pending  the  setting  up  of  a State  Control  Divi- 
sion, any  city  or  town  in  the  state  which  is  interested 
in  improving  its  own  local  air  condition,  may  take 
advantage  of  the  State  Enabling  Act.  This  law 
came  out  of  a committee  made  up  of  members  from 
the  Providence  Chamber  of  Commerce  and  the 
Providence  Medical  Association,  and  was  passed  by 
the  Assembly  in  1946.  The  above  act  allows  any 
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AIR  CONDITION  YOUR 
OFFICE  NOW  WITH 


A GREAT  NAME  IN  COMFORT 


FEDDERS,  World's  largest  manufacturer  of  air 
conditioners  since  1 896,  gives  you  the  very  finest 
unit  with  cooling  capacity  unequalled,  plus 
quality  unexcelled  . . . yet  competitively  priced. 
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Including  Built-In  Thermostat 
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NO  DUCTS  • NO  WATER  CONNECTIONS 


FREE  SURVEYS  AT  YOUR  CONVENIENCE 


A.  H.  LEEMING  & SONS,  INC. 

109  Waterman  St.  Providence,  R.  I.  Phone  Plantations  1-2234 
WINDOW  & CONSOLE  MODELS  • FACTORY  SUPERVISED  INSTALLATION  & SERVICE 
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city  or  town  in  the  state  to  set  up  its  own  Air  Pollu- 
tion Control  Law. 


It  is  now  suggested  that  individual  members  of 
this  committee  interest  themselves  in  the  problem 
of  air  pollution  abatement  in  their  several  various 
localities.  That  each  member,  through  his  district 
Medical  Society,  strive  to  influence  his  political 
representative  to  take  advantage  of  the  State  En- 
abling Act. 

This  committee  notes  with  regret  the  loss  of  Dr. 
Edward  F.  Burke,  who  died  the  past  year.  Dr. 
Burke  was  made  chairman  of  the  State  Society’s 
new  Air  Pollution  Abatement  Committee  in  1950. 

Respectfully  submitted, 

Edward  S.  Cameron,  m.d.,  Chairman 
Frederic  Burns,  m.d. 

Paul  Barber,  m.d. 

Francis  H.  Chaffee,  m.d. 

Edmund  T.  Hackman,  m.d. 

John  A.  Mack,  m.d. 

Raymond  E.  Stevens,  m.d. 


CANCER 

The  activities  of  the  Cancer  Committee  have 
principally  revolved  around  the  planning  and  carry- 
ing out  of  the  program  for  the  Cancer  Conference 
Day  which  in  the  last  four  years  has  taken  place  in 
the  middle  of  October.  This  year  the  Conference 
was  held  at  the  Veterans  Administration  Hospital. 
It  was  well  attended  and  a program  of  speakers  pre- 
sented, drew  a very  good  crowd.  The  offerings 
were  well  received.  An  excellent  luncheon  was 
served  in  the  hospital  cafeteria,  the  expense  of 
which  was  borne  by  the  Rhode  Island  Cancer  So- 
ciety as  in  previous  years. 

The  Society  is  already  planning  a Conference 
Day  for  Wednesday,  October  15,  1952.  The  Com- 
mittee has  in  mind  to  take  up  with  the  State  Depart- 
ment of  Public  Health  and  the  Rhode  Island  Can- 
cer Society,  the  sponsoring  of  cancer  detection  clin- 
ics in  the  various  hospitals.  An  evaluation  of  those 
already  in  service  is  due  as  to  the  results  obtained 
and  methods  of  operation.  It  is  the  desire  of  the 
Committee  to  hold  a meeting  in  the  not  too  very 
distant  future  in  which  the  various  problems  of  the 
various  clinics  can  be  discussed  and  possible  im- 
provements suggested. 

Respectfully  submitted, 

Cancer  Committee 

George  W.  Waterman,  m.d.,  Chairman 

William  Fain,  m.d. 

G.  Raymond  Fox,  m.d. 

Frank  J.  Logler,  m.d. 
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Henry  B.  Moor,  m.d. 

Joseph  C.  O’Connell,  m.d. 

Herman  C.  Pitts,  m.d. 

Hartford  P.  Gongaware,  m.d. 

Edward  S.  Cameron,  m.d. 

Philip  Batch  elder,  m.d. 

Peter  P.  Chase,  m.d. 

DIABETES  DETECTION  WEEK 

November  1 1-1  7tii,  1951 

The  Diabetes  Detection  Drive  for  1951  was  held 
November  ll-17th,  inclusive.  The  Committee  ap- 
pointed bv  the  President  of  the  Rhode  Island  Med- 
ical Society  met  on  six  occasions  and  with  the  as- 
sistance of  various  civic  and  state  health  groups, 
plans  were  formulated  assuring  a successful  drive. 
As  in  the  previous  years,  we  have  been  very  fortu- 
nate in  having  the  full  co-operation  of  the  State 
Medical  Society;  County  Medical  Societies;  all  the 
physicians  in  the  State;  hospitals;  health  depart- 
ments ; the  District  Nurses  Association  ; numerous 
civic  organizations  ; Department  of  Education  ; pri- 
vate schools  and  colleges ; private  laboratories ; 
newspapers  and  radio  stations  in  the  State.  Mr. 
Robert  Smith,  President  of  the  Rhode  Island 
Pharmaceutical  Association,  personally  contacted 
all  members  of  his  Association,  and  urged  them  to 
take  an  active  part  in  the  detection  drive  in  every 
way  possible  ; in  particular,  to  display  posters  in  their 
stores  and  to  act  as  collecting  stations.  The  radio 
stations  made  spot  announcements,  and  the  news- 
papers gave  the  drive,  we  feel,  excellent  publicity. 
This  year,  in  addition  to  the  various  groups,  the 
Division  of  Employment  Security,  through  both  its 
Unemployment  and  Cash  Sickness  Divisions,  dis- 
tributed 3,000  posters  to  major  industries  and  also 
distributed  30,000  leaflets  and  labels  to  persons  call- 
ing at  their  offices  for  compensation  payments  dur- 
ing the  week  preceding  the  campaign.  3,000  letters 
were  also  sent  to  major  industries  over  the  signa- 
ture of  Mr.  Thomas  Bride,  Director  of  the  Divi- 
sion. The  Ames  Company  of  Elkhart,  Indiana, 
and  the  Denver  Chemical  Company  of  New  York, 
donated,  free  of  charge,  Clinitest  and  Galatest  tab- 
lets, which  were  supplied  on  request  to  all  industrial 
plants  and  schools.  Everyone  in  the  State  was  given 
the  opportunity  of  being  checked  for  glycosurea. 
On  Wednesday,  November  14th,  1951,  a Diabetes 
Fair  was  held  at  the  Rhode  Island  Medical  Society 
Library  from  10 :00  a.m.  to  9 :00  p.m.  Blood  sugar 
screening  tests  were  made  by  the  Clinitron  method 
(Clinitron  loaned  to  us  by  Dr.  Hugh  L.  C.  Wilker- 
son,  Chief,  Diabetes  Branch,  United  States  Public 
Health  Service).  The  Clinitron  was  operated  by 
Mr.  William  Hagan,  assisted  by  Mr.  Henry  Ar- 
chetto  and  Mrs.  Mary  Ise.  271  visitors  were  regis- 
tered at  the  Fair  by  volunteers  of  the  Women’s 
Auxiliary  of  the  Rhode  Island  Medical  Society. 

continued  on  page  335 
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in  the  home  . . . 

sick  people 


need  nutritional  support 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.  P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 
Bottles  of  30,  100  and  1000. 


Squibb 
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WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  1-1845  ST  1-1518 


(/Memorial  Sanitarium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 

A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 


A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  thu  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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180  blood  sugars  were  done  by  the  Clinitron  meth- 
od ; 35  were  elevated — 17  of  which  had  no  previous 
history  of  diabetes.  The  movie,  the  Story  of  Wen- 
dy Hill,  was  shown  ; film  strips  dealing  with  medical 
nursing  and  nutritional  aspects  of  diabetes  were 
also  shown.  After  each  film  showing,  there  was  a 
question  period.  Members  of  the  Diabetes  Com- 
mittee were  present  to  answer  questions.  A num- 
ber of  dietitians  under  the  leadership  of  Miss  Mil- 
dred Barry,  Consultant  Nutritionist,  Rhode  Island 
Department  of  Health,  were  present  and  discussed 
diet  problems  with  the  visitors.  Using  actual  food, 
there  were  three  different  exhibits  set  up  under  the 
sponsorship  of  the  Rhode  Island  Dietetic  Associa- 
tion. An  excellent  exhibit  was  prepared  by  the 
Chiropodists  on  the  care  of  the  feet.  Public  health 
nurses  were  also  present  to  help  out  in  every  way 
possible.  Miss  Barry  acted  as  coordinator  for  the 
day,  briefing  participants,  leading  discussions  and 
keeping  records.  ‘‘The  Committee  feels  that  the 
results  have  been  very  satisfactory.  The  overall 
number  of  urines  checked  during  the  drive  was 
11,347;  216  positives  or  1.8+%.  There  were  180 
blood  sugars  taken  at  the  Fair,  and  44  were  done 
by  private  physicians  ; total  of  224.  The  total  num- 
ber of  elevated  blood  sugars  was  56;  38  of  which 
had  no  previous  history  of  diabetes.  A breakdown 
of  these  figures  would  show  that  1,685  were  done 
by  private  physicians ; 416  by  the  Health  Depart- 
ments ; 389,  Hospitals  ; 5,311  by  Industrial  Clinics  ; 
3,469,  Schools ; Private  Laboratories,  77.  It  is  in- 
teresting to  note  that  out  of  11,347,  3,469  were  on 
children  of  high  school  age.  Of  this  group,  42  tests 
were  positive,  or  1.2%.  Those  found  to  have  gly- 
cosurea  were  referred  to  their  own  physician.  In- 
dustrial physicians  were  asked  to  keep  their  records 
confidential  to  eliminate  any  fear  the  patient  might 
have  regarding  the  security  of  his  job.  The  Com- 
mittee feels  that  Diabetes  Detection  Week  has  been 
a real  service  to  the  people  of  the  State  and  should 
cement  a better  understanding  between  the  Medical 
Profession  and  the  public.” 

At  the  last  meeting  of  the  Committee  on  Dia- 
betes, the  following  suggestions  were  taken  under 
consideration:  (1)  A representative  of  one  of  the 
Nursing  Organizations  be  affiliated  with  the  Com- 
mittee; (2)  Mr.  George  Kenny,  the  recently  ap- 
pointed State  Health  Educator,  be  contacted  and 
asked  to  help  us  in  planning  the  Diabetes  Detection 
Drive  and  help  organize  a lay  committee  on  dia- 
betes; (3)  The  feasibility  of  having  a Diet  In- 
struction Clinic  held  at  some  central  place  such  as 
the  Medical  Society  Auditorium,  to  which  diabetics 
might  be  referred  for  instruction  on  the  use  of  the 
diets.  The  diets  would  be  as  prescribed  by  the  phy- 
sician and  the  patients  would  be  referred  by  their 


own  physicians.  The  instruction  would  be  given  by 
dietitians  and  nurses.  The  Clinic  would  be  under 
the  direction  of  the  Health  Department  subject  to 
approval  by  the  Medical  Society;  and  (4)  for  fu- 
ture consideration,  a camp  for  diabetic  children  was 
discussed. 

Our  sincerest  thanks  to  all  those  who  made  this 
week  a success  ; the  Medical  Profession  in  general ; 
private  laboratories  ; hospitals ; health  departments  ; 
the  druggists ; radio  stations  and  local  newspapers. 
In  particular,  the  Committee  wishes  to  express  its 
appreciation  to  Miss  Mildred  B.  Barry,  Consultant 
Nutritionist,  Rhode  Island  Department  of  Health, 
and  Miss  Marjorie  Wilbur,  Industrial  Nursing 
Consultant,  who  were  most  cooperative  and  helpful 
in  making  this  drive  a success.  Last,  but  not  least, 
the  Committee  wishes  to  sincerely  thank  Mr.  John 
E.  Farrell,  who  gave  so  willingly  of  his  time  and 
experience.  The  Committee  wishes  to  thank  the 
following  for  their  cooperation  at  the  Diabetes 
Fair : 

Chiropodists:  C.  C.  Brady,  D.S.C. ; J.  O’Rourke, 
D.S.C. ; I.  McCauran,  D.S.C. ; and  f.  Hamilton, 
D.S.C. 

Dietitians:  Helen  Curtin;  Ruth  Dove;  Mary 
Cahill:  Nancy  Hawkes;  Elizabeth  Moore;  Joan 

continued  on  next  page 


Y ES,  It  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  Is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blcuidiruj’A 

t$S  WESTMINSTER  ST.  and  WAYLAND  SOUARE 
Tel.  G A.  1-1476  and  PL.  1-1341 
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Bradley;  Frances  Bellantoni ; Beverly  Volatile ; 
Betty  Nans. 

Nurses:  Bessie  Tiglie;  Gertrude  Cassidy;  Rosa- 
line McGehearty;  Emma  Shay;  Katherine  Fasci- 
telli ; Aria  Huntington  ; Mary  Duvalley. 

Chemists:  William  Hagan;  Henry  Archetto; 
Mary  Ise. 

Women’s  Auxiliary,  R.  I.  Medical  Society : Mrs. 
Richard  Baronian  ; Mrs.  Stephen  Fortunato ; Mrs. 
Luther  Lewis;  Mrs.  Wilfred  Carney;  Mrs.  Ber- 
tram Buxton;  Mrs.  Harold  Calder;  Mrs.  Herbert 
Harris ; Mrs.  Charles  Farrell ; Mrs.  Herman  Law- 
son;  Mrs.  Robert  Murphy. 

Film  Operators,  R.  I.  Dept,  of  Health:  Joseph 
Maguire  ; William  Fagan  ; Rudolph  D’Andrea.  Mr. 
Passarelli. 


The  following  Industrial  Plants  took  part  in  the 
Drive  : 


Genser  Mfg.  Co. 
Newman-Crosby  Steel 
Cable  Electric  Co. 

Monowatt  Elec.  Corp.,  Prov. 
LT.  S.  Rubber  Co.,  Woonsocket 
S.  Blumenthal  & Sons  Co. 
Coro.  Inc. 

Davol  Rubber  Co. 

Grinnell  Mfg.  Corp. 

Abrasive  Machine  Tool  Co. 
Greenville  Finishing  Co. 

I.  & P.  Coats 
Journal  Co. 

Geo.  C.  Moore  Co.,  Westerly 
Glenlyon  Print  Works 
Wanskuck  Mills 
Fram  Corp. 

Surgical  Clinic 
Lorraine  Mfg.  Co. 

Raycrest  Mills 
Argonne  Worsted  Mills 


Mary  Green 
Agnes  Crawford 
Elizabeth  Bryan 
Virginia  Dunphy 
Dorothy  Heron 
Doris  Hackett 
Gladys  Champlin 
Katherine  Curry 
Helen  Manczarek 
Eleanor  Fulton 
Eleanor  Williams 
Ruth  Estee 
Nora  Bresnahan 
Joan  Townsend 
Simone  Cadoret 
Hazel  Medwood 
Eileen  Gildea 
Hope  Pierce 
Mrs.  Tyler  Boyce 
Florence  Gauthier 
Grace  Bissonette 
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Uncas  Mfg.  Co. 

Allendale  Co. 

American  Insulated  Wire 
Nicholson  File  Co. 
Apponaug  Co. 

Fruit  of  the  Loom 
Imperial  Knife  Co. 

Collyer  Insulated  Wire  Co. 
Crown  Mfg.  Co. 

Kennecott  Wire  & Cable 
Steere  Mills 
Pantex  Mfg.  Co. 

Cranston  Print  Works 
Potter  & Johnston 
Walter  Marshall  Spinning 
Monowatt  Corp.,  Newport 
Owens-Corning  Fiherglas  ' 
Narragansett  Elec.  Co. 
Speidel 
Texas  Co. 

Theo.  Foster  & Bro. 

N.Y.,  N.H.  &-  H.  R.R. 
Outlet  Company 
Shepard  Co. 

Cladding’s 

Prov.  Wash.  Insurance  Co. 


Eda  Ciccone 
Lydia  Hammond 
Mary  Boyley 
Elizabeth  Black 
Clara  Cassamas 
Ida  Costello 
Doris  Duffy 
Constance  Fleming 
Constance  Allen 
Ruth  Howarth 
Catherine  McAuliff 
Morna  Moran 
Ethel  Murphy 
Gertrude  White 
Ella  Lisi 
Kathleen  Meikle 
Dorothy  Whyte 
Irene  Quirk 
Katherine  Mahoney 
Marion  Morgan 


Lillian  Atkinson 
Isabella  Mackle 
Mary  Kenne 
Olga  Adler 


Respectfully  submitted: 

Committee  ox  Diabetes 
Louis  I.  Kramer,  m.d.,  Chairman 
James  H.  Prior,  m.d. 

Louis  E.  Burns,  m.d. 

Edw  in  B.  O’Reilly,  m.d. 

Irving  A.  Beck,  m.d. 

Edward  Zamil,  m.d. 

Amy  Russell,  m.d. 

Rocco  Abbate,  m.d. 

Samuel  S.  Farago,  m.d. 

Kieran  W.  Hennessey,  m.d. 
Salvatore  J.  P.  Turco,  m.d. 
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EVERY  MAN  AND  WOMAN  SHOULD  DRINK  MORE 

Certified  Milk 

BECAUSE 

The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 


Ask  for  it  by  name  from  your  MILKMAN,  in  your  GROCERY  STORE  and 
at  your  FAVORITE  EATING  PLACE 


CALLING  ALL  DOCTORS  . . . 


To  Join  The  Largest  and  Best-Operated 
Secretarial  Exchange  Under  Direct 
Medical  Association  Supervision. 

THE  MEDICAL  BUREAU 

of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

JAckson  1-2331 


Our 

Advice  Costs  Nothing 

(When  Buying  Disability  Insurance) 

YET: 

1.  WHEN  YOU  PAY  PREMIUMS, 
it  will  save  you  HUNDREDS  of  dol- 
lars before  you  retire. 

2.  WHEN  YOU  ARE  DISABLED, 
it  may  mean  a difference  of  MANY 
THOUSANDS. 

3.  IN  ANY  EVENT,  with  it  you  will 
know  you  have  best  program  to  fit 
YOUR  needs. 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 
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ANNUAL  REPORTS 

continued  from  page  336 

INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  makes  the 
following  recommendation,  in  which  it  is  supported 
by  the  Committee  on  Public  Laws  of  the  Society : 
‘'That  the  House  of  Delegates  of  the  Rhode  Island 
Medical  Society  record  its  objection  to  the  passage 
of  the  proposed  amended  Workmen’s  Compensa- 
tion Act  as  presented  to  the  General  Assembly  at 
the  1952  Session  on  the  grounds  that  it  includes 
many  features  not  in  the  best  interest  of  the  in- 
jured worker  nor  of  the  physicians  who  render 
service  under  the  program.” 

* * * 

At  the  request  of  the  Council  of  the  Society  the 
Committee  on  Industrial  Health  reviewed  the  vari- 
ous proposals  made  in  recent  years  to  improve  the 
Workmen’s  Compensation  Laws  of  the  State.  The 
final  draft  of  the  Committee’s  study,  together  with 
a proposal  in  legislative  form  for  improving  med- 
ical phases  of  the  law,  was  submitted  to  the  House 
of  Delegates  in  September.  1951,  and  was  approved 
by  that  body. 

Subsequently  the  Chairman  of  the  Committee, 
and  the  Executive  Secretary  of  the  Society,  met 
with  the  special  study  commission  named  by  the 
Governor  to  study  and  report  on  possible  improve- 
ments to  the  Workmen’s  Compensation  Law,  and 
discussed  in  detail  the  Society’s  proposed  amend- 
ments. 

When  the  study  commission  completed  its  report 
in  February,  1952.  it  submitted  proposals  in  legisla- 
tive form  to  the  General  Assembly  that  incorpo- 
rated the  suggestions  of  the  Rhode  Island  Medical 
Society,  and  added  provisions  never  submitted  to 
the  Society  or  to  your  Committee  on  Industrial 
Health.  A review  of  this  legislation  placed  before 
the  General  Assembly  was  made  at  a joint  meeting 
of  the  Committee  on  Public  Laws  and  the  Commit- 
tee on  Industrial  Health  and  many  objectionable 
features  were  noted.  For  example,  medical  care 
for  Workmen’s  Compensation  beneficiaries  would 
be  restricted  to  that  rendered  by  certain  physicians 
who  would  be  approved  by  the  medical  director  of 
the  program,  the  worker  would  be  penalized  if  he 
did  not  select  a physician  from  this  restricted  panel, 
a schedule  of  fees  would  be  established  by  the  med- 
ical director,  etc. 

The  Committee  on  Public  Laws,  acting  for  the 
Society,  notified  the  General  Assembly  committee 
to  which  this  legislation  had  been  referred  of  its 
objection  to  favorable  consideration  without  a prior 
hearing  on  the  measure  of  representatives  of  the 
Society. 

Your  Committee  offers  the  opinion  that  the 
amendments  proposed  by  the  Society  should  be  sub- 
mitted by  the  Society  and  supported  for  enactment 
during  the  1953  session  of  the  Assembly. 
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\\  bile  the  Workmen's  Compensation  legislation 
constituted  the  major  assignment  of  the  Committee 
during  the  year,  other  matters  pertaining  to  Indus- 
rial  Health  in  this  State  have  been  subject  to  con- 
sideration and  review.  In  addition,  the  Chairman 
has  represented  the  Society  at  the  Annual  Congress 
on  Industrial  Health  and  has  reported  on  this  im- 
portant meeting  in  the  Rhode  Island  Medical  Jour- 
nal for  the  information  of  the  entire  membership  of 
the  Society. 

Respectfully  submitted, 

Committee  ox  Industrial  Health 

Stanley  Sprague,  m.d.,  Chairman 

James  P.  Deery.  m.d. 

George  F.  Coxde.  m.d. 

Thomas  J.  Dolan,  m.d. 

Francis  E.  Hanley,  m.d. 

Herbert  Hager,  m.d. 

Joseph  C.  Johnston,  m.d. 

Victor  H.  Monti,  m.d. 

Arcadie  Giura,  m.d. 

MEDICAL  DEFENSE  AND  GRIEVANCE 

During  the  past  year  the  Committee  has  held  five 
meetings.  Five  grievance  cases  were  discussed  and 
satisfactorily  disposed  of  after  investigation  by  a 
Committee  substantiated  by  proof  from  hospital 
records  or  other  sources,  were  transmitted  to  the 
complainants.  In  one  case,  the  family  requested  a 
hearing  before  the  Committee,  hut,  upon  learning 
the  result  of  the  inquiry,  abandoned  the  idea.  Three 
cases  in  which  malpractice  suits  have  been  instituted 
were  heard. 

The  serious  implications  of  malpractice  suits 
should  not  be  underestimated.  The  mounting  high 
cost  of  every  commodity  today  is  reflected  in  the 
increased  indemnity  demanded  in  these  cases.  It 
behooves  every  Fellow  of  the  Society  to  review  his 
insurance  coverage.  In  many  cases,  it  will  be  found 
that  the  policy  limits  should  be  revised  upward. 

Fellows  are  again  reminded  that  they  should  re- 
port promptly  any  case  where  a patient  seems  likely, 
by  his  attitude,  to  resort  to  legal  measures  for  ad- 
justment of  a dispute  even  if  the  case  has  not  been 
referred  to  a lawyer. 

Respectfully  submitted. 

Committee  of  Medical  Defense 
and  Grievance 

Roland  Hammond,  m.d.,  Chairman 

Henri  E.  Gauthier,  m.d. 

Robert  G.  Murphy,  m.d. 

Albert  H.  Jackvoxy,  m.d. 

Charles  J.  Ashworth,  m.d. 

Adolph  W.  Eckstein,  m.d. 

Robert  H.  Whitmarsh,  m.d. 

G.  Raymond  Fox,  m.d. 

Henry  S.  Joyce,  m.d. 

Clifford  S.  Hathaway,  m.d. 

Herman  A.  Winkler,  m.d. 
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Formula  For 


Fine  Flavor! 


Warwick  Club  Ginger  Ale  Co.f  Inc. 
"It  Sings  In  The  Glass" 


Sutfy  My  ^b^iuyylit 
Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  7922 


Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  M957 


Scaly  aiiiioun 


a new  profess 
discount  on  t 

Sealu  FIRM-O-REST 
POSTUREPEDIC 

Innerspring  Mattress 


The  undisputed  leadership  of  the  Sealy  Firm- 
O-Rest  Posturepedic  mattress  in  its  field  has, 
we  believe,  special  significance  for  members 
of  the  medical  profession.  Every  week,  hun- 
dreds more  of  your  patients  become  our  customers  . . . 
motivated  by  a growing  preference  for  a firmer,  more 
resilient  mattress,  a preference  the  profession  has  done 
much  to  create.  In  order  to  acquaint  physicians  every- 
where with  the  unique  and  exclusive  features  of  the  first 
mattress  to  be  designed  in  cooperation  with  leading 
orthopedic  surgeons,  Sealy  is  establishing  a special  pro- 
fessional discount  on  the  purchase  of  the  Sealy  Firm- 
O-Rest  Posturepedic  Mattress  for  the  doctor’s  personal 
use  only.  Now'  ...  at  a substantial  saving  . . . doctors 
can  discover  for  themselves  the  luxurious  comfort  and 
the  spine-on-a-line  support  that  have  merited  for  the 
Sealy  Firm-O-Rest  Posturepedic  acceptance  for  advertis- 
ing in  the  Journals  of  the  American  Medical  Association. 
Your  Sealy  dealer  will  be  pleased  to  accommodate  you. 


SIHPING  ON  A 


ON  A CLOUD ! 


Reprints  of  these  helpful  booklets  now  available, 
FREE.  Sealy  will  be  happy  to  forward  you  a 
quantity  for  use  in  your  office  of  the  ortho- 
pedic SCRC.EON  LOOKS  AT  YOUR  MATTRESS, 
and  A SURGEON  LOOKS  AT  YOUR  CHILD’S  MAT- 
TRESS, by  ./.  R.  Garner,  M.D.  Fellow  of  the 
A MA . Brief,  instructive,  they'll  interest  your  pa- 
tients. Simply  fill  in  the  attached  coupon  below. 


SEALY  MATTRESS  COMPANY 
79  Benedict  St., Waterbury  89,  Conn. 

Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress" 

Copies  of  “A  Surgeon  Looks  at  Your  Child's  Mattress" 

Please  send  fret  information  on  professional  discount 


ADDRESS- 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease ) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

JAMES  II.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 

Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Hours  by  appointment  Call  CA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

204  Angell  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


MEDICAL  ECONOMICS 

The  Committee  on  Medical  Economics  makes  the 
following  recommendation:  That  the  House  of 
Delegates  recommend  to  the  District  Societies  that 
they  review  the  survey  of  fees  conducted  by  the 
Committee  on  Medical  Economics  in  1951  for  pos- 
sible guidance,  should  they  consider  individually 
the  desirability  of  developing  or  adopting  a schedule 
of  prevailing  fees  for  their  local  areas.  The  Com- 
mittee does  not  recommend  that  such  action  is  nec- 
essarily desirable. 

* * * 

During  the  past  year  the  Committee  on  Medical 
Economics  has  undertaken  an  exploratory  survey 
of  the  prevailing  fees  charged  by  physicians  for 
routine  office,  home  and  hospital  visits.  The  Com- 
mittee was  unable  to  compile  sufficient  data  bv  in- 
quiry to  the  various  district  societies,  and  therefore 
it  utilized  the  questionnaire  sent  out  by  the  Provi- 
dence Medical  Association  to  its  membership,  and 
by  action  of  the  Committee,  to  the  members  of  the 
other  district  societies. 

This  pilot  study,  we  believe,  furnishes  sufficient 
data,  as  supplied  by  individual  physicians  engaged 
in  all  phases  of  medical  practice,  to  guide  any  of  our 
district  societies  in  any  possible  consideration  of  a 
schedule  of  prevailing  fees.  However,  the  Commit- 
tee does  not  presume  to  state  that  such  action  is 
necessarily  desirable. 

The  Committee  notes  with  great  interest  that  the 
charges  for  routine  office,  home  and  hospital  visits 
in  1951  varies  little  with  the  fees  charged  in  the 
Greater  Providence  area  as  far  back  as  1910.  It  is 
significant  to  note  also  that  the  fees  charged  by 
physicians  in  our  communities  show  no  appreciable 
difference  for  the  services  rendered  in  the  various 
localities  of  the  State,  and  further,  in  spite  of  the 
current  inflation  that  has  drastically  affected  all 
services,  physicians  charges  have  not  begun  to  keep 
pace  with  the  general  rise  in  prices. 

Medicine  is  an  individual  practice,  and  through 
the  years  physicians  have  always  adjusted  their  fees 
to  aid  those  less  fortunate  financially  who  require 
medical  services.  We  feel  certain  that  this  practice 
will  continue  to  prevail  to  satisfaction  and  the  ad- 
vantage of  the  patient. 

The  data  compiled  by  the  Committee  is  available 
at  the  executive  office  of  the  Society  for  reference 
by  any  member  of  the  Society.  A copy  will  also  be 
sent  to  the  Secretary  of  each  of  our  district  soci- 
eties in  order  that  it  may  be  viewed  by  local  society 
members  at  their  convenience. 

Respectfully  submitted, 

Committee  on  Medical  Economics 
Esek  Windsberg,  m.d.,  Chairman 
Nathan  Chaset,  m.d. 
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William  P.  Davis,  m.d. 

Anthony  Corvese,  m.d. 

Peter  C.  Erinakes,  m.d. 

Mark  A.  Yessian,  m.d. 

Gordon  Menzies,  m.d. 

James  Cox,  m.d. 

Frank  Logler,  m.d. 

NUTRITION 

During  the  year  members  of  the  Nutrition  Com- 
mittee have  cooperated  with  the  Diabetic  Commit- 
tee. the  Nutrition  Council  of  Rhode  Island,  the 
R.  I.  Dietetic  Association  and  Dr.  Peter  Pineo 
Chase. 

Our  special  activity  has  been  associated  with  the 
creation  of  the  “Rhode  Island  Normal  and  Thera- 
peutic Diet  ( juide"  by  representatives  of  the  various 
hospitals  of  the  state  and  the  State  Departments  of 
Health  and  Social  W elfare.  The  manual  has  been 
approved  by  the  R.  I.  Dietetic  Association,  the  State 
Department  of  Health  and  by  the  Council  of  our 
Society. 

Encouraged  by  our  Society,  it  is  being  published 
by  the  State  Department  of  Health. 

Respect  f ullv  submitted , 

Committee  on  Nutrition 
WTlliam  L.  Leet,  m.d.,  Chairman 
Harry  Hecker,  m.d. 

Robert  Lewis,  m.d. 

F.  Bruno  Agnelli,  m.d. 

Clara  Smith,  m.d. 

Mark  Yessian,  m.d. 

James  P.  O’Brien,  m.d, 

John  A.  Roque,  m.d. 

PUBLICATION 

During  1951  the  Journal  of  the  Rhode  Island 
Medical  Societv  continued  its  excellence  of  pre- 
vious years.  Every  effort  was  made  by  the  editorial 
staff  under  the  guiding  hand  of  Dr.  Peter  Pineo 
Chase  to  present  to  the  membership  of  the  Society 
reports  of  interesting  medical  studies,  provocative 
and  stimulating  editorials,  and  supplementary  data 
of  general  interest  to  the  medical  profession. 

During  the  year  the  Committee  on  Publications 
was  faced  with  an  unexpected  increase  in  the  cost 
of  printing  the  Journal  after  all  advertising  con- 
tracts for  the  year  were  closed,  thus  resulting  in  a 
net  operating  loss  for  the  year  of  $330.26  which 
was  met  by  drawing  from  the  Journal’s  accumu- 
lated reserve  fund.  Effective  in  January.  1952,  the 
advertising  rates  have  been  increased  slightly  to 
help  offset  the  rising  cost  of  production  of  our  pe- 
riodical. and  we  are  indeed  grateful  to  our  adver- 
tisers who  have  recognized  our  position  and  who 
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have  renewed  their  advertising  contracts  with  our 
fine  Journal. 

Your  Committee  approved  of  a new  cover  format 
effective  in  1952  which  would  permit  the  use  of  half 
this  page  for  advertising  of  an  institutional  char- 
acter. 

It  should  he  noted  by  the  House  of  Delegates  and 
the  members  of  the  Society  that  the  entire  cost  of 
the  administration  of  the  Journal,  including  all  bill- 
ing. bookkeeping,  and  soliciting  of  advertising,  is 
carried  on  by  the  Executive  Office  of  the  Society. 
That  the  J ournal  has  operated  financially  as  success- 
fully as  it  has  is  due  in  large  part  to  the  excellent 
services  rendered  by  the  Managing  Editor.  Mr. 
John  E.  Farrell,  and  his  efficient  office  staff. 

Respectfully  submitted, 

Committee  on  Publications 

John  E.  Donley,  m.d..  Chairman 

Irving  A.  Beck.  m.d. 

Frederick  Eckel,  m.d. 

John  A.  Dillon,  m.d. 

Francis  Vose,  m.d. 

Russell  Hager,  m.d. 

Charles  L.  Farrell,  m.d. 

Clifton  B.  Leech,  m.d. 

Wilfred  Pickles,  m.d. 


Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s , It’s  All  Right ” 
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CHANGES  IN  THE  MEMBERSHIP  AND  FELLOWSHIP  STRUCTURE 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION  1949-1952 


1918  Prior  to  1950,  and  since  the  year  1918,  all  physicians  who  were  active  members  of  their  State 
to  Society  were  non-dues  paying  members  of  the  American  Medical  Association. 

1949 

Of  the  144,211  members  of  the  A.M.A.  in  June,  1949,  77,723  were  listed  as  fellows.  Fellows 
paid  dues  to  the  A.M.A.  and  received  The  Journal  A.M.A. 

1949  The  House  of  Delegates  of  the  A.M.A.  assessed  all  members  of  the  A.M.A.  $25.00,  but  this 
assessment  was  voluntary  and  not  compulsory.  This  was  the  only  assessment  made. 

1950  There  was  no  assessment  in  1950.  The  A.M.A.,  for  the  first  time,  set  the  dues  for  membership 
in  the  A.M.A.  at  $25.00  a year.  If  these  dues  were  not  paid  by  the  end  of  the  year  the  member 
was  dropped  for  non-payment ; before  he  could  be  reinstated,  it  was  necessary  for  him  to  pay 
the  delinquent  year’s  dues. 

The  1950  dues  did  not  include  a subscription  to  The  Journal  A.M.A. 

A member  in  1950  again  had  to  pay  fellowship  dues  to  receive  The  Journal  A.M.A.,  or  could 
subscribe  to  it  separately. 

1951  The  membership  dues  in  the  A.M.A.  in  1951  were  $25.00  and  included  a subscription  to  The 
Journal  A.M.A.  Fellowship  dues  were  reduced  but  no  longer  included  a subscription  to  The 
Journal  A.M.A. 

1952  The  same  as  1951,  except  that  there  are  no  fellowship  dues  and  fellowship  cards  are  not  being 
issued.  Fellowship  will  probablv  be  abolished  after  the  Annual  Meeting  of  the  A.M.A.  in  June, 
1952. 


The  following  summary  zvill  further  clarify  the  changes  from  1949  to  1952: 


YEAR 

Membership  in  the 
American  Medical  Assn. 

Fellowship  in  the 
American  Medical  Assn. 

Subscription  Price  of 
The  Journal  A.M.A. 

Membership  dues  in  the 
A.M.A.  never  included  Fel- 
lowship dues.  Membership 
dues  have  been  payable  only 
through  the  County  and 
State  Societies. 

Fellowship  in  the  A.M.A. 
was  dependent  upon  mem- 
bership in  the  State  and 
County  Societies  and  the 
A.M.A.  Fellowship  dues 
were  payable  to  tbe  A.M.A. 
and  were  in  addition  to  the 
membership  dues. 

Since  January  1,  1951,  the 
price  of  THE  JOURNAL 
has  been  included  in  mem- 
bership dues ; rates  below 
for  1951  and  1952  are  for 
non-members,  and  laymen. 
Anyone  may  subscribe  to 
THE  JOURNAL. 

1949 

Assessed  $25.00  but  pay- 
ment not  compulsory 

Dues  of  $12.00  included 
THE  JOURNAL  A.M.A. 

$12.00 

1950 

Dues  of  $25.00  did  not  in- 
clude THE  JOURNAL 

Dues  of  $12.00  included 
THE  JOURNAL 

12.00 

1951 

Dues  of  $25.00  included 
THE  JOURNAL 

Dues  of  $5.00  did  not  in- 
clude THE  JOURNAL 

15.00 

1952 

Dues  of  $25.00  include 
THE  JOURNAL 

No  fellowship  dues  for  1952 

15.00 
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REGIONAL  ORTHOPEDIC  SURGERY  by 
Paul  C.  Colonna,  M.D.  W.  B.  Saunders  Com- 
pany, Phil.,  1950.  $11.50 

The  first  chapter  of  this  book  takes  up  the 
physiology  of  bones  and  joints.  It  is  followed  by  a 
short  but  instructive  chapter  on  orthopedic  exam- 
ination which  is  illustrated  to  show  various  muscle 
function  tests.  The  author  then  covers  the  general 
pathology  of  bones  and  joints  and  does  so  well 
considering  the  number  of  conditions  which  are 
included. 

The  main  portion  of  the  book  is  regional  in 
character.  It  includes  fractures  along  with  other 
pathology  and  is  well  illustrated.  By  using  the 
regional  approach  the  author  has  been  able  to  cover 
a surprising  amount  of  ground  and,  in  the  main 
part,  adequately. 

There  are  also  chapters  on  neuro-muscular  dis- 
abilities, physical  medicine  and  bone  tumors. 

It  was  a little  surprising  to  see  the  use  of  a plaster 
spica  following  manipulature  reduction  of  a frac- 
ture of  neck  of  the  femur  still  advocated. 

The  hook  is  well  prepared  and  well  written  and 
should  have  a definite  place  as  a text  book. 

John  Pf.  Gordon,  m.d. 

DISEASES  IN  OLD  AGE  — A clinical  and 
pathological  study  of  7941  individuals  over  61 
years  of  age  — by  Robert  T.  Monroe,  M.D. 

Dr.  Monroe  has  been  unusually  well  situated  to 
carry  out  such  a study.  He  was  first  of  all,  intern 
at  the  Peter  Bent  Brigham  Hospital,  then  resident, 
finally  visiting  physician  and  assistant  to  Dr.  Henry 
Christian.  He  is  now  clinical  associate  in  medicine 
at  the  Harvard  Medical  School  and  senior  asso- 
ciate in  medicine  and  head  of  the  geriatric  clinic 
at  the  Brigham.  The  study  extended  over  a period 
of  thirty  years  from  the  opening  of  the  Brigham 
Hospital  in  1913  to  1943.  The  Brigham  was  one  of 
the  earliest  of  the  teaching  hospitals  in  which 
clinical  records  were  of  such  high  order  and  so  well 
kept.  The  book  is  divided  into  a series  of  chapters, 
the  first  of  which  considers  the  general  features  of 
the  group  and  that  is  followed  by  chapters  classi- 
fying and  analyzing  the  patients  under  the  heading 
of  special  diseases.  Then  finally  there  is  a summary 
of  the  medical  findings  and  their  discussion.  It  has 
a chapter  on  the  resources  which  are  desirable  in 
the  community  for  the  benefit  of  patients  at  this 
age.  He  has  taken  the  view  that  they  should  be 
regarded  as  people  and  not  simply  as  old-age 
patients,  inasmuch  as  many  of  them  when  in  good 
health  are  available  as  useful  individuals  in  one 
direction  or  another.  This  volume  is  a valuable 
contribution  to  the  subject  of  geriatrics. 

Frank  T.  Fulton,  m.d. 
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now  available 


in  two  convenient  sizes: 

2 cc.  vials,  containing  1 
Gm.  dihydrostreptomycin 
in  solution. 


10  cc.  vials,  containing 
5 Gm.  dihydrostreptomy- 
cin in  solution. 


CHAS.  PFIZER 


CO 


INC 


Brooklyn 


SOLUTION 


ready  for  use  . . . 

without  reconstitution 
without  refrigeration 


Each  drop  of  Crystalline  Dihydrostreptomycin  Sul- 
fate Solution  freely  flows  through  a 22-gauge  needle 
— at  a touch  of  your  finger  tips. 


This  new  preparation,  derived  from  pure  Crystal- 
line Dihydrostreptomycin  Sulfate,  presents  the 
ultimate  in  easy  “syringeability”:  it  is  immedi- 
ately ready  for  use— injection  procedure  is  rapid 
and  virtually  effortless. 

Each  2 cc.  provides  the  equivalent  of  1.0  Gm.  of 
pure  dihydrostreptomycin  base. 


also  available 

in  dry  form  for  prepara- 
tion of  aqueous  solutions 
for  parenteral  use: 

Dihydrostreptomycin  Sul- 
fate and  Streptomycin 
Sulfate:  in  bottles  of  1 
Gm.  and  5 Gm. 


LACTU  M 

As  nutritionally 

SomcL 

as  it  is 


^*ad  Johnson  * fO 

ia.-  "A»i»,Llt.  (MS  <•'*  * 


LACTU M 


Mothers  appreciate  Lactum's  convenience.  Feedings 
are  prepared  simply  by  adding  water.  The  1 to  1 dilution 
of  Lactum  and  water  (volume  for  volume)  eliminates 
complicated  measurements. 

Infants  thrive  on  Lactum.  Clinical  observations*  report 
infants  fed  Lactum  show'  good  tolerance  of  feedings, 
low  incidence  of  digestive  disturbances  and  infections, 
satisfactory  growth  response,  and  a generally  “excellent” 
picture  of  health  and  development. 

*Frost,  L.  H.,  and  Jackson,  R.  L. : Growth  and  Development  of  Infants 
Receiving  a Proprietary  Preparation  of  Evaporated  Milk  with  Dextri-Maltose 
and  Vitamin  D,  J.  Pediat.  39:585-592  (Nov.)  1951. 


Physicians  can  depend  on  Lactum's  nutritional 
soundness.  Lactum’s  milk  protein  (16%  of 
total  calories)  provides  generously  for  sturdy 
growth  and  sound  tissue  structure.  Milk  con- 
tributes fat  of  high  quality.  Dextri-Maltose®  is 
incorporated  to  “balance”  the  formula— so  that 
energy  needs  may  be  met,  fat  properly  metabo- 
lized, and  protein  “spared”  for  its  essential 
functions. 

Cow’s  milk  and  Dextri-Maltose  formulas  with 
Lactum’s  approximate  proportions  have  been 
used  successfully  for  forty  years. 


evaporated 
•HOLE  milk  and  DEXTRI  MALTOtf 
FORMULA  for  infants 

.mole  milk  an  a OernnWa1^' 
***  added  vita  mm  D Homcgen^0- 
^Pooled,  canned  and  stem*** 


A 1:1  dilution 
supplies  20  calories 
per  fluid  ounce 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D,  U.  S.  A. 


fi(JG  ~.j  j [tf? 
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Proving  ground 
. . . in  vivo 


Experimental  pharmacology 
is  the  foundation  of  rational 
therapeutics.  Through  such 
experimentation,  empiricism 
has  been  replaced  by  definite 
knowledge  of  how  a given 
drug  acts.  The  Division 
of  Pharmacology  of  the  Lilly 
Research  Laboratories  is  equipped 
and  staffed  to  study  and  evaluate 
new  therapeutic  agents. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6 , INDIANA,  U.  S.  A. 
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BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis) 
gives  rapid  — and  sustained  — relief  to  patients  distressed  by 
hay  fever  symptoms.  By  alleviating  sneezing,  nasal  discharge, 
Iacrimation,  and  itching,  this  outstanding  antihistaminic  has 
enabled  many  thousands  of  patients  to  pass  hay  fever  seasons 
in  comfort. 

BENADRYLS  reputation  stems  from  its  clinical  performance . 
Each  year,  as  the  pollen  count  rises,  the  benefits  derived  from 
this  effective  antihistaminic  are  further  emphasized.  BENADRYL 
Hydrochloride  is  available  in  a variety  of  forms  — including 
Kapseals®,  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials®,  10  mg.  per  cc.  for  paren- 
teral therapy. 


V 
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MEAT. ..and  the  Cholesterol 

Content  of  the  Diet 


An  essential  constituent  of  human  tissue,  contributing  to  the  normal 
functioning  of  all  cells,  cholesterol  has  been  widely  discussed  as  a factor  in 
the  etiology  of  atherosclerosis.  Yet  this  lipid  is  required  in  many  metabolic 
processes,  and,  furthermore,  evidence  is  lacking  that  withholding  cholesterol 
from  the  dietary  is  effective  in  preventing  atherosclerosis. 

In  a recent  plea  for  a return  to  the  basic  fundamentals  of  nutrition  in  the 
prophylaxis  of  atherosclerosis,  it  was  emphasized  that  to  eliminate  cholesterol 
from  the  diet  would  mean  to  eliminate  such  animal  foods  as  meat,  milk, 
eggs,  etc.*  However,  nutritionists  are  unanimous  in  asserting  that  these 
protective  foods  contain  basic  essential  nutrients  required  for  good  nutri- 
tion and  that  to  deny  them  would  be  "equivalent  to  the  negation  of 
practically  all  that  nutrition  science  has  taught  us  in  the  past.” 

According  to  these  authors,*  elimination  of  animal  foods  from  the  diet 
to  prevent  the  development  of  atherosclerosis  is  unjustified  on  the  basis  of 
present  day  knowledge.  They  state  that  "there  certainly  is  no  evidence  that 
meatless,  milkless,  and  eggless  diets  should  be  recommended  as  desirable 
to  the  general  public.” 

Meat,  America’s  favorite  protein  food,  always  has  been  and  continues 
to  be  an  important  dietary  source  of  biologically  complete  protein,  B vita- 
mins, and  iron.  Few  indeed  are  the  conditions  in  which  its  use  must  be 
interdicted. 


*Hegsted,  D.  M.;  Mann,  G.  V.,  and  Stare,  F.  J.:  Comments  on  Cholesterol,  Editorial,  Postgrad. 
Med.  11:454  (May)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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CAPSULES  CHLORAL  HYDRATE  - 


ODORLESS  • NON-BARBITURATE  * TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7Vi  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7 Vi  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.1 2 3- 4* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y, 


1.  Hyman,  H T : An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss.  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman,  L , and  Gilman,  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printng,  1951. 

4.  Sollman,  T . A Manual  of  Pharmacology,  7th  ed.  (1948), 
and  Useful  Orugs,  14th  ed  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.1 3-4 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.D. 

( Dipl  ornate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease ) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Caspee  1-5171 

Residence:  Warren  1-1191 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 

Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

193  Waterman  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 
Neuropsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . . still  going  strong 


BLENDED  SCOTCH  WHISKY 

Canada  Dry  Ginger  Ale , Inc. , New  York , N . Y . , Sole  Importer 
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A new  case  history  with  photographs 

The  unique  value  of  'Dexamyl'  in  providing  symptomatic  relief  from 
mental  and  emotional  distress  is  clearly  demonstrated  in  this  case  history 
— reported  by  a Philadelphia  general  practitioner. 

★ ★ ★ 


Patient : R.D.  (shown  in  photos  on  opposite  page),  age  30,  marrie 
"This  Southern  wife  had  only  a few  dominant  symptoms:  weakness 
fatigue  on  the  slightest  exertion,  pains  in  the  lower  back,  an* 
some  menstrual  irregularities.  A pelvic  consultation  ...  ruled 
out  all  gynecological  pathology. 

"In  her  early  visits,  she  displayed  a haunted,  fearful 
secretiveness.  Not  until  I discovered  the  dreaded  condition  thi 
was  distressing  her  did  she  'let  down  the  bars'  and  talk  freel; 
of  her  complaints. 

"...  it  was  evident  that  something  had  to  be  done  to  lift 
her  out  of  herself;  to  give  her  physical  support  and  mental 
emancipation.  In  order  to  gain  her  confidence,  I had  to  make  hi 
feel  better." 

Medical  Treatment : 'Dexamyl'  — "IV2  tablets  on  arising  and  one 
tablet  at  noon." 

Results:  "Dexamyl  relieved  her  anxiety  and  fears,  thus  eliminati 
her  complaints  of  weakness  and  fatigue.  After  2 months  she 
voluntarily  reduced  the  dosage  and  now  takes  a tablet  only 
occasionally . " 


Dexamyl 


* 


tablets  and  elixir 


to  relieve  anxiety,  depression  and  inner  tension 


Each  tablet  contains  Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 n 
Amobarbital,  Lilly,  <?r-  (32  mg.).  Each  5 cc.  teaspoonful  of  the  elixir  is  the  dose 
equivalent  of  one  tablet.  *t.m.  Reg.  u.s.  Pat. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


These  unposed  photographs  of  patient  R.D.  were  snapped  during  an  actual  interview 
with  her  physician.  See  the  opposite  page  for  the  case  history  of  this  patient. 
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of  cod  liver  oil 

that  makes  the  great  difference  in 

DESITIN 

hemorrhoidal 


the  hemorrhoidal 
patient  may  sit,  move 
and  walk  in  greater  comfort 
as  uesitin  Hemorrhoidal  Suppositories  with 
Cod  Liver  Oil  act  promptly  to... 

• relieve  pain  and  itching 

• minimize  bleeding 

• reduce  congestion 

• guard  against  trauma 

• promote  healing  by  virtue  of  their  con- 


Prescribe  Desitin  Hemorrhoidal  Sup- 
positories in  hemorrhoids  (non-surgical), 
pruritus  ani,  uncomplicated  cryptitis,  papil- 
litis, and  proctitis. 


Composition:  crude 
Norwegian  cod  liver  oil, 
lanolin,  zinc  oxide,  bis- 
muth subgallate,  balsam 
peru,  cocoa  butter  base. 
No  narcotic  or  anes- 
thetic drugs  to  mask 
rectal  disease.  Boxes  of 
12  foil-wrapped  sup- 
positories. 


tents  of  high  grade  crude  Norwegian  cod  liver  oil,  rich 
in  vitamins  A and  D and  unsaturated  fatty  acids  (in 
proper  ratio  for  maximum  efficacy). 

<Wfiol  samples 
DESITIN  CHEMICAL  COMPANY  • 

70  Ship  Street  • Providence  2,  R.  I. 
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CORONARY 
DILATION  . . //fe  dafoc 


To  improve  and  strengthen  the  action  of  the  failing 
heart  through  dilating  the  coronary  arteries  and  to 
reduce  the  energy  requirements  of  the  heart  by  mild 
sedation,  are  widely  desired  treatment  aims.  A great 
host  of  physicians  recognize  theobromine  and  the 
sedative,  phenobarbital,  as  admirably  suited  to 
these  requirements. 

Ah  undant  evidence  exists  that  theobromine  dilates 
the  coronary  arteries.  Theobromine  also  provides 
safe  myocardial  stimulation  and  diuresis.  TCS  offers 
the  excellent  theobromine  salicylate,  highly  efficient 
because  of  its  extremely  high  intestinal  solubility  and 
absorbability,  and  uniformly  well  tolerated  because 
of  calcium  salicylate,  which  reduces  the  gastric 
solubility  of  theobromine  salicylate. 
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NEO-SYNEPHRINE’  THENFADIL’ 


Ntw  You*  18,  N.  Y.  Winosoh.  Ont. 


Neo-Synephrine  and  Thenfadil,  trademarks  rep.  U.  S.  & Canada,  brand  of  phenylephrine  and  dethylondiomine.  respectively. 


Solution  containing  0.25  per  cent  Neo-Synephrine  hydrochloride  and  0.1  per  cent  Thenfadil 
hydrochloride  in  an  isotonic  buffered  aqueous  vehicle,  bottles  of  30  cc.  (1  fl.  oz.)  with 
dropper,  and  473  cc.  (16  fl.  oz.). 

Aromatic  Viscous  Solution  containing  0.5  per  cent  Neo-Synephrine  hydrochloride  and 
0.1  per  cent  Thenfadil  hydrochloride,  bottles  of  30  cc.  (1  fl.  oz.)  with  dropper. 

Jelly  containing  Neo-Synephrine  hydrochloride  0.5%  and  Thenfadil  hydrochloride  0.1%, 
tubes  of  5/s  oz.  with  nasal  tip. 


nasal  solutions  and  ielly 


SNEEZING... 


The  annoying  symptoms  of  hay  fever  disappear  promptly  with 

the  first  application  of  Neo-Synephrine  Thenfadil.  In  this  combination 

the  time-tested  dependable  decongestive  action  of  Neo-Synephrine  hydrochloride 

is  reinforced  by  the  highly  active,  well  tolerated  antihistaminic, 

Thenfadil  hydrochloride*  Relief  is  prolonged  and  is  obtained  consistently 
throughout  the  hay  fever  season. 
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^ ~ All  milk  sold  is  good  ...  it  has 

% to  be  to  pass  the  various  city  and  state 

regulations.  But  HOOD  is  extra  good.  Whatever 
grade  of  Hood's  Milk  you  buy,  it's  the  best  for  the 
price  you  pay. 

To  be  specific,  let’s  examine  the  superiority 
of  Hood’s  Supertest  Grade  A Milk.  Nowhere  in 
New  England  are  state  bacteria  count  require- 
ments for  Grade  A Milk  less  than  10,000  per 
cubic  centimeter.  Yet  in  order  to  meet  Hood 
standards,  the  bacteria  count  of  pasteurized 
Supertest  Grade  A must  be  less  than  1,000  per 
cubic  centimeter  when  it  leaves  the  plant.  To 
break  it  down  further,  the  Massachusetts  legal 
minimum  butterfat  content  for  Grade  A Milk  is 
4%  ; Hood’s  Supertest  Grade  A contains  a mini- 
mum of  4.2%  . So  you  see,  for  the  creamy-rich 
flavor  that  encourages  both  children  and  adults 
to  drink  their  milk  ...  for  the  extra  purity  and 
high  nutritive  value  so  vital  to  good  health  . . . 
you  can  recommend  Hood’s  Milk  with  complete 
confidence. 


more... 


Hood  serves  almost  every 
New  England  vacation  area. 
So  your  patients  needn’t  switch 
to  an  unknown  brand  of  milk 
and  dairy  products.  They  can 
simply  transfer  their  order  to 
the  Hood  dairy  nearest  their 
vacation  home.  Consist- 
ently finer  dairy  products 
mean  consistently  better 
health. 


QUALITY 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

Notice  that  PHILIP  MORRIS  is  definitely  less  irritating,  definitely  milder. 

Philip  Morris 

Philip  Morris  & Co.  Ltd..  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge... 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 
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provides  striking  benefit 


in  intractable  bronchial  asthma... 


A.  Tidal  breathing  B.  Co mplemental  air  C.  Vital  capacity 


Typical  spirogram  of  asthmatic.  Note  marked 
diminution  in  vital  capacity  and  complemental 
air;  also,  the  over-all  lengthening  of  the  interval 
between  inspiration  and  expiration. 


This  spirogram  illustrates  the  improvement  that 
may  be  expected  in  asthmatics  following  the  ad- 
ministration of  Cortone.  Note  in  particular  the 
increase  in  vital  capacity. 


Increased  Vital  Capacity— an  objective  measure 
of  the  effectiveness  of  Cortone 

EFFECTIVE.  Intended  as  adjunctive  therapy, 

“orally  administered,  cortisone  definitely  re- 
lieved the  symptoms  of  chronic  intractable 
asthma  in  26  of  3 1 courses  given  to  22  patients." 

SIMPLIFIED  MANAGEMENT.  “The  patients’ 
weight,  fluid  intake  and  output,  blood  pressure, 
and  the  results  of  the  urine  examination  for 
sugar  were  charted  daily  ...  it  was  found  that 
short-term  therapy  could  be  carried  out  safely 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY.  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Li  m ited  - Montreal 


Cortone  is  the  registered  trade-mark  of 
Merck  A Co.,  Inc.  for  its  brand  of  cortisone 


for  up  to  two  weeks  without  extensive  tests  if 
there  were  proper  cooperation  between  patient 
and  physician  and  careful  observation.  . .” 

Schwartz,  E ..J.A.M.A.  147:  1734-1737.  Dec.  29,  1951. 

“ Cortove’ 

ACETATE 

(CORTISONE  ACETATE,  Mirck) 


O Merck  & Co.,  Inc. 
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PARTICIPATING  PHYSICIANS 

^ Plus  SUBSCRIBERS 


V7 


ONE  OF  THE  NATION'S  MOST  SUCCESSFUL 
PREPAID  VOLUNTARY  SURGICAL-MEDICAL  PLANS 
UNDER  MEDICAL  SOCIETY  CONTROL 


Among  the  many  demands  upon  his  time 
and  energy  are  the  frequent  hospital 
and  medical  society  meetings  which 
Dr.  Harris  attends.  He  never  has  quite 
enough  time  left  over  for  himself.  If  his 
prescriptions  were  less  efficient, 
however,  the  time  he  would  be  forced 
to  spend  with  each  patient  would  be 
greater  and  satisfactory  results  fewer. 
To  provide  more  efficient  therapeutic 
agents,  the  knowledge  and  special 
skills  of  a vast  multitude  of  widely 
separated  research  workers  are 
assembled  by  the  pharmaceutical 
industry.  An  interesting  example  of  this 
integration  involved  . 


4 kwdC 


OnUMtc  tic 


. . . ferrets,  eggs,  and  flu 


1 he  ferret’s  ability  to  drive  his  prey  out  of  hiding  gave  his  name  a special 
significance  when  he  was  used  in  the  laboratory  to  "ferret  out"  the  elusive 
influenza  virus.  From  throat  washings  of  influenza  patients,  investigators  recovered 
a virus  pathogenic  for  ferrets  and  then  demonstrated  that  antibodies  against 
the  virus  were  produced  during  convalescence.  Other  research  groups  found 
that  the  causative  strains  varied  from  one  epidemic  to  another.  Still  others 
devised  a method  for  removing  the  virus  from  the  allantoic  fluid  of  inoculated 
embryonated  eggs  to  provide  a practical  means  of  producing  ample  vaccine. 
Finally,  clinicians,  including  those  with  Eli  Lilly  and  Company,  were 
able  to  establish  the  preventive  value  of  this  material.  The  problem  of 
varying  epidemic  strains,  however,  called  for  large  but  flexible  production. 

Eli  Lilly  and  Company  shared  in  a successful  trial-run  which  indicates 
that  the  pharmaceutical  industry  is  able  to  cope  with  nationwide  influenza 
epidemics  in  a matter  of  weeks.  Such  co-operative  undertakings,  financed 
by  industry,  join  the  talents  of  many  investigators,  lending  to  their  efforts  the 
important  purpose  of  giving  man  increased  freedom  from  disease. 


Ell  LILLY  AND  COMPANY 


- INDIANAPOLIS  6,  I N D I A N A,  U.  S.  A. 
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The  Author.  Brigadier  General  James  Stevens  Sim- 
mons, MC,  USA,  Ret.  of  Boston,  Massachusetts. 
Dean  and  Professor  of  Public  Health,  Harvard  Uni- 
versity School  of  Public  Health ; Served  in  the  Medical 
Corps  of  the  U.  S.  Army  from  1916  to  1946;  President, 
Army  Medical  Dept.  Research  Board  in  the  Philip- 
pines 1928-30  in  the  Canal  Zone  1935-36;  Chief  of  the 
Preventive  Medicine  Service,  Office  of  the  Surgeon 
General,  1940 A6;  Member  of  the  National  Research, 
Council  and  Committee  on  Medical  Research  of  the 
Office  of  Scientific  Research  and  Development. 


A few  years  ago  one  of  the  world’s  great  medical 
practitioners — Sir  William  Osier — made  the 
statement  that:  “Preventive  medicine  is  the  medi- 
cine of  the  future.”  This  wise  prediction  is  of 
primary  importance  to  all  of  us.  As  civilized  human 
beings  we  are  naturally  interested  in  improving  the 
health  and  efficiency  of  men.  women  and  children 
throughout  the  world.  As  citizens  of  this  great 
free  country,  we  are  concerned  with  the  desperate 
need  to  conserve  the  strength  of  the  150  million 
Americans  who  are  now  opposing  the  international 
threat  of  Communism.  As  physicians,  we  have 
been  entrusted  with  the  serious  responsibility  of 
protecting  the  health  of  this  nation.  Therefore,  it 
is  suggested  that  for  today’s  Chapin  Oration  we 
talk  about  preventive  medicine,  and  discuss  its  po- 
tentialities as  the  medicine  of  the  future. 

Undoubtedly  your  distinguished  townsman.  Dr. 
Charles  Value  Chapin,  would  agree  that  preventive 
medicine  will  be  the  medicine  of  the  future.  During 
his  long  useful  life,  which  was  spent  in  the  service 
of  this  city,  Dr.  Chapin  saw  the  art  of  medicine 
emerge  from  its  ancient  status  as  a speculative 
profession  shrouded  in  mystery  and  ignorance, 
and  watched  it  develop  as  a true  science  founded 
upon  experimentally-proven  knowledge.  Born  at 
a time  when  no  human  being  knew  that  infectious 
diseases  are  caused  by  living  micro-organisms,  he 

* Presented  at  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence.  R.  I.,  May  8,  1952. 


witnessed  the  evolution  of  microbiology  and  cura- 
tive medicine,  and  assisted  in  the  birth  and  develop- 
ment of  medicine’s  constructive,  vigorous  special- 
ties— preventive  medicine  and  public  health. 

I appreciate  deeply  the  honor  of  being  invited 
to  join  you  in  this  meeting,  which  is  dedicated  to 
Dr.  Chapin’s  memory.  I wish  lie  could  be  here 
today  to  tell  us  about  the  progress  made  in  pro- 
tecting the  health  of  the  citizens  of  Providence 
during  his  lifetime.  I feel  sure  that  he  could  help 
us  to  visualize  the  future  potentialities  of  disease 
prevention,  and  would  point  out  clearly  the  im- 
portance of  health  conservation  in  our  present 
fight  to  establish  and  maintain  a peaceful,  civilized 
world  of  free  men. 

Early  Recognition  of  the  Need  to  Prevent  Disease 

V hen  Charles  V.  Chapin  was  born  in  Providence 
on  January  17,  1856,  there  was  already  much  inter- 
est in  preventive  medicine.  However,  those  who 
dreamed  and  talked  about  the  prevention  of  disease 
were  handicapped  by  the  limited  knowledge  of  that 
early  period.  The  City  of  Providence  already  had 
a Board  of  Health  which  operated  under  a Super- 
intendent of  Health,  Dr.  Edwin  M.  Snow.  The 
constructive  concept  of  greater  community  service 
through  public  health  was  germinating  both  in 
Europe  and  in  this  country,  and  the  need  for  health 
protection  had  already  been  emphasized  by  such 
lay  leaders  as  the  London  barrister.  Edwin  Chad- 
wick, and  the  Boston  bookseller,  Lemuel  Shattuck. 

Shattuck’s  report  of  the  Sanitary  Commission 
of  Massachusetts  in  1850  was  a remarkable  docu- 
ment for  that  time.  It  included  50  specific  recom- 
mendations regarding  sanitation,  vital  statistics, 
the  protection  of  school  children,  medical  research, 
nurses  training,  slum  clearance,  and  other  problems 
considered  important  to  the  prolongation  of  life. 
Of  unique  significance  was  his  proposal  that  state 
and  local  boards  of  health  be  established  throughout 
the  nation,  and  that  persons  be  specifically  edu- 
cated in  sanitary  science  as  preventive  advisors  as 
well  as  curative  advisors. 


continued  on  next  page 
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Shattuck  recommended  that  sanitary  professor- 
ships be  established  in  all  our  colleges  and  medical 
schools,  and  filled  by  competent  teachers.  He  stated 
that:  “The  science  of  preserving  health  and  pre- 
venting disease  should  he  taught  as  one  of  the  most 
important  sciences.  It  would  he  useful  to  all,  and 
to  the  student  of  curative  medicine  as  well  as  to 
others.” 

In  the  light  of  today's  advanced  knowledge,  some 
of  these  recommendations  of  Shattuck’s  have  the 
sound  of  prophecy  or  of  wishful  thinking. 

The  medical  ignorance  of  his  time  is  illustrated 
by  the  experience  with  Asiatic  cholera  which  in- 
vaded the  United  States  and  occurred  in  Provi- 
dence on  several  occasions,  including  the  vears  1832, 
1849.  and  1854.  In  1865.  the  Superintendent  of 
Health  issued  a popular  article  to  the  citizens  of 
Providence  in  which  he  asked  the  question:  “Is 
Asiatic  Cholera  Contagious?”  His  dogmatic 
answer  in  the  first  paragraph  was  as  follows:  “I 
cannot  but  feel  that  any  intelligent  person  who 
will  use  his  ordinary  powers  of  observation  must, 
with  but  little  reflection,  decide  at  once  and  for- 
ever that  cholera  is  not  contagious.”  In  a footnote 
he  added  : “There  is  not  a physician  in  Providence 
who  believes  that  Asiatic  cholera  is  contagious.” 
He  shared  the  general  belief  that  cholera  was 
caused  bv  the  emanations  from  decaying  vegetable 
matter. 

Listed  in  the  Providence  health  report  for  1866 
were  1,036  deaths,  of  which  260  were  attributed  to 
“zymotic"  causes.  Among  these  zymotic  diseases 
there  were  19  specific  infections,  including  Asiatic 
cholera,  diphtheria,  dysentery,  typhus,  typhoid 
fever,  whooping  cough,  measles,  smallpox,  and 
syphilis.  It  was  concluded  that  many  of  these 
seemed  to  he  caused  directly  by  impure  air. 

Even  as  late  as  1882,  in  a report  on  typhoid 
fever  in  Providence,  the  Superintendent  of  Health 
mentioned  the  following  vague  conditions  as  per- 
haps the  most  important  causes  of  that  disease: 
“First,  vegetable  matter  in  cellars  remaining 
through  the  summer  and  decomposing;  second, 
sink  water  running  in  the  ground  near  the  farm 
houses  produces  luxuriant  vegetation  which  decom- 
poses in  the  fall ; and  third,  the  well  water  which 
is  often  contaminated  with  filth."  He  then  added: 
“I  have  known  one  case  in  this  City  where  nearly 
all  of  the  inmates  of  a large  house  had  typhoid 
fever  from  the  decomposition  of  a large  quantity 
of  potatoes  in  the  cellar!" 

The  fact  that  this  report  was  made  26  years  after 
William  Budd  finished  his  well-known  studies  of 
typhoid  transmission  in  England,  and  two  years 
after  the  typhoid  bacillus  had  been  described  by 
Eberth  in  Germany,  illustrates  the  lag  which  so 
often  occurs  between  the  discovery  and  the  applica- 
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tion  of  new  knowledge.  It  also  indicates  the  con- 
fused thinking  about  the  etiology  of  disease  at 
that  time,  even  among  prominent  physicians. 

The  Birth  of  Modern  Medicine 

Charles  Chapin  lived  during  an  exciting  period, 
for  he  witnessed  the  birth  of  modern  medicine. 
In  1872.  when  he  was  16  years  old,  the  American 
Public  Health  Association  was  organized  under  its 
first  President.  Dr.  Stephen  Smith  of  New  York. 
1 lie  American  Medical  Association  had  been  in 
existence  25  years,  hut  because  of  the  influence 
of  Benjamin  Rush,  many  diseases  were  still  con- 
sidered as  the  result  of  filth  and  had  air.  It  was 
not  until  a year  later  that  the  French  chemist, 
Pasteur,  was  made  a member  of  the  French 
Academy  of  Medicine  in  recognition  of  his  re- 
searches on  fermentation,  his  studies  of  the  diseases 
of  silk  worms,  and  his  revolutionarv  “germ  theory” 
of  disease.  It  was  still  several  years  before  Pasteur 
made  his  brilliant  contributions  on  the  control  of 
anthrax,  chicken  cholera,  and  rabies.  The  British 
surgeon.  Lister,  had  only  recently  developed  his 
“antiseptic”  operating  technique ; and  the  great 
German  bacteriologist,  Robert  Koch,  still  had  be- 
fore him  those  productive  years  when  he  was  to 
demonstrate  the  specific  causes  of  anthrax,  tuber- 
culosis and  cholera. 

Dr.  Chapin  graduated  at  Brown  University  in 
1876,  at  the  age  of  20  years ; and  three  years  later, 
in  1879.  he  received  his  M.D.  degree  from  Bellevue 
Hospital  Medical  College  in  New  York.  Fortu- 
nately. he  studied  medicine  in  a stimulating  atmos- 
phere— charged  with  discovery — which  was  cre- 
ated by  a distinguished  group  of  medical  thinkers 
including  William  Welch  and  Edwin  G.  Janeway. 
One  of  his  fellow  internes  was  William  Gorgas. 
and  Walter  Reed  had  preceded  him  as  a student 
Thus  when  young  Dr.  Chapin  finished  medical 
school,  it  seems  probable  that  lie  was  already  dream- 
ing of  and  planning  for  Osier's  medicine  of  the 
future.  Undoubtedly,  he  and  his  illustrious  associ- 
ates were  enthused  by  the  new  vision  of  service 
through  prevention,  which  was  destined  to  free 
mankind  from  at  least  a portion  of  the  age-old 
burden  of  disease.  In  1884.  when  he  was  28  years 
old.  Dr.  Chapin  started  his  life’s  work  here  in  the 
city  of  Providence  as  your  Superintendent  of 
Health,  a position  which  he  filled  with  distinction 
for  forty-eight  years. 

At  the  time  of  his  appointment,  some  of  the 
specific  disease  producing  organisms  had  been  in- 
criminated. These  included  the  etiologic  agents  of : 
Relapsing  fever.  ( Borrelia  rccnrrentis — Obermeir 
1873  ) ; leprosy,  (M.  leprae — Hansen  1874)  ; an- 
thrax. (/?.  anthracis — Koch  1876)  : gonorrhea. 
(A’,  gonorrhoeac — Neisser  1879);  typhoid.  (F. 
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txphosa — Eberth  1880)  ; malaria,  ( P . vivax  and 
P.  malariae — Laveran  1880  ) ; pneumonia,  ( D . 
pneumoniae — Pasteur-Sternberg  1880 ) ; tubercu- 
losis, (M.  tuberculosis — Koch  1882)  ; diphtheria, 
(C.  diphtheriae — Klebs  1883  ) ; tetanus,  (Cl.  tctani 
— Xicolaier  1884)  ; meningitis,  (A’,  intraccllularis 
— Marchiafava  and  Celli  1884)  ; and  cholera,  ( V . 
comma — Koch  1884).  However,  there  was  still 
much  to  learn  about  the  spread  of  these  diseases, 
and  the  development  of  methods  for  their  pre- 
vention was  delayed  for  a long  time  after  their 
discovery. 

During  the  latter  years  of  the  19th  century,  the 
medical  revolution  continued  to  gain  momentum. 
In  1878.  Sir  Patrick  Manson  demonstrated  the 
mosquito  transmission  of  filariasis  and  thus  opened 
up  the  new  science  of  medical  entomology.  In 
1890,  Von  Behring  discovered  diphtheria  anti- 
toxin. The  next  year,  Robert  Koch  organized  the 
Institute  of  Infectious  Diseases  in  Berlin.  In  1893, 
Theobald  Smith  discovered  the  cause  of  Texas 
cattle  fever  and  the  mechanism  of  its  transmission 
by  ticks.  The  same  year  America’s  pioneer  bacteri- 
ologist. George  M.  Sternberg,  became  Surgeon 
General  of  the  U.  S.  Army,  organized  the  Army 
Medical  School  for  postgraduate  instruction  in 
military  preventive  medicine,  and  appointed  V al- 
ter Reed  as  its  first  Professor  of  Bacteriology. 
During  this  period,  other  disease  agents  were  dis- 
covered, including  : the  influenza  bacillus,  ( H . in- 
fluenzae— Pfeiffer  1892  ) ; the  welch  bacillus,  (Cl. 
xoelchii — Welch  and  Xuttal  1892)  : and  the  bacil- 
lus of  plague,  (P.  pestis — Yersin-Kitasato  1894). 
In  1894.  Bruce  began  his  work  in  Africa  which  led 
to  the  incrimination  of  tsetse  flies  as  vectors  of 
trvpanosomiasis,  and  Patrick  Manson  encouraged 
Ronald  Ross  to  start  his  studies  on  the  transmission 
of  malaria.  In  1897,  Manson  organized  the  London 
School  of  Tropical  Medicine.  Also  in  that  year,  the 
mosquito  transmission  of  malaria  was  proven  by 
Ross,  and  almost  simultaneously  bv  Grassi  and  his 
Italian  collaborators.  In  the  next  few  years.  Shiga 
in  Japan  and  Strong  in  the  Philippines  discovered 
the  dysentery  bacilli  that  bear  their  names.  Fol- 
lowing the  war  with  Spain,  Major  Walter  Reed 
and  his  Army  Commission  proved  that  yellow 
fever  is  caused  by  a filtrable  virus  and  demonstrated 
its  transmission  through  Aedes  mosquitoes. 

Development  of  the  Specialty  of 
Preventive  Medicine 

Thus,  at  the  beginning  of  the  twentieth  century 
the  medicine  of  the  future  had  been  born,  but  it 
was  still  in  its  infancy.  During  the  51  years  that 
have  passed  since  that  time,  the  preventive  view- 
point has  continued  to  grow.  Stimulated  by  the 
exciting  discoveries  of  the  recent  past,  research  in- 


creased in  all  fields  of  medicine  and  health,  and 
there  has  been  a slow  but  steady  accumulation  of 
new  knowledge  with  which  to  improve  the  nation’s 
health.  Much  progress  has  been  made  not  only 
in  curative  medicine  but  in  the  prevention  of 
disease. 

The  experience  of  the  United  States  Army 
affords  an  excellent  yardstick  with  which  to 
measure  this  progress.  Faced  with  the  grim  neces- 
sity to  conserve  fighting  manpower,  and  led  by  a 
great  Surgeon  General,  George  M.  Sternberg, 
who  has  been  called  “the  father  of  bacteriology  in 
America",  our  Army  has  played  an  important 
role  in  the  development  of  effective  methods  for 
disease  prevention,  both  among  troops  and  in  the 
civil  population.  The  fundamental  researches  of 
United  States  Army  officers  working  in  our  mili- 
tary installations  in  the  tropics  and  at  home,  and 
supplemented  by  investigations  sponsored  by  the 
Army  in  civilian  institutions  have  provided  the 
country  with  a valuable  arsenal  of  new  weapons 
with  which  to  control  a host  of  serious  diseases. 

Such  weapons  were  forged  by  Major  Walter 
Reed’s  w'ork  on  yellow  fever  in  Cuba,  by  Colonel 
Ashford’s  studies  of  hookworm  infection  in  Puerto 
Rico,  by  the  investigations  of  Colonels  Strong, 
Craig.  Yedder,  Siler  and  others,  in  the  Philippines, 
on  dysentery,  malaria,  beriberi  and  dengue  fever, 
by  General  Russell,  who  gave  us  an  effective  vac- 
cine against  typhoid,  by  General  Darnall,  who 
paved  the  way  to  the  chlorination  of  city  water 
supplies,  and  by  General  Kelser  and  others  who 
discovered  the  mosquito  transmission  of  equine 
encephalomyelitis. 

Other  important  advances  were  made  during 
W orld  War  II,  when  the  Army,  the  Xavy,  the 
Public  Health  Service  and  the  Department  of 
Agriculture  utilized  the  total  research  facilities  of 
the  United  States  and  cooperated  with  our  allies 
in  producing  new  agents  with  which  to  treat  and 
prevent  many  infectious  diseases.  Probably  the 
most  valuable  of  these  are  DDT  and  the  other 
new  agents  now  being  used  all  over  the  world 
for  the  control  of  malaria,  typhus,  plague,  and 
other  insect-borne  diseases. 

Application  of  all  this  new  knowledge  has  caused 
a dramatic  reduction  in  the  morbidity  and  mortality 
for  diseases  among  American  troops.  The  rate  per 
thousand  per  annum  for  disease  deaths  among  our 
soldiers  in  the  Spanish-American  War  was  about 
25.  In  World  War  I.  the  rate  had  been  reduced 
to  16.,  and  in  W orld  War  II  the  rate  was  only 
0.6  of  one  per  cent. 

Since  1946.  this  war-time  research  program  has 
been  continued  as  a cooperative  activity  of  the 
Armed  Forces,  and  useful  new  information  is  still 
being  added  each  year.  For  example.  Army  work- 
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ers  have  shown  that  certain  of  the  new  antibiotics 
can  be  used  as  suppressives  to  protect  troops  against 
scrub  typhus  and  to  cure  typhoid  fever.  Also, 
recent  work  by  an  Armed  Forces  research  team  on 
Koje  Do  has  demonstrated  the  value  of  antibiotics 
in  both  amebic  and  bacillary  dysentery. 

Last  Spring,  I had  the  privilege  of  going  with 
the  Surgeon  General  of  the  Army  as  his  Senior 
Consultant  in  Preventive  Medicine,  to  inspect  the 
disease  prevention  program  of  our  Armed  Forces 
on  the  Korean  front.  I was  highly  pleased  to  see 
the  excellent  work  of  our  preventive  mediaine 
officers  in  action,  and  to  know  that  the  good  record 
established  for  disease  prevention  in  W orld  War 
II  is  being  carried  forward  effectively. 

These  satisfying  achievements  in  military  pre- 
ventive medicine  have  been  paralleled  in  our  civilian 
communities.  During  this  same  period  of  51  years, 
there  has  been  an  enormous  decrease  in  disease, 
disability  and  death  in  the  civil  population.  Dr. 
Chapin  was  in  the  forefront  of  this  advance.  At 
first,  many  of  our  state,  city  and  local  health  depart- 
ments were  handicapped  by  politics  and  the  appoint- 
ment of  unqualified  personnel.  More  recently,  how- 
ever. with  the  assistance  of  strong  leadership  from 
the  United  States  Public  Health  Service,  there  has 
been  a rapid  improvement  in  community  health 
at  all  levels. 

Several  years  ago,  during  a lecture  at  the 
Harvard  School  of  Public  Health,  Dr.  Reginald 
M.  Atwater,  Secretary  of  the  American  Public 
Health  Association,  paid  tribute  to  the  role  which 
Dr.  Chapin  played  in  this  development,  as  follows : 

“A  health  officer  of  30  years  ago  really  had  a 
difficult  task.  A man  like  Dr.  Charles  V.  Chapin, 
Superintendent  of  Health  in  Providence,  Rhode 
Island,  had  no  pattern  on  which  to  proceed.  He, 
being  a great  man,  made  the  pattern  that  the  rest 
of  us  are  glad  to  follow.” 

In  addition  to  being  an  efficient  health  adminis- 
trator, Dr.  Chapin  was  a sound  operator  in  the 
field  of  applied  epidemiology.  He  practiced  scien- 
tific preventive  medicine  on  a community  basis. 
Instead  of  continuing  to  spend  the  taxpayers' 
health  money  on  the  abatement  of  unsightly  nui- 
sances and  bad  odors,  he  insisted  that  every  health 
dollar  should  be  used  for  the  specific  control  of 
disease. 

In  1888.  he  organized  in  Providence,  this 
country’s  first  municipal  public  health  laboratory, 
which  was  operated  by  Dr.  G.  S.  Swarts.  This  was 
the  forerunner  of  the  first  state  health  laboratory 
which  was  also  established  in  Rhode  Island,  in 
1894;  and  by  1914,  all  of  the  states  had  followed 
this  lead. 

In  addition  to  Dr.  Chapin’s  daily  work  in  the 
field  of  public  health,  he  was  deeply  concerned 
with  the  need  to  provide  special  undergraduate 
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training  in  preventive  medicine  and  graduate  in- 
struction in  public  health.  In  1909,  when  the 
Harvard  Medical  School  established  the  first 
civilian  department  of  preventive  medicine  in  the 
United  States,  he  was  made  a visiting  member  of 
that  staff.  In  1913,  when  Harvard  Unversity  and 
the  Massachusetts  Institute  of  Technologv  jointly 
organized  the  first  American  school  for  the  train- 
ing of  health  officers,  Dr.  Chapin  also  became  a 
member  of  that  faculty;  and  from  its  origin  in 
1921,  until  the  time  of  his  retirement  in  1932, 
Dr.  Chapin  served  as  a distinguished  Visiting 
Lecturer  in  the  present  Harvard  School  of  Public 
Health.  In  fact,  many  of  the  reprints  and  hooks 
from  Dr.  Chapin’s  professional  library  were 
donated  to  our  School,  where  they  are  now  pre- 
served as  a memorial. 

In  1929,  Dr.  Chapin  was  honored  by  the  Ameri- 
can Public  Health  Association  with  the  first  Sedg- 
wick Memorial  Medal  for  distinguished  service  in 
the  field  of  public  health. 

The  improvement  in  health  in  the  city  of  Provi- 
dence during  the  lifetime  of  Dr.  Chapin  is  indicated 
by  a progressive  decrease  in  the  death  rate  in  this 
brief  period  of  85  years.  In  1856,  the  year  of  his 
birth,  when  the  population  was  about  48,000,  there 
were  more  than  1.000  deaths,  or  a rate  of  21.8 
per  thousand.  By  1932,  the  year  of  his  retirement, 
when  the  population  was  253.000.  there  were  about 
3,000  deaths — a rate  of  only  13.09  per  thousand. 

This  compares  favorably  with  the  health  im- 
provement in  the  country  as  a whole.  In  1900,  the 
crude  death  rate  for  the  LTnited  States  was  about  1 7 
per  thousand,  and  today  the  rate  is  around  10  per 
thousand.  It  is  also  reassuring  to  note  the  increased 
expectation  of  life  at  birth.  A baby  born  in  the 
United  States  in  1900  could  expect  to  live  only 
about  48  years ; but  the  descendants  of  that  baby, 
born  today,  can  look  forward  to  a much  longer  life 
span  of  over  67  years. 

Rapid  advances  in  civilian  health  have  been  made 
in  the  last  two  decades.  Preventive  measures  in 
obstetrics  and  pediatrics  have  enormously  decreased 
maternal  and  infant  mortality.  The  infectious  dis- 
eases of  childhood  are  still  abundant  hut  they  no 
longer  cause  the  high  death  rates  of  the  recent  past. 
Since  1900,  there  has  been  a reduction  of  about  97 
per  cent  in  the  combined  death  rate  for  measles, 
scarlet  fever,  whooping  cough,  and  meningitis.  The 
morbidity  and  mortality  rates  for  respiratory,  in- 
testinal, venereal  and  insect-borne  infections  have 
decreased.  Within  the  last  few  years,  for  example, 
malaria  has  almost  been  wiped  out  of  the  southern 
states  by  the  intensive  use  of  DDT  and  other  insec- 
ticides, and  by  continuation  of  the  enormous  mos- 
quito-control program  initiated  during  the  war  by 
the  Army  and  operated  with  the  help  of  the  Public 
Health  Service. 
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These  modern  advances  in  military  and  civilian 
preventive  medicine  and  public  health,  all  made  in 
such  a short  period  of  time,  point  the  way  to  the 
eventual  fulfillment  of  Sir  William  Osier’s  dream 
of  the  medicine  of  the  future.  However,  there  are 
still  unsolved  problems  both  in  curative  and  preven- 
tive medicine.  Current  official  reports  show  that 
large  numbers  of  our  citizens  are  disabled  or  killed 
each  year  by  diseases  and  accidents,  many  of  which 
are  preventable.  Last  year  more  than  two  million 
infectious  diseases  were  reported  by  practicing  phy- 
sicians, and  a large  proportion  of  these  were  caused 
by  the  childhood  diseases.  The  preventable  intes- 
tinal, venereal  and  insect-borne  diseases  still  pro- 
duce large  numbers  of  infections  yearly;  millions 
of  Americans  are  killed  and  injured  annually  by 
accidents,  and  the  country  labors  under  an  enor- 
mous burden  of  mental  diseases,  cancer  and  the 
chronic  diseases  of  old  age. 

In  addition  to  all  of  this,  we  now  must  recognize 
the  constant  threat  of  Communist  attack.  Amer- 
icans must  be  prepared  for  the  new  health  hazards 
which  accompany  modern  warfare.  The  civil  pop- 
ulations must  be  ready  for  the  occurrence  of  un- 
usual diseases  and  accidents  which  might  result 
from  military  sabotage  or  bombing,  or  might  be 
spread  by  atomic,  biological,  or  psychological 
warfare. 

In  the  face  of  present  accident  and  disease  rates 
and  the  tremendous  crippling  power  of  any  future 
war,  it  would  be  well  for  the  medical  profession  to 
examine  with  a critical  eye  the  manner  in  which  it  is 
meeting  its  obligations  to  the  American  people.  If 
the  country  is  to  be  prepared,  the  professions  of 
medicine  and  public  health  must  work  together. 
They  must  provide  the  united  leadership  required  to 
develop  a strong  national  health  program  designed 
to  give  the  best  possible  medical  and  surgical  care 
and  to  provide  a fully-effective  program  of  preven- 
tive medicine  both  for  the  Armed  Services  and  for 
all  our  civilian  communities.  This  is  in  keeping 
with  the  traditional  objective  of  the  medical  pro- 
fession which  is  to  conserve  human  life  and  health. 

There  are  two  important  approaches  to  the  ful- 
fillment of  this  objective:  The  first  approach  is 
through  the  treatment  and  care  of  the  sick  and  in- 
jured, and  in  this  service  America’s  physicians  have 
excelled.  The  second  approach  is  through  the  pre- 
vention of  disease  and  accidents,  and  in  this  there 
is  much  room  for  improvement.  Both  services  are 
essential  to  the  conservation  of  American  health 
and  manpower,  and  both  are  a primary  responsibil- 
ity of  the  profession  of  medicine. 

If  we  are  to  visualize  these  basic  responsibilities 
clearly,  we  must  penetrate  the  fog  of  confused 
thinking  which  now  delays  the  development  of  ade- 
quate health  protection  in  the  United  States  and  I 
suggest  that  we  return  to  the  simple  truth  that  an 


ounce  of  prevention  is  really  worth  a pound  of  cure. 

No  Utopian  law  aimed  at  providing  a federal  dole 
in  the  form  of  government  insurance  to  pay  for 
medical  care  can  ever  protect  the  American  citizen 
against  sickness.  Even  if  all  our  money  were  spent 
on  the  construction  of  luxurious  hospitals  stafifed 
with  the  best  clinicians  in  the  world — such  an  ex- 
penditure alone  would  not  prevent  a single  disease. 
Certainly,  Americans  deserve  first-class  medical 
care,  and  it  is  believed  that  they  are  receiving  it. 
Certainly,  insurance  to  help  pay  for  the  high  cost  of 
illness  is  important,  and  with  the  development  of 
more  satisfactory  forms  of  voluntary  medical  care 
insurance,  it  is  hoped  that  this  need  will  eventually 
be  met. 

A more  important  matter  is  the  question  as  to 
what  the  medical  profession  is  doing  to  keep  Amer- 
icans well  and  on  the  job.  What  is  the  general  prac- 
titioner doing  to  prevent  disease  and  keep  people 
out  of  hospitals?  This  question  has  the  potential- 
ities of  an  atom  bomb.  It  poses  today’s  challenge 
to  the  profession  of  medicine. 

The  challenge  of  preventive  medicine  cannot  be 
brushed  aside.  The  practical  value  of  disease  pre- 
vention has  been  proven  at  the  grass  roots,  on  the 
battlefields  of  two  world  wars,  in  the  hills  of  Korea, 
and  in  the  daily  activities  of  thousands  of  American 
towns.  Prevention  is  desirable  from  a humanita- 
rian viewpoint.  It  is  essential  to  the  conservation  of 
America’s  working  and  fighting  manpower.  Finally, 
it  affords  a common-sense  approach  to  the  more 
economical  solution  of  the  present  serious  problem 
of  expensive  medical  care. 

As  we  face  the  future,  the  first  job  is  of  course 
to  reduce — and,  if  possible,  to  eliminate — the  re- 
maining load  of  preventable  diseases  and  accidents. 
The  second  job  is  much  more  difficult ; it  calls  for 
more  research  aimed  at  the  development  of  better 
methods  with  which  to  prevent  the  still  uncon- 
quered infections  of  childhood,  the  increasing  load 
of  old  age  diseases  and  disabilities,  and  the  almost 
overwhelming  burden  of  mental  diseases.  These 
unsolved  problems  should  be  attacked  just  as  the 
pioneer  microbiologists  three  generations  ago 
tackled  the  even  greater  mystery  of  the  epidemic 
infections.  Intensive  research  is  required  to  ferret 
out  their  causative  factors  and  to  discover  new 
methods  of  control.  Also,  an  alert,  well-trained 
body  of  professional  workers  will  be  needed  to 
apply  this  new  knowledge  effectively. 

Our  war-time  experience  has  convinced  the 
American  people  of  the  importance  both  of  public 
health  and  research.  Large  amounts  of  money  are 
now  being  expended  on  the  investigation  of  all  sorts 
of  health  problems.  Well-known  examples  are  the 
extensive  researches  on  infantile  paralysis,  acci- 
dents, arthritis,  heart  disease,  cancer,  the  disabilities 
of  old  age.  rehabilitation  and  mental  diseases. 
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We  are  still  unable  to  prevent  many  of  the  dis- 
eases of  childhood,  and  because  their  mortality  has 
been  so  greatly  reduced,  interest  in  continuing  the 
search  for  methods  of  prevention  has  lagged.  In 
fact,  according  to  Hubbard  (1950)  a group  of 
health  officers  and  practicing  physicians  of  New 
Haven,  Connecticut,  have  recentlv  pointed  up  this 
attitude  of  defeat  with  the  following  conclusions: 
“It  has  been  determined  that  these  diseases, 
rubeola,  rubella,  epidemic  parotitis  and  varicella 
should  be  allowed  to  occur  in  childhood,  rather  than 
attempt  prevention  with  the  alternative  of  having 
them  contracted  in  adolescence  or  adulthood.  These 
diseases  have  no  preventives,  and  adolescents  and 
adults  are  being  attacked  in  greater  numbers  and 
with  greater  severity.  There  is  an  increasing  num- 
ber of  cases  being  reported  where  contraction  of 
rubella  by  pregnant  women  has  resulted  in  mal- 
formation of  the  fetus  or  even  miscarriage.  Also, 
epidemic  parotitis  in  teen-age  boys  and  in  men  may 
result  in  orchitis.  Therefore,  many  health  author- 
ities do  not  deem  it  advisable  at  the  present  time  to 
exclude  contacts  of  these  diseases  from  school, 
although  isolation  of  cases  is  still  enforced,  pri- 
marily for  the  protection  of  the  patient.” 

Based  on  the  knowledge  at  hand,  these  recom- 
mendations might  appear  to  be  warranted.  How- 
ever. coming  on  the  heels  of  the  discoveries  of  the 
last  three  generations,  such  conclusions  appear  to 
sidestep  our  obligation  to  continue  the  search  for 
the  full  truth.  It  seems  at  least  possible  that  some 
of  these  now  less-fatal  infections  may  produce  in- 
apparent  damage  in  children  which  might  conceiv- 
ably contribute  to  the  delayed  development  of  more 
serious  disease  conditions  later  in  life.  The  scien- 
tific answer  to  this  question  is  certainly  important 
enough  to  warrant  a careful  objective  restudv  of  the 
still  uncontrolled  infections  of  childhood. 


Brigadier  General  James  S.  Simmons,  MC,  USA,  (Ret.), 
receives  the  Charles  V.  Chapin  Medal  from  Mayor  \X' alter 
H.  Reynolds  (left)  of  Providence  while  Dr.  Herman  A. 
Lawson,  president  of  the  R.  I.  Medical  Society  watches 
the  ceremony. 
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It  is  therefore  suggested  that  intensive  studies  he 
made  to  determine  the  long-term,  or  delayed,  results 
of  children’s  diseases,  and  that  through  this  channel 
a new  approach  he  made  to  the  investigation  of 
geriatrics  and  mental  diseases.  It  is  common  knowl- 
edge that  many  children’s  infections  now  consid- 
ered mild,  can  produce  serious  damage  to  various 
tissues  of  the  body,  including  those  of  the  cardio- 
vascular system,  the  joints,  the  kidneys  and  the 
brain.  For  example,  mumps  not  only  can  produce 
orchitis  in  adult  males  but  also  encephalitis  in  young 
children.  It  therefore  seems  logical  to  wonder 
whether  even  mild  degrees  of  damage,  which  are 
unrecognizable  by  present  diagnostic  methods, 
might  produce  enough  weakness  of  vital  tissues  or 
organs  to  render  them  unusually  susceptible  to 
other  stresses  of  life  and  thus  to  interfere  with 
normal  function  in  later  years.  If  this  should  he 
true,  such  studies  might  conceivably  afford  useful 
leads  and  help  to  unravel  some  of  the  important 
unsolved  problems  of  geriatrics  or  the  profound 
mysteries  of  the  mental  diseases. 

There  is  special  need  for  a fresh  approach  to  the 
investigation  of  mental  diseases.  The  causes  of 
many  types  of  insanity  still  he  hidden  behind  the 
miasma  of  the  past.  Modern  science  has  recog- 
nized the  biologic  causes  of  certain  mental  illness 
and  research  has  been  conducted  along  that  line.  By 
far  the  greatest  emphasis,  however,  has  been  placed 
on  a search  for  psychic  and  related  causes  for  men- 
tal disturbances.  This  diligent  search  has  involved 
exploring  the  dark  recesses  of  the  mind  and  prying 
into  the  secrets  of  the  human  soul.  Psychiatrists 
have  brought  forth  a rich  harvest  of  facts  and  the- 
ories to  explain  the  increasing  prevalence  of  mental 
diseases.  Also,  they  are  unquestionably  able  to  give 
real  relief  in  the  treatment  of  certain  types  of  men- 
tal illness. 

The  cold  fact  remains,  however,  that  we  are  still 
groping  for  the  basic  causes  of  many  mental  dis- 
eases. We  are  also  faced  with  the  fact  that  no 
effective  method  has  yet  been  found  with  which  to 
stem  the  increasing  tide  of  mental  cases  which  re- 
quire institutional  care.  There  is  great  need  for 
effective  procedures  which  can  he  applied  on  a 
wholesale  community-wide  scale  to  prevent  all 
forms  of  insanity  and  thus  relieve  the  nation  of 
these  costly  afflictions. 

I therefore  urge  that  a new  approach  be  adopted 
in  the  search  for  the  basic  causes  of  mental  diseases. 
It  seems  possible  that  in  our  current  preoccupation 
with  theories  of  psychic  and  vague  environmental 
causes,  we  are  dealing  with  what,  at  the  most,  could 
merely  he  secondary  or  immediate  causes  of  mental 
disturbances.  If  this  should  be  true,  then  the  real 
need  is  to  concentrate  on  uncovering  the  primary 
cause  or  causes.  In  our  present  state  of  confusion 
about  mental  disease,  we  may  he  just  as  far  front 
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the  truth  as  were  the  pioneer  investigators  of  the 
last  century  about  the  causes  of  cholera,  typhoid, 
syphilis  and  encephalitis. 

In  1882,  the  health  officer  of  Providence  wasted 
much  time,  energy  and  money  trying  to  prevent 
typhoid  fever  by  protecting  the  people  of  this  City 
against  the  stenches  of  the  pigpens,  privies,  and 
cesspools  of  the  community.  We  now  know  that  all 
he  needed  to  do  was  to  block  the  normal  channels 
for  the  transmission  of  the  typhoid  bacillus.  May  it 
not  be  possible  that  today  we  are  spending  too  much 
time,  energy  and  money  trying  to  clean  up  cesspools 
of  the  mind,  and  that  we  could  more  profitably  try 
to  discover  and  remove  the  specific  biologic  causes 
of  tbe  mental  diseases? 

Regardless  of  the  answer  to  this  particular  ques- 
tion, it  is  obvious  that  we  are  making  little  or  no 
headway  following  our  present  nebulous  channels 
of  fragmentary  research,  and  I believe  that  a new 
approach  is  indicated. 

With  this  in  mind,  I hope  to  add  to  the  staff  of 
our  School  of  Public  Health  a group  of  keen  young 
investigators,  endowed  with  professional  ability, 
vision  and  common  sense,  who  will  dedicate  their 
lives  to  an  objective  investigation  of  this  problem 
without  any  preconceived  notions  as  to  the  causes 
of  insanity.  If  the  funds  can  be  found  to  finance 
such  a group,  it  is  hoped  that  its  members  will  ap- 
proach the  problem  of  mental  disease  as  an  entirely 
new  field  of  research ; that  they  will  attack  it  as 
objectively  as  the  early  pioneers  in  bacteriology 
studied  the  infectious,  epidemic  diseases  during  the 
last  century. 

It  has  long  been  known  that  certain  acute  infec- 
tions, metabolic  disturbances  and  vitamin  deficien- 
cies can  produce  either  temporary  or  permanent 
brain  damage  resulting  in  abnormal  mentality. 
Within  recent  years  we  have  learned  that  some  in- 
fections— especially  in  the  virus  and  rickettsial 
groups — may  have  long  incubation  periods.  \\'Te 
also  know  that  various  infectious  agents,  including 
the  virus  of  herpes  and  the  rickettsia  of  epidemic 
typhus  fever,  can  remain  dormant  but  alive  in  tbe 
body  over  long  periods  of  time  without  causing 
recognizable  symptoms  — until  months  or  years 
later,  when  the  individual  is  subjected  to  some  con- 
tributing condition.  It  therefore  seems  likelv  that 
a still  undetermined  proportion  of  the  mild  or  un- 
detected diseases  of  early  life  might  produce  in- 
apparent  damage  which  could  later  interfere  with 
the  normal  functions  of  the  brain. 

It  is  believed  that  our  new  research  team  could 
profitably  examine  the  whole  range  of  mental  dis- 
eases and  attempt  to  determine  what  proportion  of 
the  present  large  accumulation  of  mental  patients 
may  have  developed  their  insanities  as  a delayed 
result  of  the  numerous  diseases  and  traumatic  in- 


sults to  which  they  have  been  exposed  in  early  life. 

Tbe  investigators  would  undoubtedly  approach 
their  problem  from  a number  of  angles.  I believe 
that  they  would  first  wish  to  make  a careful  re- 
study of  the  literature  to  obtain  a more  definite, 
composite  picture  of  the  disease  conditions  and  acci- 
dents already  known  to  produce  either  temporary- 
or  permanent  mental  abnormalities.  Syphilis,  en- 
cephalitis, alcoholism  and  drug  addiction  are  well 
recognized  examples.  Also,  it  might  be  rewarding 
to  study  various  types  of  mental  patients  along  with 
normal  controls,  using  the  new  techniques  of  micro- 
biology, physiology  and  biochemistry  in  an  attempt 
to  detect  significant  relationships  with  the  diseases 
and  accidents  experienced  during  their  entire  lives, 
either  before  or  since  birth. 

It  seems  possible  that  through  such  an  approach, 
additional  specific  biologic  causes  could  be  discov- 
ered for  the  numerous  mental  diseases  which  con- 
tinue to  occur.  If  so,  the  next  step  would  be  tbe 
development  of  practical  methods  for  their  preven- 
tion, and  the  use  of  such  methods  in  a vigorous 
attack  on  these  basic  causes. 

It  should  be  pointed  out  that  the  application  of 
preventive  knowledge  is  not  a job  which  can  be  dele- 
gated to  tbe  professional  health  worker  alone. 
Disease  prevention  is  a vital  service  to  the  nation, 
and  the  responsibility  for  rendering  such  service 
must  be  shared  by  both  the  professions  of  medicine 
and  public  health.  The  general  practitioner  of  medi- 
cine can  increase  his  contribution  to  community 
health  by  following  the  example  of  the  up-to-date 
specialist  in  pediatrics,  who  is  not  only  concerned 
with  the  treatment  of  his  patients  but  with  keeping 
them  well.  All  the  hospitals  of  the  country  can  help 
enormously  in  disease  prevention  by  following  the 
lead  of  the  relatively  small  group  of  hospital  admin- 
istrators who  are  now  practicing  good  preventive 
medicine.  Such  hospitals  really  serve  as  health  cen- 
ters for  the  community.  Members  of  tbeir  staffs 
are  concerned  not  only  with  the  recovery  of  their 
patients,  but  with  the  maintenance  of  good  health 
among  the  families  and  the  communities  which 
they  serve. 

The  American  physician  also  has  a direct  obliga- 
tion to  see  that  the  agencies  organized  to  operate 
our  community,  state  and  federal  health  programs 
are  properly  staffed,  guided  and  supported  by  the 
medical  profession.  This  public  service  is  taken  for 
granted  by  physicians  of  vision  in  many  communi- 
ties. It  should  become  a part  of  the  daily  life  of 
every  member  of  the  profession. 

If  preventive  medicine  is  really  to  become  the 
medicine  of  the  future,  its  constructive  objectives 
will  have  to  be  adopted  by  all  of  our  medical  schools. 
The  teaching  of  preventive  medicine  cannot  be  rele- 
gated to  a subsidiary  place  in  the  curriculum,  but 
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PULMONARY  HAMARTOMA 

— With  Case  Reports  — 

Philip  Cooper,  m.d.  and  David  V.  Pecora,  m.d. 


The  Authors.  Philip  Cooper,  M.D.,  Chief,  Surgical 
Service,  and  David  V.  Pecora,  M.D.,  Section  Chief, 
Thoracic  Surgery,  V.  S.  Veterans  Hospital,  Provi- 
dence, R.  I. 


prLMOXARY  hamartomas  are  relatively  rare. 

In  1950  Lemon  and  Good1  were  able  to  find 
only  an  estimated  120  to  125  in  the  literature. 
McDonald  et  al2  reported  an  incidence  of  0.25  per 
cent  in  a series  of  7,972  autopsies.  Sex  distribu- 
tion has  been  variously  reported  as  equally  divided 
3-  4 or  in  favor  of  the  male  by  a ratio  of  2 or  3 to  1. 

2-  5 Although  the  tumor  may  be  discovered  at 
any  age,  the  average  age  lies  in  the  fifth  decade. 
Discovers  of  the  lesion  is  usually  incidental  as 
symptoms  are  rarely  present. 

When  they  do  occur  they  are  usually  due  to 
secondary  suppuration  or  pressure  on  a neighbor- 
ing structure. 

The  lesions  vary  from  a few  millimeters  to 
several  centimeters  in  size,  but  are  usually  less  than 
one  centimeter  in  diameter.  They  are  most  fre- 
quentlv  located  near  the  pleura,  though  occasionally 
they  may  lie  within  the  bronchus  or  near  the  hilum. 
There  is  nothing  characteristic  in  the  x-ray  appear- 
ance, but  when  irregular  calcification  is  present, 
the  differential  diagnosis  is  essentially  narrowed  to 
tuberculoma  or  hamartoma.  Calcification,  when 
present  in  an  echinococcus  cyst,  occurs  in  the  peri- 
phery- of  the  tumor.4 

Grossly  the  tumor  is  discrete  and  very  firm  to 
palpation.  Microscopically  it  is  well  encapsulated 
and  is  composed  of  tissues  normally  found  in  the 
lung,  namely,  cuboidal  or  columnar,  sometimes 
ciliated  epithelium,  cartilage,  sometimes  bone, 
smooth  muscle,  lymphoid  tissue,  and  fat.  Albrecht0 
in  1904  in  naming  the  tumor  “hamartoma”  (error 
tumor)  called  attention  to  the  fact  that  it  was  com- 
posed of  tissues  normally  present  but  arranged  in 
an  abnormal  fashion.  In  all  probability  these  lesions 
represent  abnormalities  in  growth  and  development 

Reviewed  in  the  Veterans  Administration  and  published 
with  the  approval  of  the  Chief  Medical  Director.  The 
statements  and  conclusions  published  by  the  authors  are 
the  result  of  their  own  study  and  do  not  necessarily  reflect 
the  opinion  or  policy  of  the  Veterans  Administration. 


rather  than  neoplasia.7  Incontrovertible  evidence 
of  malignancy  lias  never  been  reported. 

Case  Reports 

I.  History  : J.F.  (Xo.  5790),  a 29-year  old  white 
male  was  admitted  to  the  Veterans  Administration 
Hospital,  Providence.  Rhode  Island,  on  April  12, 
1951,  with  a two-year  history  of  vague  dull  con- 
stant pain  in  the  epigastrium  and  anorexia.  His 
weight  had  decreased  from  186  to  152  pounds.  The 
patient  bad  bad  a gastro-intestinal  x-ray  series 
which  he  believed  to  have  been  negative.  He  had 
no  cardio-respiratory  complaints.  At  age  16  the 
patient  had  had  repeated  chest  x-rays  but  was  never 
told  why.  (Repeated  attempts  to  get  these  were 
unsuccessful.) 

Physical  Examination:  Temperature  98;  pulse 
92  ; respirations  22;  blood  pressure  138/88;  the 
remainder  of  the  examination  revealed  no 
abnormality. 

Laboratory : Routine  admission  chest  x-ray  re- 
vealed a 1 cm.  round  homogeneous  density  at  the 


Fig.  IA  Roentgenogram  Revealing  Round  Homogeneous 
Density  in  Left  Lower  Lung  Field.  (Case  I) 
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base  of  the  left  lung  (Fig.  I A).  Cholecystogram, 
pyelogram,  and  complete  gastro-intestinal  x-ray 
series  were  negative.  Hemoglobin  15.5  gm.,  white 
count  9,700,  polymorphonuclear  neutrophils  54% 
(3%  non-segmented ) , lymphocytes  42%,  mono- 
cytes 2%,  eosinophiles  2%.  Urinalysis  and  serol- 
ogy negative.  Sputum  repeatedly  negative  for  acid 
fast  bacilli  on  smear. 

Hospital  Course : Operation  was  accomplished 
through  a left  thoracotomy  incision.  A one  centi- 
meter peripheral  very  firm  tumor  was  palpated  at 
the  base  of  the  lower  lobe.  This  was  removed  with 
a small  margin  of  normal  lung  by  wedge  resection. 
Postoperative  course  uncomplicated. 

Pathology:  Gross:  Small  spherical  1 cm.  blue- 
tinted  nodule  cartilaginous  in  texture.  Tissue  ap- 
peared on  cut  surface  to  be  composed  of  pearly 
white,  whorled  and  trabeculated  elements.  Micro- 
scopic (Fig.  IIA):  Section  composed  largely  of 
cartilaginous  islands  surrounded  by  soft  tissue  con- 


Fig.  IIA  Microscopic  Section  of  Hamartoma.  (Case  I) 


taining  epithelial  elements  composed  of  cuboidal 
to  columnar  ciliated  cells  whose  nuclei  were  rather 
large,  ovoid  and  hyperchromatic.  The  epithelium 
was  irregularly  distributed  and  was  surrounded  by 
loose  fibrous  and  fatty  tissue. 

II.  History:  E.L.  (No.  8262),  a 44-year  old 
white  male  laborer  was  admitted  to  the  Veterans 
Administration  Hospital,  Providence,  Rhode 
Island,  on  October  29,  1951,  because  a routine  chest 
x-ray  revealed  a lesion.  Several  months  before 
admission,  patient  developed  a cough  with  produc- 
tion of  a small  amount  of  mucus,  especially  in  the 
morning.  Patient  had  recently  lost  about  1 5 pounds. 
Two  days  prior  to  admission,  patient  had  noted 
swelling  in  feet  and  lower  legs.  Patient  was  a 
heavy  drinker. 
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Physical  Examination:  Temperature  98;  pulse 
78;  respirations  18  ; blood  pressure  120/62.  Except 
for  3 plus  dependent  edema  of  both  feet  and  lower 
third  of  legs  and  a grade  three  blowing  systolic 
apical  cardiac  murmur,  the  remainder  of  the  exam- 
ination revealed  no  abnormality. 

Laboratory : Admission  chest  x-ray  revealed  a 
rounded  homogeneous  density  of  about  two  centi- 
meters in  diameter  at  the  left  base  posteriorly  (Fig. 
IB).  Intravenous  pyelogram  and  complete  gastro- 
intestinal x-ray  series  were  negative.  Hemoglobin 
12.5  gm.,  white  count  16,250,  polymorphonuclear 
neutrophils  83%  (21%  non-segmented),  lympho- 
cytes 15%,  monocytes  2%.  Urinalysis  and  serologv 
negative.  Sputum  was  negative  for  acid  fast  bacilli 
and  fungi  on  smear.  Total  serum  protein  5.5  gm. 
per  cent;  serum  albumin  3.7%;  serum  globulin 


Fig.  IB  Roentgenogram  Revealing  Round  Homogeneous 
Density  in  Left  Lower  Lung  Field.  (Case  II) 


1 .8%  ; blood  urea  nitrogen  9 mg.  per  cent ; thymol 
turbidity  1 unit.  Electrocardiogram  was  within 
normal  limits. 

Hospital  Course : With  proper  diet  the  patient’s 
serum  total  protein  rose  to  9.1  gm.  per  cent.  Con- 
comitantly the  edema  noted  on  admission  subsided. 
Bronchoscopy  was  performed  and  no  abnormality 
was  noted.  On  December  28,  1951,  a left  thorac- 
otomy was  performed.  A small  nodule  was  en- 
countered near  the  diaphragmatic  surface  of  the 
posterior  basilar  segment  of  the  left  lower  lobe. 
As  the  lesion  was  very  discrete  and  cartilaginous 
in  consistency,  it  was  enucleated.  Postoperative 
course  uncomplicated. 
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Fig'.  1 1 B Microscopic  Section  of  Hamartoma.  (Case  II) 


Fig.  Ill  Gross  Appearance  of  Hamartoma.  (Case  II) 


Pathology : Two-centimeter  firm,  irregularly 
lobulated  spherical  hody  (Fiy.  III).  Cut  surfaces 
were  smooth  and  waxy,  in  which  irregular  serpigin- 
ous gray-yellow  strands  were  noted.  Microscopic 
sections  revealed  central  spaces  lined  with  respira- 
tory epithelium  in  the  walls  of  which  irregular 
bundles  of  smooth  muscle  were  seen.  These  struc- 
tures were  surrounded  by  mature  cartilage  showing 
an  irregular  distribution  of  nuclei  (Fiy.  I IB). 

Comment : The  only  rational  approach  to  the 
treatment  of  this  type  of  lesion  is  surgery,  for  an 
accurate  diagnosis  cannot  he  made  pre-operatively. 
If  surgery  is  not  accomplished,  an  early  malignancy 
may  he  overlooked.  W hen  resection  is  undertaken, 
it  should  be  the  most  conservative  possible. 

Summary:  Two  cases  of  hamartoma  are  pre- 
sented and  various  aspects  of  the  lesion  discussed. 
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must  he  carefully  organized  as  a strong  depart- 
ment staffed  by  distinguished,  effective  teachers  of 
broad  vision.  Also,  the  enlightened  principles  of 
preventive  medicine  should  he  accepted,  practiced 
and  taught  by  every  member  of  the  medical  faculty, 
including  the  surgeon  and  the  internist ; and  voting 
physicians  should  be  encouraged  to  enter  the  spe- 
cialty of  public  health.  When  this  has  been  done, 
we  can  hope  to  develop  within  a relatively  short 
time  a new  generation  of  physicians  who  are  armed 
with  a broader  concept  of  their  professional  duties 
and  a more  satisfying  vision  of  their  opportunities 
for  national  service. 

The  medical  profession  of  this  country  has  a 
proud  record  of  accomplishment.  Within  a short 
time  it  has  become  highly  proficient  in  the  treatment 
of  the  sick.  Its  members  have  given  the  major  lead- 
ership in  the  development  of  the  specialties  of  pre- 
ventive medicine  and  public  health.  It  is  now  ready 
to  make  its  greatest  contribution  to  the  nation 
through  the  prevention  of  disease. 

The  challenge  of  preventive  medicine  and  the  sat- 
isfactions which  it  offers  to  those  who  practice  it 
faithfully  and  well  were  keenly  sensed  and  elo- 
quently expressed  by  Charles  V.  Chapin  in  1921. 
In  the  conclusion  to  his  History  of  State  and  Mu- 
nicipal Control  of  Disease,  he  wrote: 

“Figures  do  not  measure  the  terror  of  epidemics, 
nor  the  tears  of  the  mother  at  her  baby’s  grave, 
nor  the  sorrow  of  the  widow  whose  helpmate  has 
been  snatched  away  in  the  prime  of  life.  To  have 
prevented  these  not  once,  but  a million  times, 
justifies  our  half  century  of  public  health  work." 
In  closing  this  Charles  Y.  Chapin  Oration,  I con- 
gratulate the  Rhode  Island  Medical  Society  and  the 
citizens  of  Providence  on  the  fact  that  this  City  was 
the  birthplace  of  one  of  America’s  great  leaders  in 
public  health.  I also  congratulate  you  on  the  man- 
ner in  which  your  community  supported  the  distin- 
guished work  of  Charles  Y.  Chapin,  and  the  way  in 
which  you  are  now  working  toward  his  objectives. 
I know  of  no  community  that  has  produced  a native 
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THE  PRACTICE  OF  MEDICINE  TODAY* 

— Presidential  Address  — 

Herman  A.  Lawson,  m.d. 

President,  The  Rhode  Island  Medical  Society,  1951-52 


The  necessity  of  delivering  the  Presidential 
address  in  compliance  with  the  By-laws  has 
troubled  me  more  than  any  other  duty  or  respon- 
sibility of  the  office  with  which  you  have  honored 
me.  The  high  standard  set  by  many  of  my  prede- 
cessors has  made  the  task  more  difficult.  It  is  not 
easy  for  one  who  has  no  natural  talent  in  such  mat- 
ters to  bring  to  an  audience  like  this  a message  that 
is  worth  the  bringing  or  that  will  sufficiently  reward 
the  courtesy  which  you  display  in  remaining  to 
listen. 

In  considering  what  might  be  appropriate  or 
worthy  of  your  consideration  it  was  natural  to  look 
into  the  records  of  our  Society  to  see  what  others 
had  found  to  say.  Perusal  of  the  records  and  tran- 
sactions of  the  Rhode  Island  Medical  Society  was 
most  interesting  and  revealed  that  speakers  of  50 
and  even  100  years  ago  were  impressed  with  the 
very  things  which  I thought  characterized  our 
times.  The  members  of  this  Society  of  a much  ear- 
lier day  felt  moved  to  exclaim  over  the  “very  great 
advance  of  medicine  in  recent  years.”  Dr.  J.  W.  C. 
Ely  used  that  phrase  in  speaking  at  the  annual  din- 
ner in  1898.  Dr.  Frederick  Shattuck  of  Boston,  a 
guest  speaker  of  the  same  period,  quoted  the  fa- 
mous Dr.  James  Jackson  who  is  said  to  have  re- 
marked perhaps  100  years  ago  that  there  was  at  that 
time  more  absolutely  known  about  medicine  and  its 
practice  than  the  mind  of  any  one  man  could  grasp. 
This  was  almost  the  exact  phrase  which  I had 
planned  to  use  in  commenting  upon  medicine  in 
1952.  That  is  gratifying  perhaps,  because  James 
Jackson  was  an  outstanding  physician,  but  it  is  dis- 
turbing to  think  that  future  generations  of  doctors 
may  think  lightly  of  our  accomplishments  in  view 
of  what  may  be  added  to  the  solid  groundwork 
already  laid  ; although  it  seems  incredible  to  me  that 
they  should  ever  do  so. 

This  is  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society  which  was  founded  in  1812, 
and  has  now  reached  a very  respectable  old  age  as 
things  go  in  this  country.  The  changes  which  have 
taken  place  in  American  life  as  well  as  in  American 

* Delivered  at  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  6,  1952. 


medicine  during  the  lifetime  of  our  Society  have 
been  tremendous.  When  it  was  founded  James 
Madison  was  President,  having  had  but  three  pre- 
decessors in  that  high  office.  George  Washington 
had  been  dead  only  a dozen  years  ; John  Adams  was 
living  his  austere  life  in  comfortable  retirement  and 
security  in  his  Massachusetts  home,  while  Thomas 
Jefferson  at  beautiful  Monticello.  troubled  by  pov- 
erty and  debts,  had  been  obliged  to  sell  his  uniquely 
valuable  library.  The  United  States  of  America 
was  scarcely  25  years  old ; our  little  state,  always 
very  independent,  had  been  the  last  to  ratify  the 
constitution  which  it  had  done  only  22  years  before. 
Abraham  Lincoln  was  a little  boy  of  three  living  in 
the  wilderness  of  Kentucky.  Eight  or  nine  years 
before  we  had  acquired  a tremendous  new  area 
through  the  Louisiana  purchase.  Florida  still  be- 
longed to  Spain  and  was  described  by  a contem- 
porary writer  as  “an  unpatrolled  wilderness.”  Rus- 
sia had  established  trading  posts  on  the  western 
coast  as  far  south  as  San  Francisco  Bay.  In  what 
seems  the  typical  Russian  attitude,  so  familiar  to- 
day, the  Czar  refused  to  allow  ships  of  any  other 
country  to  approach  within  100  miles  of  what  he 
called  “Russian  America.” 

Robert  Fulton  had  sailed  the  first  steamboat  on 
the  Hudson  River,  but  no  steamship  had  as  vet 
crossed  the  Atlantic  Ocean.  A regular  stagecoach 
line  made  it  possible  to  travel  from  Boston  to  Sa- 
vannah but  the  uncomfortable  trip  took  22  days  and 
was  not  inexpensive.  Travel  by  this  means  from 
Boston  to  New  York  required  four  davs  traveling 
at  an  average  speed  of  53  miles  per  day.  The  cost 
of  travel  to  Savannah  from  Boston  was  seventy 
dollars,  and  approximately  twenty-five  dollars  ad- 
ditional was  required  for  board  and  lodging  en- 
route.  In  June  1812  we  were  precipitated  into  an- 
other war  with  Britain,  a war  in  which  a Rhode 
Islander  from  South  County  distinguished  himself 
at  Lake  Erie.  Fortunately  this  conflict  was  not  pro- 
longed. and  peace  was  declared  on  Christmas  Eve 
in  1814.  As  a result  the  American  people  received 
as  a Christmas  present  almost  a century  in  which  to 
concentrate  on  their  own  affairs. 

Medicine  in  the  days  of  the  founding  of  our  So- 
ciety had  great  deficiencies,  although  very  impor- 
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tant  advances  in  fundamental  knowledge  had  been 
made  by  the  researches  of  Albrecht  von  Haller,  the 
Reverend  Stephen  Hales,  Cavendish,  Priestlev  and 
Lavoisier,  and  others.  The  great  Hunter  brothers, 
John  and  William,  had  died  but  20  and  30  years  be- 
fore. Morgagni  and  Baillie  had  done  important 
work  in  pathologic  anatomy,  and  Augenbrugger 
had  very  recently  demonstrated  the  value  of  per- 
cussion in  physical  diagnosis.  Laennec  had  not  yet 
described  his  stethoscope,  and  the  world  had  a num- 
ber of  years  to  wait  for  Claude  Bernard,  Semmel- 
weiss,  Pasteur.  Koch,  Virchow,  Lister.  Morton,  etc. 

But  great  achievements  could  be  counted.  Lind 
had  clearly  shown  the  way  to  prevent  that  terrific 
scourge  of  sea  voyages  and  land  expeditions,  the 
scurvy;  and  Jenner  had  made  his  magnificent  con- 
tribution to  human  happiness  by  publication  of  his 
work  on  the  prevention  of  smallpox.  But  by  our 
standards  there  were  very  serious  deficiencies. 
Plague,  typhus  fever,  yellow  fever,  diphtheria  and 
other  epidemic  and  infectious  diseases  remained  and 
made  life  at  all  ages  hazardous  and  uncertain  espe- 
cially in  childhood.  Bacteriology  was  completely 
unknown  and  anesthesia  was  a blessing  for  which 
the  human  race  still  had  a number  of  years  to  wait. 
Even  the  wide  and  universal  application  of  vaccina- 
tion in  the  prevention  of  smallpox  was  not  carried 
out,  though  its  efficacy  had  been  clearly  demon- 
strated. 

In  reflecting  upon  the  past  it  is  very  natural  that 
we  should  experience  a feeling  of  great  pride  in  the 
amazing  accomplishments  of  modern  medical  sci- 
ence. To  enumerate  the  remarkable  advances 
which  have  been  made,  especially  in  our  lifetime, 
would  be  tedious  and  time-consuming  even  if  I 
were  able  to  name  them  all.  Medicine  has  suc- 
ceeded in  a spectacular  and  gratifying  way  in  its 
primary  job,  the  conquest  of  disease.  Through  the 
patience,  devotion  and  courage  of  many  individuals, 
physicians,  surgeons,  public  health  experts  and  a 
host  of  colleagues  in  allied  sciences,  we  have  ar- 
rived at  a point  at  which  no  man  can  comprehend 
or  be  fully  informed  of  the  knowledge  which  is  ac- 
cumulating at  such  an  accelerated  pace  and  in  geo- 
metrical progression.  We  seem  to  he  constantly  on 
the  threshold  of  important  discoveries  so  that,  in 
optimistic  moments,  one  feels  that  there  will  soon 
be  a happy  solution  to  all  the  problems  that  remain. 

But  we  cannot  devote  too  much  time  to  the  pleas- 
ant and  satisfying  contemplation  of  the  triumphs  of 
medicine.  Too  many  difficulties  await  our  attention. 
Some,  indeed,  have  been  created  by  our  successes 
in  other  ways.  The  striking  extension  in  life  ex- 
pectancy in  the  last  50  years,  for  example,  has  re- 
sulted in  a continued  increase  in  older  people  in  our 
population,  a situation  which  will  worry  the  experts 
in  sociology  and  economics  more  than  the  doctor. 
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But  they  will  need  our  help,  and  the  trend  in  pop- 
ulation will  require  sound  planning  and  clear  think- 
ing on  our  part  as  well. 

Even  those  triumphs  of  medicine  which  I men- 
tioned are  not  always  complete  or  perfect.  The 
benefits  to  the  human  race  provided  by  the  discov- 
ery of  penicillin  and  other  antibiotics  are  beyond 
measure.  It  is  impossible  even  to  estimate  the  num- 
ber of  lives  that  have  been  saved,  the  complications 
of  infections  that  have  been  prevented  or  cured,  and 
the  amount  of  chronic  illness  and  disability  that 
has  been  avoided.  These  remarkable  agents  by  pre- 
vention of  infection  have  enabled  the  surgeon  to 
perform  feats  of  surgery  hitherto  untried  or  too 
dangerous.  They  have  caused  a tremendous  saving 
of  hospital  facilities  and  eliminated  many  pro- 
longed and  expensive  illnesses.  In  spite  of  this  truly 
astonishing  record  the  benefits  may  ultimately  be 
much  less  than  we  have  expected.  It  is  seriously  dis- 
turbing to  see  the  emergence  of  increasing  numbers 
of  strains  of  bacteria  which  have  developed  varying 
degrees  of  resistance  so  that  some  in  fact  will  not 
grow  except  in  culture  media  to  which  one  or  an- 
other antibiotic  has  been  added.  There  is  also  the 
added  danger  in  patients  under  treatment  with  anti- 
biotics of  development  of  secondary,  complicating 
and  even  fatal  infections  by  resistant  organisms 
ordinarily  non-pathogenic.  Even  ACTH  and  Cor- 
tisone, those  truly  amazing  wonder  drugs,  have 
limitations  and  even  dangers  which  restrict  then- 
use  fulness. 

Moreover,  although  the  practical  application  of 
the  many  increases  in  knowledge  have  made  treat- 
ment much  more  efifective  and  the  therapy  of  cer- 
tain diseases  relatively  simple,  the  practice  of  medi- 
cine has  not  been  made  easier.  In  many  ways  it  is 
more  difficult  and  more  and  more  exacting  because 
greater  care  and  precision  in  diagnosis  are  de- 
manded so  that  patients  may  receive  the  full  bene- 
fit of  new  therapeutic  agents  and  new  modes  of 
treatment.  An  increasingly  heavy  burden  is  im- 
posed upon  the  conscientious  doctor  who  must  de- 
vote considerable  time  and  energy  in  the  never- 
ending  struggle  to  keep  himself  informed  of  every- 
thing that  will  be  helpful  to  his  patients.  As  a mat- 
ter of  fact  the  doctor  must  not  only  read  medical 
and  scientific  journals  and  attend  clinics  and  con- 
ferences, but  he  can  scarcely  afford  not  to  read  in 
the  popular  magazines  those  columns  devoted  to 
news  about  medicine.  The  public  is  much  better 
informed  than  ever  before  through  the  medium  of 
the  press,  radio  and  television  and  as  a result  of 
the  higher  level  of  general  education.  People  are 
used  to  “buying  for  quality  when  they  shop”  in 
these  days  and  they  are  “making  increasing  use  of 
that  yardstick”  when  they  seek  medical  care  and 
advice. 
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Perhaps  more  than  ever  before  men  of  medicine 
are  essential  to  the  welfare  of  our  country.  There 
is  scarcely  any  activity  of  national  importance  in 
which  medical  science  does  not  have  some  vital  role 
to  play.  Industrial  medicine  grows  increasingly  im- 
portant in  protecting  the  worker  and  ensuring  con- 
tinued industrial  output. 

The  success  and  survival  of  our  armed  forces  is 
dependent  upon  the  best  medical  care  and  sanitation 
as  much  as  upon  modern  weapons.  Waging  war- 
fare in  the  Far  East  has  introduced  new  dangers 
from  diseases  not  previously  known  to  doctors  in 
America,  and  it  has  been  necessary  to  send  teams  of 
experts  to  Korea  to  solve  the  problems  of  epidemi- 
ology, etiology,  treatment  and  prevention  of  such 
little  known  diseases  as  epidemic  hemorrhagic  fe- 
ver. Comparison  of  health  conditions  in  our  coun- 
trv  with  those  in  the  backward  countries  of  Asia 
will  provide  striking  and  graphic  examples  of  the 
importance  of  the  doctor  in  the  development  and 
prosperity  of  any  country. 

The  continued  maintenance  of  good  public  health 
at  home  is  essential  to  the  safety  and  welfare  of  our 
country.  The  tremendous  increase  in  speedy  travel 
to  and  from  all  parts  of  the  world  requires  constant 
vigilance  to  prevent  the  introduction  of  diseases 
which  so  far  have  been  unknown  or  so  rare  that 
they  are  not  a menace  in  this  country.  The  intro- 
duction of  plague  into  the  United  States  west  of 
the  Rocky  Mountains  furnishes  a good  example  of 
the  importance  of  such  protection.  This  very  seri- 
ous epidemic  disease  has  gained  a foothold  by 
spreading  amongst  various  types  of  rodents  in  the 
southwestern  United  States,  a foothold  from  which 
it  has  been  impossible  to  dislodge  it  as  yet.  Public 
health  officials  are  now  concentrating  their  efforts 
on  the  prevention  of  its  further  spread  to  areas  east 
of  the  Rocky  Mountains. 

The  development  of  aviation  is  intimately  re- 
lated to  and  dependent  upon  aviation  medicine.  The 
practical  applications  of  the  rapid  technologic  ad- 
vances in  the  science  of  aviation  will  he  to  a large 
extent  limited  by  the  human  capacity  to  tolerate  the 
speeds  and  heights  of  travel  which  are  technically 
possible. 

The  increasing  numbers  of  people  who  now  sur- 
vive disease  or  illness  which  may  leave  them  with 
crippling  disabilities  make  the  task  of  widespread 
and  effective  rehabilitation  increasingly  important 
for  the  sake  of  the  patient  as  well  as  to  prevent  his 
becoming  a burden  upon  his  family  or  community. 

A much  longer  list  of  important  ways  in  which 
medicine  plays  a vital  role  in  our  national  welfare 
can  be  prepared 

The  practice  of  medicine  today  is  such  an  exact- 
ing responsibility  that  it  is  difficult  to  find  the  time 
or  energy  to  devote  to  that  other  side  of  a doctor’s 
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life,  the  attempt  to  find  sound  solutions  to  the  social 
and  economic  difficulties  so  closely  related  to  medi- 
cal practice  in  these  times.  But  the  job  must  be 
done  and  is  being  done.  Some  of  these  problems 
exist  because  others  — statesmen  and  politicians, 
business  men  and  economists  have  not  succeeded  in 
the  solution  of  problems  which  are  their  responsi- 
bilities to  the  same  degree  that  medicine  has.  Most 
of  these  problems  are  all  too  familiar  to  you  and 
you  may  be  rather  tired  of  hearing  about  them  no 
matter  how  important  they  may  be.  They  include 
the  question  of  how  to  provide  distribution  of  good 
medical  care  and  how  to  pay  for  it ; good  public  re- 
lations ; the  cost  of  medical  education  and  the  finan- 
cial plight  of  our  outstanding  medical  schools ; the 
increasing  cost  of  hospital  care ; and  the  continued 
threat  from  those  who  would  change  the  system  of 
practice  under  which  American  medicine  has 
achieved  such  outstanding  success.  Much  has  been 
accomplished  already  in  solving  some  of  these  prob- 
lems ; a good  start  has  been  made  in  others,  ami 
much  still  remains  to  be  done  in  regard  to  many. 
Many  are  new  problems  or  problems  which  have 
been  greatly  magnified  by  the  changing  economic 
and  social  conditions  in  all  spheres  of  American 
life.  It  is  not  reasonable  to  expect  that  they  can  be 
solved  easily  and  quickly,  and  we  must  seek  to  avoid 
hasty  and  radical  changes.  One  of  our  most  effec- 
tive contributions  will  be  the  continued,  patient, 
tactful  and  convincing  interpretation  of  the  issues 
involved.  There  is  a great  deal  of  misinformation 
and  incomplete  information  in  the  minds  of  mam- 
people,  and  we  can  do  much  to  correct  such  a 
situation. 

Good  public  relations  involves  many  things.  I 
have  felt  for  a long  time  that  the  most  important 
thing  that  we  can  and  must  do  to  promote  public 
confidence  is  to  eliminate  those  few  members  of  our 
profession  who  are  unworthy.  Such  men  are  very 
few  in  number,  I am  sure,  and  my  experience  during 
the  past  year  helps  to  confirm  that  opinion.  As 
President  of  our  Society  I received  occasional  com- 
munications by  letter  or  telephone  from  patients  or 
their  families  who  felt  they  had  a justifiable  com- 
plaint against  a doctor.  They  were  surprisingly 
few  in  number,  three  or  four  at  the  most.  The 
most  interesting  and  surprising  fact  was  that  these 
complaints  were  not  about  the  doctor’s  bill,  or  com- 
plaints of  incompetence  or  negligence,  but  arose  be- 
cause the  doctor  had  failed  to  take  the  time  to  ex- 
plain clearly  and  in  detail  the  pertinent  facts  in  re- 
gard to  the  patient’s  illness.  These  individuals  were 
troubled  and  resentful  because  they  were  left  some- 
what in  the  dark  in  regard  to  the  exact  diagnosis, 
the  type  of  operation  performed,  the  possibility  or 
probability  of  cure  or  continued  chronic  illness,  the 
nature  of  the  treatment  being  given,  etc.  This  is  a 
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form  of  dissatisfaction  that  should  not  arise  and 
can  easily  he  prevented.  We  should  all  seek  to  live 
up  to  the  original  meaning  of  the  word  “doctor” 
which  was  a teacher.  Unfortunately,  since  doctors 
are,  after  all,  human  beings  and  subject  to  the  same 
frailties  and  deficiencies  of  human  beings  in  gen- 
eral. there  will  be  occasional  individuals  who  are 
dishonest  or  greedy  or  negligent  or  incompetent. 
Although  they  are  few  in  number  they  stand  out  in 
glaring  contrast.  They  bring  us  into  disrepute  and 
cast  a shadow  upon  our  profession  which  it  does 
not  deserve.  If  we  are  alert  and  courageous  enough 
to  deal  with  them,  if  we  carefully  clean  our  own 
house,  we  need  not  worry  about  those  critics  who 
find  fault  with  us.  The  danger  from  within  is  the 
greater  one,  and  we  must  have  sufficient  toughness 
of  moral  fiber  to  deal  with  the  problem.  It  is  one 
which  is  not  only  highly  important,  but  also  the 
most  difficult,  complex  and  prickly  one  with  which 
we  can  become  involved.  If  we  do  not  have  the 
courage  and  wisdom  to  do  what  is  required  and  do 
it  thoroughly  and  honestly,  we  may  just  as  well 
cease  our  other  efforts  to  achieve  what  we  call 
“good  public  relations.” 

The  high  cost  of  hospital  care  is  a condition 
which  troubles  doctors  and  public  alike.  This  in- 
creasing cost  is  readily  understandable  by  anyone 
who  approaches  the  question  with  an  open  mind. 
It  would  be  remarkable,  indeed,  if  costs  had  not  in- 
creased in  these  times.  There  is  moreover  good 
reason  to  anticipate  the  cost  may  increase  still  fur- 
ther. Every  advance  in  medical  knowledge  intro- 
duces such  a possibility,  as  a consequence  of  the  in- 
creasing number  and  complexity  of  the  tools  of  medi- 
cine available  only  in  hospitals.  If  such  intricate 
and  expensive  diagnostic  and  therapeutic  means  will 
save  a life  or  prevent  crippling  or  disability,  we 
must  use  them  no  matter  how  costly  they  may  be. 
Hospital  administrators  or  trustees  should  not  be 
disturbed  when  thev  are  questioned  about  hospital 
costs.  Their  integrity  and  competence  is  not  ques- 
tioned and  does  not  enter  into  the  inquiry,  but  there 
is  always  room  for  differences  of  opinion.  The 
whole  community  owes  a debt  to  those  unselfish 
and  able  men  who  year  after  year  have  devoted  so 
much  of  their  time,  thought  and  energy  to  the  man- 
agement and  preservation  of  such  invaluable  assets 
as  our  hospitals.  Thoughtful  people  have  every 
sympathy  with  them  in  their  perplexities  today  in 
trying  to  make  both  ends  meet  so  that  the  capital 
funds  of  any  hospital  do  not  become  depleted.  Per- 
haps some  of  the  means  by  which  they  seek  to  make 
“both  ends  meet"  are  not  fair  to  those  patients  who 
pay  their  hospital  bills  and  who  may  be  doubly 
penalized  by  the  necessity  for  X-ray  and  laboratory 
examinations  for  which  additional  charges  must  he 
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made.  I feel  that  paying  patients  should  not  be 
made  to  contribute  to  the  cost  of  caring  for  the 
needy  by  means  of  a profit  which  is  made  by  any 
department  of  the  hospital.  Hospitals  should  not 
be  ashamed  of  a deficit  which  is  the  result  of  giving 
medical  care  to  the  needy.  The  community  should 
be  ashamed  if  its  hospitals  operate  year  after  year 
with  a deficit.*  It  is  a disgrace  that  any  community, 
like  the  State  of  Rhode  Island,  should  not  give  more 
universal  support  to  those  institutions  which  serve 
them  year  after  year  faithfully  and  efficiently.  All 
the  citizens  of  Rhode  Island,  except  those  who  are 
actually  financially  unable  to  do  so,  should  provide 
the  support  which  our  hospitals  need.  There  is  too 
much  emphasis  and  exaggerated  importance  given  to 
the  “drying  up”  of  philanthropy,  the  disappearance 
of  those  wealthy  benefactors  who  in  other  days 
were  willing  and  able  to  give  the  large  sums  which 
supported  our  hospitals  and  prevented  a deficit. 
The  support  should  now  come  from  the  many  peo- 
ple in  the  state  who  could  make  individual,  small 
contributions.  It  would  be  very  easy  to  eliminate 
deficits  and  even  provide  a surplus  in  this  manner 
without  strain  or  hardship  upon  anybody.  I am 
very  sympathetic  towrard  those  individuals  who,  I 
am  sure,  often  feel  a sense  of  dismay  at  the  con- 
tinuous multiplicity  of  demands  upon  their  gener- 
osity, the  constant  appeals  for  support  from  all 
manner  of  worthy  enterprises.  Nevertheless,  when 
one  considers  the  vast  sums  expended  upon  non- 
essentials  and  luxuries — tobacco,  liquor,  cosmetics, 
candy,  movies ; when  one  sees  the  numbers  and 
types  of  automobiles  which  crowd  our  highways, 
and  observes  the  expensive  forms  of  entertainment 
which  are  not  uncommon,  the  forest  of  television 
antennae  in  every  section  of  our  city  and  state,  and 
the  incredible  sums  of  money  thrown  away  at  race 
tracks,  it  is  clear  that  a very  small  and  inconsider- 
able part  of  this  money  would  not  only  support  our 
hospitals,  but  actually  provide  a surplus  for  them. 
If,  however,  the  public  does  not  appreciate  its  re- 
sponsibility, the  hospitals  have  no  other  alternative 
than  to  request  that  this  money  he  appropriated  by 
state  or  city  government,  as  in  the  past.  There 
should  be  no  objection  on  the  part  of  anyone  to  this, 
except  the  objection  which  I have  mentioned,  name- 
ly, that  it  would  be  unnecessary  if  all  the  citizens  of 
the  community  assumed  their  responsibility  for  the 
preservation  and  welfare  of  such  vital  community 
assets  as  our  hospitals. 

Medical  education  presents  serious  difficulties 
because  medical  schools,  like  hospitals,  are  facing 
great  financial  problems.  There  are  some  who  ad- 
vocate drastic  changes  in  the  type  of  education 
which  doctors  should  receive.  Professional  educa- 
tors need  the  advice  of  thoughtful  and  intelligent 
practitioners  in  this  connection  as  well  as  the  opin- 
ions of  pedagogic  experts.  Because  of  the  long  prep- 
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aration  and  the  expensive  education  which  a doctor 
must  have  to  fit  him  for  the  responsibilities  of  the 
practice  of  medicine,  there  are  some  who  would 
seek  to  shorten  this  long  period  by  eliminating  or 
reducing  some  of  the  customary  pre-medical  edu- 
cation. A preliminary  college  course  with  emphasis 
on  a general  and  liberal  education  should  never  be 
abandoned.  A physician  must  he  a “man  of  infinite 
resource  and  sagacity,”  and  a practical  humanita- 
rian as  well.  Ideals  and  ideas  are  still  very  impor- 
tant in  the  world.  In  spite  of  our  justifiable  satis- 
faction and  pride  in  the  achievements  of  scientific 
medicine,  there  are  too  often  situations  in  which 
science  can  offer  nothing  more  to  the  patient.  He 
may  be  permanently  disabled  or  afflicted  with  a fa- 
tal disease.  If  the  physician  is  an  understanding 
person,  and  will  make  the  effort,  he  can  be  of  tre- 
mendous help  to  that  patient  at  a time  when  he 
needs  that  help  more  than  ever.  The  broad  inter- 
ests, tolerance  and  understanding  which  a liberal 
education  should  enable  one  to  acquire  will  be  in- 
valuable in  such  situations  which  arise  so  frequent- 
ly. “Skill  in  practice  consists  not  only  in  diagnosis, 
prognosis  and  ordering  medicine,  but  is  the  unit  of 
all  the  powers  that  the  doctor  legitimately  brings 
into  the  management  of  cases.”  We  must  remem- 
ber that  “diseased  bodies  are  inhabited  by  minds 
that  have  warm  sentiments,  strong  passions  and 
vivid  imaginations.”  In  spite  of  the  obvious  and 
great  benefits  of  science  in  all  its  forms,  it  is  equally 
true  that  for  millions  of  people  in  the  world  today 
there  is  need  for  something  else.  The  concepts  em- 
bodied in  the  Magna  Charta,  the  Declaration  of  In- 
dependence, our  American  Constitution  and  Bill  of 
Rights  or  the  Sermon  on  the  Mount  have  the  power 
to  give  courage,  inspiration  and  hope  to  millions  of 
people.  I have  no  doubt  that  the  oppressed  men 
and  women  in  many  countries  today  would  gladly 
forego  the  benefits  of  modern  science  if  they  could 
have  restored  the  personal,  political  and  religious 
freedoms  which  have  been  taken  from  them. 

It  is  a great  privilege  to  be  a doctor.  That  man 
is  fortunate  who  earns  his  living  in  an  occupation 
which  can  be  so  fascinating  and  satisfying  as  the 
practice  of  medicine,  in  spite  of  all  the  inescapable 
hard  work  and  heavy  responsibility  involved.  Noth- 
ing can  he  of  more  absorbing  interest  than  people. 
The  doctor  also  has  those  rare  moments  when  he  is 
certain  that  he  has  saved  a life  or  restored  another 
to  a state  of  health  and  usefulness.  He  observes  at 
first  hand  the  gradual  development  of  new  knowl- 
edge in  scientific  medicine,  and  the  slow  but  gradual 
solution  of  its  intricate  problems.  While  engineers 
have  been  striving  to  invent  and  perfect  new  ma- 
chines which  are  marvels  of  ingenuity  and  com- 
plexity, doctors  have  been  dealing  for  centuries  with 
the  most  amazing  machine  of  all.  The  perfection 


and  precision  of  its  automatic  regulation  is  some- 
thing which  the  most  competent  and  scientific  engi- 
neers have  been  unable  to  duplicate.  The  miracles 
of  chemistry  which  the  tiny  microscopic  cells  of  the 
body  perform  constantly  should  lead  any  thought- 
ful physician  to  develop  a feeling  of  awe,  wonder, 
and  humility.  If  he  is  not  so  affected  he  must  be 
spiritually  dead.  The  fellowship  of  science  which 
passes  all  borders  of  race  and  nation,  and  which 
shares  its  new  knowledge  freely  with  all  is  another 
of  the  great  privileges  which  we  enjoy.  In  times 
like  ours  when  so  much  of  the  world’s  treasure  and 
so  much  thought  and  effort  are  being  expended  on 
the  development  of  destructive  machines,  it  is  re- 
freshing to  be  part  of  a profession  which  is  striving 
instead  to  preserve  life  and  to  restore  health  and 
happiness  to  mankind. 


NEW  PRACTITIONERS 

GENERAL  PRACTICE  of  MEDICINE 
Peter  C.  Canale,  M.D.,  697  Providence 
Street,  Natick 

Nicola  DiPalma,  M.D.,  410  Broadway, 
Providence 

GENERAL  SURGERY 
Richard  R.  Dyer,  M.D.,  2 Post  Road, 
Edgewood 

PEDIATRICS 

Gilbert  Houston,  M.D.,  4639  Post  Road, 
East  Greenwich 

PSYCHIATRY 

Charles  H.  Cronick,  M.D.,  155  Brown 
Street,  Providence 


“Apartment  - Rooms,  overlooking 
water.  Breakfast,  Meals  nearby. 


LYONS  COTTAGE 

Jamestown,  Rhode  Island 

QUIET  - EXCELLENT  LOCATION 
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Fiske  Fund  Prize  Dissertation 


1952 

The  Trustees  of  the  Fiske  Fund  announce  the  following  subject 
for  the  Prize  Dissertation  of  1952: 

"The  Present  Status  of  Anti-Coagulant  Therapy.” 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  tw’o  hundred  dollars  (S200.00).  The  dis- 
sertation will  be  particularly  graded  on  the  basis  of  original  work 
by  the  author  and  his  observation  of  patients.  Each  competitor  for 
the  premium  is  expected  to  conform  with  the  following  regula- 
tions: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
second  day  of  December,  1952,  free  of  all  expense,  a copy  of  his 
dissertation  w'ith  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  w ithin. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  behoof 
of  the  Fiske  Fund.  The  successful  author  must  agree  to  read  his 
paper  before  the  Rhode  Island  Madical  Society  at  its  annual  meet- 
ing to  be  held  in  Providence  in  May,  1953. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  de- 
stroyed unopened  by  the  Trustees,  and  the  dissertations  may  be 
procured  by  their  respective  authors  if  application  be  made  there- 
for within  three  weeks. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard ty  pewriter  paper,  and  should  not  exceed  10,000  words.  If  the 
dissertation  is  illustrated,  such  illustrations  will  be  published  at 
the  expense  of  the  author. 

John  E.  Farrell,  SC.D.  Albert  H.  Jackvony,  m.d. 

SECRETARY  to  the  TRUSTEES  Louis  E.  Burns,  m.d. 

106  Francis  Street  Earl  F.  Kelly,  M.D. 

Providence  3,  Rhode  Island  TRUSTEES 
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FLORAQUIN® 


"At  present,  the  most  successful  treatment  consists  of  thorough  cleans- 
ing of  the  vagina  with  green  soap  in  water,  followed  by  drying  with 
an  ether  dampened  sponge,  then  insufflating  the  vagina,  vulva,  and 
perineum  with  a trichomonacidal  powder,  Floraquin  being  the  more 
commonly  employed. . . . treatment  on  at  least  three  successive  office 
visits”*  should  be  supplemented  by  home  therapy  with  Floraquin  tab- 
lets, inserted  morning  and  night  into  the  anterior  and  posterior  fornices. 

Floraquin  combines  the  effective  trichomonacide,  Diodoquin,  with  lactose,  boric  acid 
and  specially  prepared  anhydrous  dextrose  to  help  restore  and  maintain  a normal 
vaginal  pH  unfavorable  to  pathogenic  flora. 

*Collins,  J.  H.,  and  Ellington,  C.  J.,  Jr.:  Vulvovaginitis,  New  Orleans  M.  & S.  J.  104:220  (Dec.)  1951. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE  SEARLE 
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BUTLER  HOSPITAL  MEMORIALS 


We  are  all  proud  of  Butler  Hospital,  knowing 
it  as  one  of  the  earliest  and  most  outstanding 
institutions  of  its  kind  in  the  country.  But  most  of 
us  have  rather  a tendency  to  admire  it  from  afar, 
feeling  ill  at  ease  with  its  contents.  An  occasional 
visit  there  fills  us  with  admiration  for  its  beautiful 
setting,  accentuating  its  seclusion  and  freedom 
from  the  turmoil  which  general  hospitals  have  to 
share  with  the  outside  world. 

Recently  Butler  Hospital  has  attracted  our  at- 
tention by  memorials  to  two  of  its  famous  superin- 
tendents. In  the  spring  the  Isaac  Ray  Medical  Li- 
brary was  dedicated  as  a memorial  to  its  first  super- 
intendent. He  came  down  from  the  state  of  Maine, 
and,  with  the  assistance  of  another  remarkable  per- 
son from  there.  Dorothea  Dix,  proceeded  to  form  a 
firm  foundation  for  a psychiatric  institution.  He 
was  a founder  of  the  American  Psychiatric  Asso- 
ciation. We  are  told  that  his  book  on  the  “Medical 
Jurisprudence  of  Insanity”  was  pioneer  work  and 
the  firm  foundation  for  future  developments.  We 
are  also  told  that  he  was  one  of  the  first  to  use  the 
term  “mental  hygiene,”  since  then  made  so  familiar 
by  another  superintendent  of  Butler. 

The  new  Library  is  an  interesting  and  delightful 
place.  Situated  on  the  fourth  floor  of  the  main 
building  it  has  at  each  end  a large  show  window, 
afifording  fine  views  of  the  beautiful  grounds.  We 


believe  this  main  building  is  Gothic  in  its  architec- 
ture. Certainly  none  of  the  buildings  there  suggest 
anything  modernistic,  but  you  feel  on  entering  this 
Library  that  you  have  arrived  most  distinctly  in  the 
present.  The  walls  are  plain  paneled  wood,  and  a 
large  oil  painting  of  Dr.  Ray  is  inserted  directly 
into  the  paneling;  a new  and  striking  departure 
from  the  ornate  heavy  frame  which  must  originally 
have  enclosed  the  portrait.  An  old  fireplace  was 
discovered  in  remodeling  the  room.  It  strikes  us  as 
anachronistic  to  combine  a fireplace  with  our  most 
up-to-date  type  of  interior,  but  we  learn  on  good 
authority  that  it  is  much  done.  It  is  interesting  to 
know  that  not  only  was  the  construction  and  re- 
modeling made  possible  by  the  use  of  the  hospital’s 
“capital  improvement  funds,”  but  that  the  actual 
work  was  performed  by  master  craftsmen  in  the 
regular  employ  of  the  hospital. 

Scattered  about  the  Butler  Hospital  there  were 
already  thousands  of  books  which  gathered  to- 
gether here  make  a nucleus  for  a library.  There  is 
ample  shelf  room  for  developments.  It  is  intended 
that  in  the  future  the  Library  will  contain  a Union 
Catalog  of  all  the  psychiatric  libraries  in  the  United 
States.  In  connection  with  this,  it  is  interesting  to 
note  that  the  American  Psychiatric  Association  has 
recently  established  the  Isaac  Ray  Award  Commit- 
tee for  the  encouragement  of  the  improvement  of 
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the  relationship  between  psychiatry  and  the  courts. 

Butler  Hospital  has  indeed  been  fortunate  in  its 
superintendents.  The  older  members  of  our  pro- 
fession hereabouts  remember  with  pleasure  and 
admiration  Dr.  G.  Alder  Blumer,  the  scholarly  head 
of  the  institution  in  our  earlier  days.  One  of  his 
best  pieces  of  work  was  to  bring  up  in  the  way  he 
should  go.  Dr.  Arthur  H.  Ruggles,  our  contem- 
porary, who  succeeded  Dr.  Blumer  as  superintend- 
ent. Dr.  Ruggles  has  been  no  recluse  on  the  banks 
of  the  Seekonk.  for  few  men  have  entered  more 
actively  into  the  life  of  the  community,  and  indeed 
the  country,  than  he  has.  We  cannot  detail  here  the 
many  positions  he  has  held  and  the  work  he  has 
done. 

Locally  he  has  been  President  of  the  Providence 
Medical  Association  and  the  Rhode  Island  Medical 
Society,  and  farther  afield  he  has  been  President  of 
the  National  Committee  for  Mental  Hygiene  and 
the  American  Psychiatric  Association. 

In  a previous  issue  of  this  Journal  we  have 
printed  Dr.  Carl  Binger’s  delightful  remarks  on  the 
first  of  the  annual  Arthur  Hiler  Ruggles  Orations 
which  Butler  Hospital  has  instituted  in  his  honor. 
Since  then  Dr.  Ruggles’  college,  Dartmouth,  has 
still  further  honored  him.  All  his  life  he  has  been 
active  in  the  affairs  of  this  college,  being  most  cer- 
tainly one  of  its  leading  alumni ; he  was  Trustee  for 
many  years. 

At  a recent  Dartmouth  Alumni  Association  meet- 
ing here  it  was  announced  that  a scholarship  fund 
was  being  created  in  Dr.  Ruggles’  name.  We  can 
think  of  few  better  ways  to  perpetuate  such  a man’s 
name,  for  throughout  his  whole  career  Dr.  Ruggles 
has  been  closely  associated  with  scholarship,  both 
academic,  as  exemplified  by  his  college,  and  in  medi- 
cine and  psychiatry,  as  has  been  described  above. 

Butler  Hospital  has  done  well  in  honoring  two  of 
the  able  men  connected  with  its  long  history.  Few 
of  us  knew  much  about  Dr.  Ray.  He  lived  a long 
while  ago  ; we  are  not,  as  a rule,  historically  minded, 
and  when  we  are  the  physicians  and  surgeons  have 
undoubtedly  loomed  larger  than  the  psychiatrists. 
Our  colleague  and  friend,  Arthur  Ruggles,  of 
course,  is  well  known  to  us.  We  did  not  need  to  be 
told  of  his  many  accomplishments,  and  honors,  but 
we  are  pleased  that  they  have  been  so  officially 
memorialized.  Our  sincere  congratulations  to  Ar- 
thur Ruggles. 

TRAGIC  LOSSES 

It  has  not  been  the  custom  in  the  Rhode  Island 
Medical  Journal,  of  late  years,  to  print  formal 
obituaries  of  our  members  who  have  died.  Occa- 
sionally we  of  course  have  mentioned  such  men  as 
the  late  Drs.  Mo  wry  and  Gerber,  who  had  been  so 
intimately  associated  with  the  Society’s  work  for 
many  years. 
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It  has  naturally  followed  that  most  of  these  men 
had  gotten  beyond  the  most  active  portion  of  their 
lives.  In  the  last  year  it  has  been  the  misfortune  of 
the  medical  profession  in  this  state  to  lose  a number 
of  young  men  just  starting  on  what  should  have 
been  their  most  productive  period. 

On  one  service,  that  of  surgery  in  the  Rhode 
Island  Hospital,  two  of  these  youthful  men  have 
died  suddenly.  Dr.  Angelo  Scorpio  succumbed  to 
what  might  almost  be  considered  the  doctor’s  dis- 
ease, coronary  occlusion. 

It  is  becoming  evident  that  one  of  the  hazards  of 
the  practice  of  surgery  is  the  blood  born  infections 
attacking  the  liver.  Dr.  Frank  B.  Littlefield  had 
impressed  us  all  with  his  fine  character  and  his  pro- 
fessional ability  especially  in  doing  plastic  surgery. 
The  suddenness  in  which  he  was  overwhelmed  by 
his  disease  intensified  our  feeling  of  loss. 

His  death  was  followed  within  a few  days  by  that 
of  Dr.  Herman  P.  Grossman,  who  had  established 
himself  as  a particularly  gifted  ophthalmologist, 
eye  surgeon,  and  teacher.  He  was  much  of  the  type 
of  his  late  associate,  Dr.  Harry  Messinger,  a great 
scholar  with  great  ability  to  impart  his  knowledge 
and  wisdom,  and  with  an  earnest  desire  to  help  all 
the  rest  of  the  profession. 

It  has  been  indeed  a bitter  blow  to  this  commu- 
nity to  lose  these  fine,  brilliant  men  just  at  the  time 
when  we  had  confidently  expected  to  profit  by  a 
good  number  of  years  of  mature  work. 

JOHN  E.  FARRELL,  sc.D. 

The  Rhode  Island  Medical  Society  and  the 
Rhode  Island  Medical  Journal  are  modest  in- 
stitutions, and  yet  they  do  not  exactly  wish  to  hide 
their  light  under  a bushel.  It  couldn’t  be  done,  any- 
way. while  they  are  represented  by  such  a bright 
and  shining  person  as  their  Executive  Secretary 
and  Managing  Editor,  John  E.  Farrell. 

We  all  are  greatly  pleased  and  wish  to  share  the 
honor  which  he  has  just  received  at  the  Annual 
Meeting  of  the  American  Medical  Association.  In 
our  mind  he  is  preeminently  suited  to  be  the  Chair- 
man of  the  Medical  Society  Executives  Conference. 
The  medical  societies  of  the  various  states  of  the 
union  are  represented  by  some  mighty  able  men. 
They  recognized  Mr.  Farrell’s  ability  some  time  ago 
when  they  made  him  the  Secretary-Treasurer  of 
this  Conference.  Nobody  could  understand  more 
thoroughly  the  problems  of  the  state  medical  asso- 
ciations than  he,  for  he  was  for  three  years  Secre- 
tary-Treasurer of  the  Conference  of  Presidents 
and  other  Officers  of  State  Medical  Associations. 

Locally  he  has  been  at  the  forefront  in  all  this 
kind  of  work  since  he  became  our  Executive  Secre- 
tary in  1938.  He  was  the  first  secretary  of  the  New 
England  Council  of  the  State  Medical  Societies. 

continued  on  next  page 
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Space  would  not  allow  us  to  detail  the  innumerable 
activities  of  Providence,  Rhode  Island  and  New 
England,  in  which  he  is  engaged.  As  a side  issue  to 
his  activities  he  has  been  in  demand  as  a speaker, 
addressing  meetings  not  only  in  Xew  England,  but 
in  distant  parts  of  the  country. 

He  came  to  us  from  Providence  College,  where 
he  had  taught  and  managed  athletics  for  a number 
of  years,  so  he  was  well  trained,  not  only  in  busi- 
ness ways,  but  was  expert  in  managing  people.  Xo 
man  not  professionally  trained  in  medicine  could 
understand  better  our  great  problems,  and  more 
enthusiastically  work  for  our  betterment. 

The  Rhode  Island  Medical  Society  and  the 
Rhode  Island  Medical  Journal  most  sincerely 
congratulate  him  on  all  these  recognitions  which  he 
has  received  of  his  ability  and  worth. 

THE  AMENDED  SOCIAL  SECURITY  ACT 

On  May  19  the  House  of  Representatives  of 
Congress  rejected  the  social  security  act  amend- 
ments proposed  for  1952,  and  according  to  press 
reports  the  rejection  was  due  in  major  measure  to 
the  objection  of  the  physicians  of  the  country, 
mainly  through  the  AMA,  to  certain  provisions  in- 
cluded in  the  act,  plus  the  fact  that  the  bill  was 
rushed  to  the  floor  of  the  House  for  action  under 
suspension  of  the  rules. 

On  June  16  the  bill  in  slightly  amended  form  was 
brought  back  on  the  floor  of  the  House,  debated, 
and  the  following  day  passed  by  a vote  of  361  to  22, 
with  46  members  not  voting.  The  bill  now  goes  to 
the  Senate  where  it  is  hoped  it  will  receive  careful 
scrutiny  by  that  body,  and  will  be  subject  to  debate 
and  open  discussion  before  it  is  finally  approved. 

The  bill.  H.R.  7800,  was  rejected  in  May  because 
it  established  a new  Federal  program  under  which 
the  Federal  Security  Administrator  was  given 
broad  and  sweeping  powers  over  the  medical  pro- 
fession of  the  country,  because  many  members  of 
the  House  believed  that  amendments  to  the  bill  lib- 
eralizing the  work  clause  and  making  other  im- 
provements in  our  social  security  system  should 
have  been  permitted,  and  because  of  the  strong  re- 
sentment by  members  of  the  House  against  the 
technique  of  using  the  commendable  benefit  in- 
crease provisions  of  the  bill  as  a vehicle  for  the 
opening  wedge  of  Oscar  Ewing’s  pet  socialized 
medicine  program. 

These  objections  were  presumably  considered  by 
the  Ways  and  Means  Committee  which  was  indicted 
on  the  floor  of  the  House  on  June  16  by  Congress- 
man Reed  of  New  York  who  stated  “I  condemn  the 
secret  method  employed  by  the  Democratic  mem- 
bers of  the  Ways  and  Means  Committee  to  exclude 
the  Republican  members  of  the  committee  from  the 
secret  political  conclave.  It  was  only  by  accident 


RHODE  ISLAND  MEDICAL  JOURNAL 

that  the  Republican  members  found  out  that  such  a 
meeting  had  been  held  for  the  purpose  of  making 
changes  in  the  once  defeated  H.R.  7800.” 

Did  the  changes  made  in  the  bill  as  passed  by  the 
House  on  June  17  remove  the  objections  previously 
noted  ? Congressman  Reed  outspokenly  denies  that 
the  bill  eliminates  the  threat  of  socialization  of  a 
phase  of  medical  care  by  telling  the  House  chat 
“Every  member  of  the  House  should  now  clearly 
understand  that  none  of  these  three  objections 
( noted  above)  has  been  removed  by  flic  proposed 
amendments  to  H.R.  7800.  Let  me  impress  upon 
the  Members  again  that  the  plain  fact  is  that  every 
power  given  to  the  Federal  Security  Administrator 
under  H.R.  7800  as  it  was  rejected  by  the  House  of 
May  19  is  still  contained  in  the  H.R.  7800  as  it  is 
now  proposed  to  be  amended.” 

The  amended  bill  as  passed  by  the  House,  accord- 
ing to  Mr.  Reed,  provides  that  the  Social  Security 
Administrator  will,  first,  determine  what  consti- 
tutes permanent  and  total  disability ; second,  estab- 
lish the  types  of  proof  necessary  to  establish  per- 
manent and  total  disability ; third,  provide  by  reg- 
ulation when  and  where  physical  examinations 
should  be  taken  ; fourth,  be  authorized  to  prescribe 
the  examining  physician  or  agency,  including  Fed- 
eral installations  : fifth,  establish  the  fees  ; sixth,  be 
authorized  to  pay  travel  expenses  and  subsistence 
incident  to  the  taking  of  such  physical  examination. 

This  is  a political  year,  and  undoubtedly  the  tre- 
mendous pressure  on  the  Congressmen  from  the 
many  beneficiaries  of  this  legislation  compelled 
them  to  vote  for  or  against  the  bill  as  a whole  in  view 
of  its  introduction  under  suspension  of  the  rules,  a 
procedure  which  limited  debate  and  prevented 
amendments  from  the  floor.  From  the  viewpoint  of 
the  physician  there  can  be  no  compromise  on  the 
unwarranted  extension  of  the  power  of  the  Federal 
Security  Administrator.  The  Senate  supported  this 
view  and  has  deleted  the  controversial  section  from 
the  act. 


I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


Is  there  a sympathomimetic  agent 
that  will  give  relief  from  asthma  without 
causing  vasopressor  and  psychomotor 
stimulation? 

Orthoxine  Hydrochloride  provides 
bronchodilatation  with  minimal  vaso- 
pressor and  psychomotor  stimulation.  By 
modifying  the  configuration  of  a sym- 
pathomimetic amine  molecule,  the  action 
of  Orthoxine  has  been  centered  mainly 
upon  bronchodilatation,  thereby  mini- 
mizing side-effects  arising  from  vasopres- 
sor or  psychomotor-stimulating  activity. 

* 

HYDROCHLORIDE 
BRAND  OF  METHOXYPHENA  MINE 

Bottles  of  100  and  500  tablets. 

Orthoxine  Hydrochloride  (100  mg.)  tablets 
contain  beta-( ort/to-methoxyphenyl)-isopro- 
pyl-methylamine  hydrochloride,  a broncho- 
dilator  and  antispasmodic. 

For  Adults:  V2  to  1 tablet  (50  to  100  mg.) 

For  Children:  half  the  dose 
For  Both:  Repeat  every  5 to  4 hours  as  re- 
quired 

* Trademark.  Reg.  U.  S.  Pat.  Off. 

. Produced  with  care . . . Designed  for  health 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


BRISTOL  COUNTY  MEDICAL 
ASSOCIATION 

The  regular  bi-monthly  meeting  of  the  Bristol 
County  Medical  Association  was  held  Tuesday  eve- 
ning, June  10,  at  the  Joseph  W.  Martin  Memorial 
Nursing  Home  in  Warren,  R.  I. 

Dr.  O.  John  Squillante  of  Warren  was  voted  an 
Active  Member  of  the  Association. 

A committee  of  three,  consisting  of  Dr.  Charles 
W.  Dunbar,  Dr.  O.  John  Squillante  and  Dr.  Samuel 
D.  Clark,  was  appointed  to  draw  up  a new  set  of 
Constitution  and  By-Laws  to  be  presented  at  the 
September  next  meeting. 

In  the  absence  of  the  proposed  speaker  of  the 
evening.  Dr.  George  E.  Bowles,  who  was  to  have 
discussed  “Office  Gynecology,"  there  ensued  a gen- 
eral discussion  of  Medical  Ethics  and  Procedures 
in  Relation  to  the  General  Practise  of  Medicine. 

A collation  was  served. 

Charles  Wm.  Dunbar,  m.d Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  dinner  meeting  of  the  Newport  County  Med- 
ical Society  was  called  to  order  by  President  Nor- 
bert  Zielinski  on  May  28,  1952  at  8:30  p.m.  in  the 
Hotel  Viking,  with  19  members  attending. 

Minutes  of  the  March  meeting  were  read  and 
approved. 

REPORTS  OF  COMMITTEES : Dr.  Logler 
reported  that  a state  committee  is  studying  the  mal- 
practice insurance  problem  and  that  a Rhode  Island 
group  coverage  plan  is  in  the  making.  Dr.  Callahan 
moved  that  the  Secretary  contact  the  Packer  Bra- 
man  Agency  to  clarify  the  Aetna  Insurance  Com- 
pany’s status  on  malpractice.  During  the  discussion 
Dr.  Adelson  pointed  out  that  maximum  malprac- 
tice insurance  can  be  obtained  with  only  slightly 
increased  premiums. 

UNFINISHED  BUSINESS:  The  Secretary 
reported  in  the  matter  regarding  Dr.  Wechsler, 
Navy  dermatologist;  namely,  that  Dr.  Wechsler 
could  not  see  private  patients  because  he  had  no 
Rhode  Island  license.  In  the  matter  of  emergency 
listing  in  the  classified  section  of  the  telephone  di- 
rectory, no  information  was  available  because  the 
directory  men  were  expected  in  town  next  week. 

NEW  BUSINESS:  In  support  of  the  current 
Physicians  Service  drive,  Dr.  Malone  made  a mo- 
tion, seconded  by  Dr.  MacLeod,  that  a three-day 


ad  be  inserted  in  the  Daily  Xczi'S  emphasizing  the 
fact  that  the  doctors  are  endorsing  the  present 
drive.  Dr.  Logler  mentioned  the  fact  that  navy 
personnel  were  eligible  to  join. 

William  Freeman,  M.D.,  Maurice  L.  Silver, 
M.D..  and  Paul  Houston,  M.D.,  were  voted  into 
active  membership. 

The  principle  speaker  was  Dr.  Norman  Mac- 
Leod, Newport  Health  Commissioner,  who  spoke 
on,  “Fifty  Years  in  Medicine."  Expanding  his  talk 
to  include  the  early  history  of  physicians  in  New- 
port, he  spoke  of  John  Clarke,  the  first  practicing 
physician  in  1638  and  of  John  Cranston,  who  re- 
ceived the  first  medical  degree  from  the  General 
Assembly  of  the  Colony  in  Medicine  and  Surgery. 
Some  humor  was  injected  by  the  story  of  Bishop 
Berkeley’s  famous  Norwegian  tar  solution  which 
was  a cure-all  in  those  days.  Dr.  William  Hunter 
gave  the  first  Anatomy  and  Surgical  lectures  in 
1756  at  the  Old  Colony  House  on  Washington 
Square.  Dr.  Benjamin  Waterhouse,  who  was  born 
and  practiced  in  Newport,  after  visiting  Jenner, 
introduced  vaccination  when  he  vaccinated  his  own 
five-year-old  son  in  July  of  1800.  In  the  course  of 
his  talk.  Dr.  MacLeod  mentioned  that  the  first  pa- 
tient was  admitted  to  the  Newport  Hospital  March 
22.  1873  and  that  hospital  expenses  were  $365.39 
and  that  a total  of  six  patients  were  hospitalized 
during  that  year,  all  free.  He  also  related  interest- 
ing anecdotes  of  leading  practitioners  and  some  of 
his  own  problems  that  came  up  when  he  was  super- 
intendent of  the  hospital. 

Meeting  adjourned  at  10:00  p.m. 

Respectfully  submitted, 

Edward  Zamil,  m.d.,  Secretary 

RHODE  ISLAND  SOCIETY  OF 
PATHOLOGISTS 

The  regular  meeting  of  the  Rhode  Island  Society 
of  Pathologists  was  held  on  May  27.  1952  at  7 :30 
p.m.  at  the  R.  I.  State  Hospital  for  Mental  Diseases, 
Howard.  R.  I. 

After  a business  meeting,  the  scientific  program 
was  presented  by  Dr.  Elizabeth  Meyer: 

“Paget's  disease  of  the  skull  with  platybasia.” 

This  was  followed  by  a lively  discussion. 

A collation  was  served  and  the  meeting  ad- 
journed at  10:30  p.m. 

Elizabeth  Meyer,  m.d..  Secretary 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.”1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


'N.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 


Adult  Dose:  As  a sedative:  Vt  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic , 1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Cm.  iflYi  gr.);  Calcium  Bromide, 
0.5  Cm.  (IVi  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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APPOINTED  COMMITTEES—  1952-1953 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 
(Residence  of  physician  is  Providence  unless  otherwise  noted) 


Air  Pollution  Abatement  Committee 

Edward  S.  Cameron,  M.D.,  Chairman 
I7.  Bruno  Agnelli,  M.D.,  Westerly 
Kieran  Hennessey,  M.D.,  Pawtucket 
Francis  Chafee.  M.D. 

Joseph  E.  Wittig,  M.D.,  Warwick 
Daniel  D.  Young,  M.D. 

Committee  on  Cancer 

George  W.  Waterman,  M.D.,  Chairman 
Frederic  J.  Burns,  M.D. 

William  Fain,  M.D. 

G.  Raymond  Fox,  M.D.,  Pawtucket 
Francis  J.  King,  M.D.,  Woonsocket 
Frank  B.  Littlefield,  M.D. 

Frank  J.  Logler,  M.D.,  Newport 
Frank  E.  McEvoy,  M.D. 

Henry  B.  Moor,  M.D. 

Joseph  C.  O’Connell,  M.D. 

Herman  C.  Pitts,  M.D. 

Joseph  L.  C.  Ruisi,  M.D.,  Westerly 

Flood  Bank  Committee 

Orland  F.  Smith,  M.D.,  Chairman 
Maurice  Adelman,  M.D. 

Reginald  H.  Boucher,  M.D.,  Pawtucket 
Herbert  Fanger,  M.D. 

William  A.  McDonnell,  M.D. 

John  M.  Malone,  M.D.,  Newport 
Ralph  D.  Richardson,  M.D. 

Jack  Savran,  M.D. 

Henry  J.  Tweddell,  M.D.,  Woonsocket 

Committee  on  Child  Health  Relations 

William  P.  Shields,  M.D.,  Chairman 
Lewis  Abramson,  M.D.,  Newport 
Reginald  A.  Allen,  M.D. 

John  T.  Barrett,  M.D. 

Reuben  C.  Bates,  M.D. 

Briand  N.  Beaudin,  M.D.,  West  Warwick 
Francis  V.  Corrigan,  M.D. 

William  P.  Buffum,  M.D. 

Harry  L.  Halliwell,  M.D.,  Woonsocket 
Earl  F.  Kelly,  M.D.,  Pawtucket 
Gertrude  L.  Muller,  M.D. 

Henry  E.  Utter,  M.D. 


Diabetes  Committee 
Louis  I.  Kramer,  M.D.,  Chairman 
Irving  A.  Beck,  M.D. 

Robert  E.  Carroll.  M.D. 

Edwin  F.  Lovering,  M.D.,  Pawtucket 
Joseph  G.  McWilliams,  M.D. 

Edwin  B.  O’Reilly,  M.D. 

Amy  Russell,  M.D.,  East  Providence 
Edward  Zamil,  M.D.,  Newport 

Disability  Compensation  Committee  ■ 
Charles  E.  Millard,  M.D.,  Warren,  Chairman 
D.  Richard  Baronian,  M.D. 

Charles  L.  Farrell,  M.D.,  Pawtucket 
Henry  J.  Gallagher,  M.D. 

Thomas  Nestor,  M.D.,  Wakefield 
Nathaniel  D.  Robinson,  M.D. 

Stanley  D.  Simon,  M.D. 

Edward  H.  Trainor,  M.D.,  Pawtucket 

Disaster  Committee 
J.  Merrill  Gibson.  M.D.,  Chairman 
Emanuel  W.  Benjamin,  M.D. 

Frederick  C.  Eckel,  M.D.,  Westerly 
William  A.  Horan,  M.D. 

William  A.  McDonnell,  M.D. 

James  R.  McKendry,  M.D. 

James  B.  Moran,  M.D. 

Jose  M.  Ramos,  M.D.,  Newport 
Matthew  W.  Rossi,  M.D.,  Cranston 
Joseph  Smith,  M.D. 

Vahey  M.  Pahigian,  M.D. 

Hoalth  Insurance  Committee 
Charles  L.  Farrell,  M.D..  Pawtucket,  Chairman 
Rocco  Abbate,  M.D.,  Lakewood 
J.  Murray  Beardsley,  M.D. 

Wilfred  1.  Carney,  M.D. 

Louis  Cerrito,  M.D.,  Westerly 
Henri  Gauthier,  M.D.,  Woonsocket 
Joseph  A.  Hindle,  M.D. 

Arnold  Porter,  M.D. 

Frederick  A.  Webster,  M.D. 

Highzvay  Safety  Committee 
Frederick  A.  Webster,  M.D..  Chairman 
Thomas  L.  Greason,  M.D. 


continued  on  page  388 


SULFACETAMIDE 


Sulfacetamide  brings  to  the  combination  extremely  high  solubility,  high 
bacteriostatic  activity,  and  greater  safety  for  the  urinary  tract. 


CORPORATION  • BLOOMFIELD,  N.  J. 


SULFADIAZINE 


the  "extra  advantage” 
in  this  triple  sulfonamide  is 
sulfacetamide 


Tricombisul®  (acet-dia-mer-sulfonamides-Schering)  provides  not  only 
sulfadiazine  and  sulfamerazine — standard  components 
of  almost  all  triple  sulfonamide  mixtures  — but  also  sulface/amide. 
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Herman  P.  Grossman,  M.D. 

Thomas  H.  Murphy,  M.D. 

Stanley  Sprague,  M.D..  Pawtucket 
Ernest  A.  Burrows,  M.D. 

Committee  on  Professional  Relations 
and  Hospitals 

Charles  J.  Ashworth,  M.D.,  Chairman 
Frederic  J.  Burns,  M.D. 

Louis  C.  Cerrito,  M.D..  Westerly 
John  H.  Gordon,  M.D.,  Pawtucket 
M.  Osmond  Grimes,  M.D.,  Newport 
Arthur  E.  Hardy,  M.D.,  Kent 
Alfred  E.  King,  M.D.,  Woonsocket 
Howard  K.  Turner,  M.D. 

Committee  on  Maternal  Health 

John  G.  Walsh,  M.D.,  Chairman 
Bertram  Buxton,  Jr.,  M.D. 

John  E.  Carey,  M.D.,  Newport 
Richard  H.  Dowling,  M.D.,  Woonsocket 
John  F.  Murphy,  M.D. 

Alfred  L.  Potter,  M.D. 

J.  Lincoln  Turner,  M.D.,  Pawtucket 
Joseph  Franklin,  M.D. 

William  A.  Reid,  M.D. 

Committee  on  Medical  Defense  and  Grievance 

Roland  Hammond,  M.D.,  Chairman 
Robert  H.  Whitmarsh,  M.D.,  Vice  Chairman 
Charles  J.  Ashworth,  M.D. 

Nathan  A.  Bolotow,  M.D. 

George  A.  Eckert,  M.D.,  Newport 
Adolph  W.  Eckstein,  M.D. 

G.  Raymond  Fox,  M.D.,  Pawtucket 
Henri  E.  Gauthier,  M.D.,  Woonsocket 
Thomas  Nestor,  M.D.,  Wakefield 
Albert  H.  Jackvony,  M.D. 

Henry  S.  Joyce,  M.D. 

Robert  G.  Murphy,  M.D. 

Paul  J.  Votta,  M.D. 

Herman  A.  Winkler,  M.D. 

Medical-Legal  Committee 

Louis  I.  Kramer,  M.D.,  Chairman 
Robert  E.  Carroll,  M.D. 

Frank  B.  Littlefield,  M.D. 

John  F.  Streker,  M.D. 

Committee  on  Mental  Health 

Thomas  L.  Greason,  M.D.,  Chairman 
Ernest  A.  Burrows,  M.D. 

Walter  E.  Campbell,  M.D. 

David  J.  Fish,  M.D. 

John  F.  Regan,  M.D. 
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Sarah  M.  Saklad,  M.D. 

Laurence  A.  Senseman,  M.D..  Pawtucket 
Harold  W.  Williams.  M.D. 

David  G.  Wright.  M.D. 

Nutrition  Committee 

William  L.  Leet.  M.D.,  Chairman 
Freeman  B.  Agnelli,  M.D.,  Washington 
Harry  Hecker,  M.D.,  Pawtucket 
Robert  Y.  Lewis,  M.D. 

James  P.  O’Brien,  M.D..  Woonsocket 
John  A.  Roque,  M.D.,  Cranston 
Clara  L.  Smith,  M.D. 

Mark  A.  Yessian.  M.D. 

Committee  on  Social  Welfare 

Peter  F.  Harrington,  M.D.,  Chairman 
Anthony  Corvese.  M.D. 

Solomon  L.  Frumson.  M.D.,  Woonsocket 
Henry  S.  Joyce.  M.D.,  East  Providence 
Earl  j.  Mara,  M.D..  Pawtucket 
Thomas  H.  Murphy,  M.D. 

Harold  W.  Williams,  M.D. 

Mark  A.  Yessian.  M.D. 

Walter  E.  Campbell.  M.D. 

Committee  on  Tuberculosis 

John  C.  Ham,  M.D.,  Chairman 
Philip  Batchelder,  M.D. 

Joseph  N.  Corsello,  M.D. 

James  P.  Deery,  M.D. 

Herbert  F.  Hager.  M.D. 

Peter  F.  Harrington,  M.D. 

Frank  A.  Merlino,  M.D. 

Thomas  H.  Murphy,  M.D. 

W illiam  B.  O'Brien,  M.D.,  Wallum  Lake 
Florence  M.  Ross.  M.D. 

Benjamin  F.  Tefift.  M.D.,  Kent 

Committee  on  Vocational  Rehabilitation 

John  E.  Donley,  M.D.,  Chairman 
Ernest  A.  Burrows.  M.D. 

Henry  J.  Hanley,  M.D.,  Pawtucket 
Herbert  E.  Harris,  M.D. 

Manuel  Horwitz,  M.D. 

Pasquale  V.  Indeglia,  M.D. 

Henry  S.  Joyce,  M.D.,  East  Providence 
Robert  W.  Riemer,  M.D. 

Yincent  J.  Ryan,  M.D. 

Committee  on  Chronic  Illness 

Edwin  B.  O’Reilly,  M.D.,  Chairman 
Irving  A.  Beck.  M.D. 

Paul  C.  Cook.  M.D. 

Herman  C.  Pitts,  M.D. 

Mai  ford  W.  Thewlis,  M.D.,  Wakefield 
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Q.5. 


is  now  possible 

FOR  LARGE  DOSAGE 
OF  ASPIRIN ... 


THE  FIRST  CLINICALLY  PROVEN 
ENTERIC-COATED  ASPIRIN 


(5  gr.  enteric-coated  Aspirin)  Allows  Greater  Dosages— 
40,  50,  60,  70  or  more  grains  daily  as  required  where 
gastric  distress  and  other  irritating  symptoms  resulting  from 
high  dosages  of  plain  aspirin  tablets  are  contraindicated. 

is  indicated  in  the  treatment  of  certain  rheumatic  disorders 
requiring  maximal  dosage  of  aspirin  over  long  periods. 

' Enferic-coated  aspirin  (ASTERIC)  has  an  analgesic  effect 
equal  to  that  of  regular  aspirin  and  the  onset  of  its  action 
is  only  slightly  delayed.”  Clinically  it  was  shown  that  equal 
blood  levels  were  obtained.* 

(5  gr.  enteric-coated  Aspirin)  will  be  found  beneficial  for 
those  patients  suffering  from  hemorrhagic  gastritis  resulting 
from  the  irritating  effects  of  plain  aspirin  and  for  cases  of 
peptic  ulcer  which  require  acetylsalicylic  acid  therapy. 

(5  gr.  enteric-coated  marbleized  tablets)  supplied  in  bottles 
of  100  and  1000. 


For  samples  — just  send  your  Rx  blank  marked  15AS7 


•Talkov.  R.  H.,  Ropes.  M.  W.,  ond  Bauer,  W.:  The  Value  of 
Enteric  Coated  Aspirin.  N.E.J.  Med.  242,19  (Jan.  5)  1950. 


BREWER  & COMPANY,  INC. 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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ANNUAL  REPORTS 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 

( continued  from  June  issue ) 


PUBLIC  LAWS 

The  Committee  on  Public  Laws,  assisted  by  the 
executive  officer  of  the  Society,  reviewed  all  legisla- 
tion pertaining  to  health  introduced  in  the  General 
Assembly,  and  expressed  its  opinion  for  the  Society 
to  various  Assembly  committees,  leaders  of  the 
Senate  and  House,  and  the  Governor  of  the  State 
on  some  of  the  acts  proposed. 

Every  member  of  the  Society  has  reason  to  be 
concerned  about  the  legislative  proposals  that  an- 
nually  appear  before  the  General  Assembly,  and 
your  Committee  urges  that  physicians  take  a greater 
interest  in  all  legislation  proposed  locally  and  na- 
tionally. 

The  Committee  met  with  the  Committee  on  In- 
dustrial Health  of  the  Society  and  reviewed  the  pro- 
posed new  Workmen’s  Compensation  Law  which 
incorporated  suggestions  made  by  the  Society  to 
the  special  study  commission  that  drafted  the  legis- 
lation. This  proposed  act  in  its  final  form  was 
opposed  by  the  Committee  as  it  included  provisions 
not  previously  presented  to  your  Committees,  and 
provisions  inimical  to  the  interests  of  the  injured 
worker.  The  act  failed  to  pass  the  Assembly. 

A brief  summary  of  the  major  bills  of  a health 
and  welfare  nature  and  some  of  the  ones  defeated 
in  the  recent  session  of  the  General  Assembly  is  as 
follows : 

ENACTED 

Hospitals  — To  partially  reimburse  voluntary 
general  hospitals  for  the  care  of  acute  medical,  sur- 
gical, and  obstetrical  patients  unable  to  meet  hos- 
pitalization costs,  the  following  appropriations 
were  made  : 

To  the  Rhode  Island  Hospital.  $247,000 
To  Newport  Hospital  $39,800 

To  Kent  County  Hospital  $19,000 

A bill  that  would  have  appropriated  $30,000  to 
Memorial  Hospital,  and  $10,000  to  Butler  Hos- 
pital, did  not  pass. 

* * * 

An  amendment  to  the  Workmen's  Compensation 
Law  was  passed  that  raises  the  maximum  per  diem 
hospital  payment  for  beneficiaries  of  the  workmen’s 
compensation  program  from  $10.00  to  $12.00.  The 
bill  as  introduced  called  for  a maximum  of  $14.00, 


but  the  act  as  finally  passed  set  the  limit  at  $12.00. 

Narcotics — Several  bills  relating  to  the  sale  of 
narcotics  were  introduced,  and  one  proposal  made 
for  a narcotics  laws  survey  commission  was  ad- 
vanced. Only  one  act  passed,  a bill  fixing  heavy 
penalties  for  persons  convicted  of  peddling  nar- 
cotics to  a minor.  The  penalties  would  be  im- 
prisonment up  to  20  years  for  a first  offense,  and 
between  five  years  and  life  for  second  and  subse- 
quent offenses. 

Nurses — A new  statute  for  the  registration  and 
regulation  of  nursing  was  adopted,  amended  in 
form  from  the  original  proposal  as  submitted  to  the 
Assembly.  The  Assembly  amendments  made  two 
basic  changes,  one  that  the  State  Director  of  Health 
be  the  person  who  approves  lists  of  persons  eligible 
for  nursing  examinations  instead  of  the  Rhode 
Island  State  Nurses’  Association,  and  the  second 
that  the  qualifying  examinations  he  conducted  at 
least  twice  yearly,  beginning  July  1,  1953. 

Of  particular  interest  to  physicians  is  the  fact 
that  this  new  act  defines  registered  and  practical 
nursing  as  follows : 

REGISTERED  NURSING 

“A  person  practices  professional  nursing  who, 
for  compensation  or  personal  profit,  performs  pro- 
fessional services  requiring  the  application  of  the 
principles  of  nursing  based  on  biological,  physical, 
and  social  sciences,  and  nursing  skills  in  the  obser- 
vation of  symptoms,  reactions,  and  accurate  record- 
ing of  facts,  and  carrying  out  treatments  and  medi- 
cations prescribed  by  licensed  physicians  in  the  care 
of  the  sick,  in  the  prevention  of  disease  or  in  the 
conservation  of  health.” 

PRACTICAL  NURSING 

“A  person  practices  practical  nursing  who,  for 
compensation  or  persona^  >rofit,  performs  such  du- 
ties as  are  required  in  the  nursing  care  of  the  sub- 
acute, convalescent  or  chronic  patients,  and  in  as- 
sisting the  professional  nurse  in  a team  relationship, 
especially  in  the  care  of  the  more  acutely  ill  and  in 
carrying  out  such  medical  orders  as  prescribed  by  a 
licensed  physician,  requiring  a knowledge  of  simple 
nursing  procedures  but  not  requiring  the  knowledge 
and  skills  required  for  professional  nursing.” 

* * * 


continued  on  page  392 
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Our 

Advice  Costs  Nothing 

(When  Buying  Disability  Insurance) 

YET: 

1.  WHEN  YOU  PAY  PREMIUMS, 
it  will  save  you  HUNDREDS  of  dol- 
lars before  you  retire. 

2.  WHEN  YOU  ARE  DISABLED, 
it  may  mean  a difference  of  MANY 
THOUSANDS. 

3.  IN  ANY  EVENT,  with  it  you  will 
know  you  have  best  program  to  fit 
YOUR  needs. 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 

GAspee  1-1391 


Jlemarial  Sanitarium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.(  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


JUST  AS  GOOD? 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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sick  people 

need  nutritional,  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

TH  E RAG  RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic) 
Vitamin  D I 

Thiamine  Mononitrate  i 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


1 25,000  U.S.P.  units 

, 1 1,000  U.S.P.  units 

110  mg. 

5 mg. 
150  mg. 
150  mg. 

Bottles  of  3U.  100  and  1000. 


SQUIBB 


PUBLIC  LAWS 

continued  from  page  390 

The  establishment  of  this  restrictive  definition 
for  the  practical  nurse  caused  the  Committee  on 
Public  Laws,  in  meeting  with  the  nurse  representa- 
tives prior  to  the  introduction  of  the  legislation,  to 
request  that  liberal  exceptions  be  provided  in  order 
not  to  prohibit  the  care  of  the  sick  by  servants, 
housekeepers,  nursemaids,  etc.  As  a result  of  the 
Committee's  action  the  exceptions  to  the  new  nurse 
statute  are  listed  as  follows : 

“Exceptions — Xo  provisions  of  this  chapter  shall 
be  construed  as  prohibiting  gratuitous  nursing  by 
friends  or  members  of  the  family  or  as  prohibiting 
the  care  of  the  sick  by  domestic  servants,  house- 
keepers, nursemaids,  companions  or  household 
aides  of  any  type,  whether  employed  regularly  or 
because  of  an  emergency  of  illness,  provided  such 
person  is  employed  primarily  in  a domestic  capacity 
and  does  not  hold  himself  or  herself  out  or  accept 
employment  as  a person  licensed  to  practice  nurs- 
ing for  hire  under  the  provisions  of  this  chapter,  or 
as  prohibiting  nursing  assistance  in  the  case  of  an 
emergency.” 

Public  Health — An  act  was  passed  providing  for 
progressive  controls  over  brucellosis  in  cattle,  and 
appropriating  $10,000  for  the  fiscal  year  starting 
next  July  1.  The  program  calls  for  calf  hood  vac- 
cination of  all  female  cattle  brought  into  the  state, 
with  blood  of  all  cattle  in  the  state  tested  annually 
starting  January  1,  1957. 

Social  IV cl fare — Bills  were  passed  that  (1) 
amended  the  Public  Assistance  Act  by  raising  from 
$500  to  $600  the  total  value  of  real  property  or  in- 
surance, or  both,  that  a person  may  hold  without 
disqualification  from  receiving  old  age  assistance ; 
(2)  amended  the  Public  Assistance  Law  to  allow 
State  Infirmary  patients  who  are  65  years  of  age  or 
older  to  draw  old  age  assistance,  and  to  allow  blind 
patients  to  draw  aid  to  the  blind  (the  State  would 
receive  federal  funds  towards  the  cost  of  caring  for 
about  500  elderly  patients  at  the  State  Infirmary  by 
this  act)  provided  that  the  recipients  are  inmates  of 
a medical  institution  and  not  afflicted  with  tubercu- 
losis or  mental  diseases,  and  not  in  the  institution  as 
the  result  of  such  diagnoses;  (3)  appropriated 
$50,000  for  a development  council  survey  of  the 
State  Institution  needs;  and  (4)  appropriated 
$250,000  for  a new  building  at  the  Children’s 
Home. 

FAILED  OF  ENACTMENT 

Among  the  bills  that  were  introduced,  some  of 
which  passed  either  the  House  or  Senate,  but  which 
failed  of  enactment  as  new  laws  of  the  State,  were 
proposals  that  would : 

Completely  revise  the  Workmen’s  Compensation 
Law,  establishing  an  Industrial  Accident  Court  to 
handle  disputed  cases. 
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Require  the  State  to  provide  all  State  employees 
state-paid  Blue  Cross  and  Physicians  Service 
benefits. 

Create  a 7-member  special  commission  to  make  a 
complete  study  of  the  Temporary  Disability  Com- 
pensation Program. 

Provide  free  dental  care  for  every  child  in  Rhode 
Island  at  the  expense  of  the  State  and  the  respective 
cities  and  towns  therein. 

Amend  the  Basic  Science  Law  to  permit  a person 
to  qualify  for  examination  by  reason  of  5-year 
residence  during  the  period  1940-1950. 

Appoint  a chiropodist  at  the  state  institutions 
and  for  the  needy ; and  another  bill  to  appoint  a 
chiropodist  to  examine  school  children  for  evidence 
of  poliomyelitis. 

Transfer  the  authority  for  milk  inspection  from 
the  agriculture  department  to  the  health  depart- 
ment. 

Make  admissible  as  evidence  in  actions  of  con- 
tract or  tort  for  malpractice,  error  or  mistake 
against  physicians,  surgeons,  dentists,  optometrists, 
hospitals,  and  sanitaria,  textbooks  tending  to  prove 
said  fact  or  opinion,  as  evidence. 

Have  the  State  return  to  its  pre-1949  system  of 
County  Medical  Examiners. 

Enforce  sanitary  regulations  relative  to  un- 
wrapped bakery  products  being  transported  from 
delivery  wagons  to  destinations. 

Allow  investigation  by  the  State  Health  Depart- 
ment for  correction  of  obnoxious  odors  if  any  city 
or  town  fails  to  act  on  petition  of  any  five  citizens. 

Create  and  maintain  a “Gold  Star  Mothers 
Health  Fund”  from  which  would  be  paid  in  whole 
or  in  part  the  charges  for  medical  treatment,  medi- 
cines, and  hospitalization  of  the  mother  of  any 
member  of  the  Armed  Forces  whose  death  occurred 
as  the  result  of  injury  or  disease  occurring  during 
his  active  service  in  time  of  war. 

Prohibit  the  practice  of  optometry  in  department 
stores. 

Make  it  unlawful  for  an  employer  to  require  an 
employee  to  pay  the  cost  of  medical  examination  as 
a condition  of  employment. 

Request  the  Rhode  Island  Congressional  Dele- 
gation to  use  their  best  efforts  to  work  for  the  pas- 
sage of  the  Murray-Dingell  Bill  to  provide  up  to 
60  days  of  free  hospitalization  a year  to  everyone 
eligible  for  insurance  benefits  under  the  Social  Se- 
curity Program. 

Respectfully  submitted, 

Committee  on  Public  Laws 
James  H.  Fagan,  m.d..  Chairman 
William  H.  Foley,  m.d. 

Herbert  E.  Harris,  m.d. 

Edward  H.  Trainor,  m.d. 

Jean  Maynard,  m.d. 

Henry  W.  Brownell,  m.d. 

continued  on  next  page 
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sick  people 

need  nutritional  support 

. 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 

Each  Capsule  contains: 

Vitamin  A (synthetic)  25,000  U.S.P.  units 

Vitamin  D y 1,000  U.S.P.  units 

Thiamine  Mononitrate  j 10  mg. 

Riboflavin  | 5 mg. 

Niacinamide  I 150  mg. 

Ascorbic  Acid  I 150  mq. 


Soi  Hiii 


Bottles  of  30.  100  and  1000. 
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Thomas  Lalor,  m.d. 

Hrad  Zolmian,  m.d. 

Edward  A.  McLaughlin,  m.d. 

PUBLIC  POLICY  AND  RELATIONS 

The  Committee  has  not  been  particularly  active 
during  this  past  year  because  we  have  had  no  prob- 
lems referred  to  us  and  we  have  enjoyed  good  pub- 
lic relations.  The  newspapers  have  carried  no 
stories  critical  of  [Medicine  nor  have  there  been  any 
letters  to  the  Editor  requiring  any  action.  When- 
ever a news  story  did  appear  it  was  factual  and 
objective  reporting. 

In  the  early  part  of  the  year  there  was  some  agi- 
tation regarding  the  release  of  bookies  from  jail  on 
the  signature  of  physicians.  This  was  investigated 
in  every  instance  and  in  one  case  the  physician  was 
advised  to  appear  before  the  Council.  The  news- 
paper publicity  and  editorial  comment  has  served 
as  a deterrent  to  further  activities  along  this  line 
and  there  have  been  no  instances  in  the  past  few 
months  of  special  treatment  of  bookies  on  the  part 
of  physicians. 

Your  Chairman  has  conducted  a course  for  in- 
doctrination of  members  of  the  Woman’s  Auxiliary 
on  the  subject  of  Socialized  Medicine  and  Health 
Insurance  with  marked  success.  Several  members 
of  the  Woman’s  Auxiliary  have  made  excellent 
speeches  before  various  women’s  groups  through- 
out the  State. 

In  November  the  Committee  invited  the  Presi- 
dents and  Secretaries  of  the  District  Medical  Soci- 
eties to  a dinner  meeting  at  the  Hope  Club  at  which 
time  the  President  of  the  State  Society  explained 
the  workings  of  the  state  organization  to  the  as- 
sembled guests,  the  Treasurer  explained  the  situa- 
tion regarding  American  Medical  Association  dues 
and  they  were  indoctrinated  regarding  Physicians 
Service,  Rhode  Island  Plan,  Grievance  Committee, 
Emergency  Medical  Calls,  Cash  Sickness  Program 
and  the  Diabetic  Control  Program  in  the  State  So- 
ciety. The  general  subject  of  Civil  Defense  in  pub- 
lic disaster  was  also  discussed  in  detail  and  your 
Chairman  elaborated  on  public  relations  of  the 
medical  profession  in  general. 

We  had  one  hundred  per  cent  attendance  of  the 
Presidents  and  Secretaries  of  the  District  Societies 
and  everyone  concerned  felt  it  was  a worthwhile 
endeavor.  This  is  the  second  time  now  that  your 
Committee  has  brought  the  officials  of  the  District 
Societies  together  with  the  officials  of  the  State  So- 
ciety and  the  Committee  on  Public  Policy  for  close 
cooperation  and  consultation.  We  find  it  to  be  of 
inestimable  value  in  promoting  good  public  relations 
between  the  districts  and  the  State  and  between  the 
profession  and  the  public.  We  advise  its  continu- 
ance. 


RHODE  ISLAND  MEDICAL  JOURNAL 

On  concluding  six  years  as  Chairman  of  this  im- 
portant Committee,  I wish  to  express  my  sincere 
appreciation  to  the  Officers,  Executive  Secretary 
and  the  Members  of  the  Council  for  their  sympa- 
thetic understanding  and  loyal  support  through 
many  trying  situations.  I feel  that  our  activities 
have  been  productive  of  better  public  relations  be- 
cause of  the  very  evident  lack  of  problems  facing 
the  profession  in  this  State  at  the  present  time.  In 
resigning  as  Chairman  of  this  Committee  I assure 
the  members  of  the  Society  and  the  House  of  Dele- 
gates of  my  continued  interest  and  willingness  to 
aid  in  every  way  possible  the  incoming  Chairman 
and  [Members  of  the  Committee. 

Respectfully  submitted, 

Committee  on  Public  Policy 
and  Relations 

Charles  L.  Farrell,  m.d.,  Chairman 

Donald  DeNyse,  m.d. 

Morris  Botvin,  m.d. 

Earl  J.  Mara,  m.d. 

Clifton  B.  Leech,  m.d. 

M.  Osmond  Grimes,  m.d. 

H.  Frederick  Stephens,  m.d. 

Joseph  Reilly,  m.d. 

Richard  J.  Kraemer,  m.d. 

STATE  TEMPORARY  DISABILITY 
COMPENSATION  PROGRAM 

The  Advisory  Committee  to  the  Department  of 
Employment  Security  in  Rhode  Island  makes  the 
following  recommendation : That  the  House  of 
Delegates  urge  the  Department  of  Employment  Se- 
curity of  Rhode  Island  to  furnish  the  Society,  for 
possible  publishing  in  the  Rhode  Island  Medical 
Journal  or  otherwise,  annual  statistical  data  on  the 
diagnoses  resulting  in  the  payment  of  claims  under 
the  program  in  order  that  such  data  may  lie  studied 
and  utilized  in  planning  health  care  and  health  edu- 
cation for  the  people  of  this  State. 

* * * 

During  the  past  year  the  Committee  has  con- 
tinued to  serve  in  an  advisory  capacity  to  the  De- 
partment in  reference  to  medical  provisions  of  the 
temporary  disability  compensation  program.  Many 
matters  were  resolved  by  conferences  between 
members  of  the  Committee,  the  executive  officer  of 
the  Society,  and  the  staff  of  the  Department.  We 
have  continued  to  have  excellent  cooperation  and 
assistance  in  working  out  medical  matters  with  the 
Administration  of  the  Department  and  the  Chief 
of  the  Division  of  Temporary  Disability  Compen- 
sation. 

During  the  year  the  membership  of  the  Society 
was  again  canvassed  relative  to  participation  as 
impartial  examiners  for  the  Deprtment  for  its  use. 

continued  on  page  396 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced,  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


CALLING  ALL  DOCTORS  . . . 


To  Join  The  Largest  and  Best-Operated 
Secretarial  Exchange  Under  Direct 
Medical  Association  Supervision. 

THE  MEDICAL  BUREAU 

of  the 

PROVIDENCE  MEDICAL  ASSOCIATION 

JAckson  1-2331 


WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  1-1845  ST  1-1518 
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TEMPORARY  DISABILITY 

continued  from  page  394 

Through  notices  in  the  Medical  Journal,  and  oth- 
erwise. we  have  endeavored  to  keep  the  membership 
of  the  Society  informed  of  any  changes  in  the  op- 
eration of  the  disability  program.  We  have  recom- 
mended, and  the  Department  has  accepted,  the 
Society’s  Uniform  Fee  Schedule  for  Governmental 
Agencies  as  adopted  by  the  House  of  Delegates  on 
May  3,  1950.  A revised  printing  of  the  regulations 
for  impartial  examinations  was  prepared  bv  the 
Department  and  issued  to  every  member  of  the 
Society. 

The  major  complaint  voiced  to  your  Committee 
during  the  year  by  the  staff  of  the  temporary  dis- 
ability division  has  been  the  failure  of  some  physi- 
cians to  report  promptly  the  illness  of  claimants  for 
benefits.  A special  letter  was  addressed  to  every 
member  of  the  Society  by  the  Chairman  of  the 
Committee  urging  prompt  filing  of  medical  certifi- 
cates, and  indicating  that  failure  to  meet  this  request 
would  result  in  the  Division  notifying  claimants  to 
communicate  with  physicians  for  the  information. 
We  sincerely  hope  that  every  member  of  the  Soci- 
ety will  act  promptly  in  this  matter  of  certification 
in  fairness  to  the  person  who  may  need  financial 
payment  from  the  State  Fund  during  his  time  of 
disability. 

Respectfully  submitted. 

Advisory  Comittee  to  the  Department  of 
Employment  Security  in  Rhode  Island 

Herman  C.  Pitts,  m.d.,  Chairman 

Albert  H.  Jackvony,  m.d. 

Charles  L.  Farrell,  m.d. 

Thomas  Nestor,  m.d. 

Joseph  L.  C.  Ruisi,  m.d. 

Peter  Koch.  m.d. 

Edward  H.  Trainor.  m.d. 

Charles  E.  Millard,  m.d. 

Alfred  M.  Tartaglino,  m.d. 

William  S.  Levy,  m.d. 


AGNES  V.  DAVIS,  R.N. 

Convalescent  Home 

Point  Judith  Road  Narragansett,  R.  I. 

Tel.  742-J 

Accommodations  . . . 

Private  Rooms  with  Bath 
24  Hour  Nursing  Service 

For  Ambulatory  Patients.  Private  Rooms 
in  Housekeeping  Suite. 

Rates  on  Request 
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TUBERCULOSIS 

It  has  been  suggested  that  next  fall  a fast  tempo 
chest  x-ray  survey  be  carried  out  in  Rhode  Island 
with  the  cooperation  of  the  LT.  S.  Public  Health 
Service. 

Your  Committee  on  Tuberculosis  met  on  April  4. 
1952  to  consider  the  various  aspects  of  the  proposed 
survey.  In  this  meeting  we  reviewed  the  report  of 
the  Boston  survey  done  under  similar  auspices  in 
the  fall  and  winter  of  1949.  Boston  has  a popula- 
tion comparable  to  the  State  of  Rhode  Island. 

In  the  Boston  survey,  536,012  70  mm.  films  were 
taken,  of  which  about  60  per  cent  were  on  Boston 
residents.  On  14x17  film  retakes.  4.177  were  diag- 
nosed tuberculosis,  of  which  only  247  were  new 
active  cases  in  Boston  residents.  The  cost  of  the  i 
survey  was  estimated  at  $235,000  for  equipment.  ; 
supplies  and  professional  personnel  provided  by 
the  USPHS,  $40,000  cash  contributions  raised  in 
Boston,  $90,000  contributed  in  kind,  making  a total 
of  $130,000  for  the  city  and  $235,000  for  the 
USPHS.  Ten  thousand  volunteers  with  many  com- 
mittees were  necessary  for  the  planning  and  execu- 
tion of  the  project. 

Your  Committee  is  very  much  in  sympathy  with 
the  aims  of  such  a survey.  However,  from  study  of 
the  experiences  in  these  previous  surveys  and  of  the  i 
local  resources  for  carrying  on  our  own  survey  1 
there  is  considerable  doubt  as  to  the  feasibility  of 
the  fast  tempo  survey  in  our  community  at  this 
time.  Some  of  our  reasons  for  this  doubt  are : 

1.  It  is  the  unanimous  recommendation  from 
previous  survey  reports  that  at  least  a year’s  careful 
planning  is  required  to  attain  adequate  effective- 
ness. 

2.  Over  $50,000  in  cash  would  have  to  be  raised 
in  addition  to  an  unknown  amount  in  kind  and  the 
services  of  probably'  10,000  volunteer  workers. 

3.  The  services  of  a full-time  director  and  other 
full-time  key  personnel  are  requisite. 

4.  An  undertaking  of  such  size  would  seriously' 
disrupt  our  own  continuing  tuberculosis  control 

continued  on  page  402 


Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right” 


july,  1952 


397 


lac h SUR-BEX  Tablet  contains: 

Thiamine  Mononitrate 
Riboflavin 
Nicotinamide 
Pyridoxine  Hydrochloride 
Vitamin  B12  (as  vitamin  B 1 2 concentrate) 
Pantothenic  Acid  (as  calcium  pantothenate) 

Liver  Fraction  2,  N.F. 
Brewer’s  Yeast,  Dried 

SUR-BEX  with  Vitamin  C 

contains  1 50  mg.  of 
ascorbic  acid  in  addition 
to  vitamin  B complex 
factors  above. 


6 mg. 

6 mg. 

30  mg. 

1 mg. 

2 meg. 

1 0 mg. 

0.3  Gm.  (5  grs.) 
0.15  Gm.  (2'/2  grs.) 


Specify 


For  a person  who  knows  how  to 
pamper  the  human  body  with  steel, 
wood  and  plastics,  he  is  singularly 
blind  to  its  more  vital  needs  of 
protein,  minerals  and  vitamins. 

Since  a deficiency  of  vitamin  B 
complex  plays  an  important  part  in 
such  cases,  an  increasing  number 
of  physicians  are  supplementing 
corrected  diets  with  Sur-bex. 

This  triple-coated  tablet  now  contains 
vitamin  B12  as  well  as  generous 
amounts  of  other  vitamin  B complex 
factors  (see  formula).  Compact  and 
easy  to  swallow,  it  is  not  only 
pleasant-tasting — its  odor  is  actually 
inviting,  not  offending,  when  the 
bottle  cap  is  removed. 

When  ascorbic  acid  is  also  needed , 
specify  Sur-bex  with  Vitamin  C. 

Each  tablet  contains  150  mg.  of 
ascorbic  acid  plus  the  other 
Sur-bex  ingredients.  Both  are  sup- 
plied in  bottles  of  100, 

500  and  1000  tablets. 


(llMrott 


SUR-BEX 


(Abbott's  Vitamin  B Complex  Tablets) 
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BOOK  REVIEWS 


ANTIBIOTIC  THERAPY,  by  Henry  Welch, 

Ph.D.  and  Charles  N.  Lewis,  M.D.  with  a fore- 
word by  Chester  S.  Keefer,  M.D.  The  Arundel 
Press,  Inc.,  Washington,  D.  C.,  1951.  $10.00. 

“Antibiotic  Therapy”  is  designed  to  furnish  in 
one  volume  the  needed  information  to  guide  the 
clinician  in  his  choice,  dosage  and  method  of  admin- 
istration of  the  presently  available  antibiotics.  The 
book  is  written  in  an  easy  yet  authoritative  style 
and  provides  at  the  end  of  each  chapter  a list  of 
references  for  those  wishing  to  study  the  original 
papers. 

The  first  portion  of  the  book  presents  the  dis- 
covery, development,  antimicrobial  spectra,  toxic- 
ity, absorption  and  excretion  of  tyrothricin,  pen- 
icillin, streptomycin,  dihydrostreptomycin,  aureo- 
mycin,  bacitracin,  chloramphenicol  and  terramycin. 
Polymyxin,  neomycin,  mycomycin,  and  viomycin 
though  not  commercially  available  are  also  dis- 
cussed. 

Preceding  the  discussion  of  each  antibiotic 
there  is  a picture  and  a very  short  biographical 
sketch  of  the  discoverer  of  the  antibiotic. 

The  second  portion  of  the  book  is  devoted  to 
the  clinical  uses  of  the  antibiotics  and  includes  in 
most  instances  recommended  dosage  regimens. 
This  section  is  arranged  by  diseases  and  the  material 
is  in  reality  sufficiently  complete  to  be  considered 
a text  of  the  common  infectious  diseases,  together 
with  their  treatment  with  antibiotics.  A section  is 
devoted  to  surgical  infections  and  another  to  urin- 
ary and  intestinal  tract  infections. 

The  chapter  on  tuberculosis  discusses  the  prob- 
lem of  the  development  of  resistant  or  dependent 
forms  of  the  organism  and  the  combined  use  of 
streptomycin  and  para-aminosalicylic  acid.  The  use 
of  benemid  to  retard  the  excretion  of  P.  A.  S.  is 
reported.  Streptokinase  and  streptodornase  as 
adjuncts  to  the  treatment  of  tuberculosis  is  pre- 
sented together  with  a number  of  other  agents. 
The  action  of  adreno  and  adreno-cortico-tropic 
hormones  is  included. 

The  section  of  the  book  on  the  virus  and 
rickettsial  diseases  is  concise  and  factual.  The 
treatment  of  syphilis  and  the  other  spirochaetal 
disease  is  given  in  detail. 

Since  the  publication  of  this  book,  larger  series 
of  cases  in  which  the  newer  antibiotics  were  used 


have  been  reported.  These  reports  in  most  instances 
have  not  altered  the  principles  and  recommenda- 
tions as  given  in  this  book. 

The  authors  have  done  a commendable  task  in 
summarizing  the  experiences,  results,  and  value  of 
the  use  of  the  various  antibiotics  in  the  individual 
diseases. 

Herbert  F.  Hager,  m.d. 

H1STORIA  DE  LAS  DERMATOSIS  AFRI- 
CAN AS  EN  EL  NUEVO  MUNDO  by  Carlos 
Federico  Guillot.  Adscripto  a la  Catedra  de 
Clinica  Dermatosifilografica  de  Buenos  Aires, 
Secretario  Tecnico  de  Dermatologia  del  Mini- 
sterio  de  Salud  Publica,  El  Ateneo,  Buenos  Aires, 
1950. 

In  this  monograph  Dr.  Guillot,  dermatologist 
and  dermat-historian,  has  given  a most  interesting 
account  of  the  dermatoses  which  were  spread  by  the 
importation  of  negro  slaves  on  the  southeast  coast 
of  North  Africa,  the  Antilles,  and  the  northeast 
coast  of  South  Africa,  in  the  16th  century;  he 
speaks  of  the  “pathologic  osmosis”  of  the  negro 
into  the  Americas.  The  data  concerning  the 
diseases  are  taken  from  the  reporters  of  the  time: 
the  slave-traders,  the  plantation  owners,  and  the 
ship  and  plantation  doctors. 

The  planters,  faced  with  the  need  of  labor  to 
solve  the  problem  of  “the  earth”  and  unable  to 
harness  the  natives,  turned  to  Africa  for  slave- 
labor.  In  the  16th  century  Padre  Lascasas  estimated 
the  number  of  slaves  which  were  sold  during  the 
three  and  a half  centuries  that  the  slave-market 
lasted  at  12  million;  he  also  estimated  that  of  the 
280  million  inhabitants  of  the  Americas  40  million 
were  negro  or  negroid.  Even  at  that  time  the  higher 
resistance  of  the  colored  skin  to  tropical  climates 
was  well  known. 

Some  of  the  hints  of  identification  are  interesting. 
Slave-merchants  tasted  with  their  tongue  certain 
qualities  of  the  sweat  of  the  negro  which  they 
expected  to  buy  and  from  such  a test  were  able 
to  judge  of  his  state  of  health.  Some  merchants 
did  not  need  to  ask  many  questions  about  the  origin 
of  the  slave  which  they  intended  to  buy;  for  in- 
stance, they  recognized  a negro  of  Angola  from 
his  body  odor.  Here  is  one  trick  of  the  trade: 
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since  slaves  who  had  suffered  from  “viruela”  hore 
scars  showing  that  they  were  immune  to  the 
disease,  in  order  to  simulate  such  immunity  and 
thereby  to  increase  the  market  value  of  the  slave, 
scars  were  artificially  produced  by  means  of  chem- 
icals or  fire. 

Among  the  diseases  imported  into  the  Americas 
bv  the  slave-trade  are : filariasis,  alastrim,  rectitis 
gangrenosa  (el  maculo — a Spanish  contraction  for 
“mal  del  culo”),  oncocerciasis,  anchilostomiasis, 
ainhum. 

The  work  of  Roman  Catholic  missionaries  in 
caring  for  the  bodies  and  souls  of  the  unfortunate 
is  emphasized;  in  one  leper-colony,  a single  priest 
cared  for  7000  lepers. 

Slaves  were  used  not  only  for  manual  labor,  but 
also  for  experimentation  in  vivo  by  curious  planta- 
tion-owners to  try  out  new  drugs  or  surgical  pro- 
cedures. 

Oncocerciasis  was  known  as  “Erisipela  de  la 
Costa”  and  was  characterized  by  a diffuse  licheni- 
fication  of  a greenish  color,  with  thickened  auricles 
and  a peculiar  general  appearance. 

Skilled  buyers  were  able  to  diagnose  the  deadly 
tripanosomiasis  from  the  cervical  adenitis.  Venere- 
al and  non-venereal  diseases  were  grouped  as 
framboesia  or  bouba. 

To  give  another  example  of  “human”  behavior: 
the  hospital  of  San  Lazaro  in  Lima,  founded  in 
1563,  had  a provision  in  its  constitution  prohibiting 
the  admission  of  slaves. 

Some  of  the  special  diseases  of  slaves  were: 
avitaminosis,  tropical  ulcers,  mercurial  dermatitis 
and  stomatitis  in  miners  of  mercury,  tuberculosis 
colliquativa,  and  trauma,  whether  accidental  or 
induced  by  punishment  or  sadism. 

F.  Ronchese,  m.d. 


RHEUMATIC  DISEASES,  American  Rheu- 
matism Association,  \Y.  B.  Saunders  Company, 
Philadelphia,  1952.  $12.00. 

This  book  is  a 449  page  volume  prepared  from 
lectures,  talks  and  abstracts  which  were  presented 
at  the  Seventh  International  Congress  on  Rheuma- 
tic Diseases.  The  book  covers  a wide  range  of 
subject  matter.  It  includes  studies  on  the  histology 
and  biochemistry  of  connective  tissue,  hormone 
therapy,  methods  of  rehabilitation,  corrective  ortho- 
pedic surgery,  psychogenic  rheumatism  and  experi- 
ments on  induced  lesions. 

The  book  contains  subject  matter  written  by 
close  to  200  outstanding  men  in  the  field  of  rheu- 
matic diseases. 

As  to  the  etiology  and  incidence  of  rheumatoid 
arthritis,  the  book  concludes  that  rheumatoid 
arthritis  is  much  more  frequent  in  females  than  in 
males.  One  of  the  old  theories  that  psychogenic 

continued  on  next  page 
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factors  play  an  important  part  in  the  etiology  of 
rheumatoid  arthritis  is  not  borne  out.  It  further 
concludes  that  those  with  allergic  manifestations, 
endocrine  diseases  and  focal  sepsis  do  not  show 
anv  greater  degree  of  rheumatoid  arthritis  than 
show  controls.  The  authors  of  papers  written  on 
familial  factors  show  that  rheumatoid  arthritis  has 
familial  tendencies.  Rheumatoid  arthritics  improve 
during  pregnancies  but  most  become  worse  after  the 
pregnancy  is  terminated.  The  type  of  occupation 
has  no  bearing  on  rheumatoid  arthritis. 

An  excellent  chapter  is  written  on  the  etiology 
of  rheumatic  fever  and  its  relation  to  rheumatoid 
arthritis.  An  important  conclusion  is  that  there  is 
an  extremely  low  incidence  of  heart  involvement 
in  rheumatoid  arthritics. 

A cleverly  written  chapter  on  Reiter’s  Syndrome 
is  written  giving  symptoms,  signs,  investigative 
studies  and  treatment  of  this  triad  syndrome. 

As  for  treatment  of  rheumatoid  arthritis,  the 
book  includes  chapters  on  the  value  of  diet,  endo- 
crine therapy,  physiotherapy,  the  use  of  estrogens, 
surgery  and  rehabilitation.  In  particular,  the  use 
of  cortisone  and  ACTH  is  discussed  by  Kendall  and 
Hench.  This  particular  chapter  deals  with  com- 
parison between  ACTH  and  cortisone  and  the 
mode  of  action.  It  also  discusses  the  optimum 
dosage  of  each. 

Gold  salts  and  copper  salts  in  the  treatment  of 
arthritis  are  well  represented. 

As  for  the  orthopedic  care  in  the  treatment  of 
rheumatoid  arthritis,  the  book  has  excellent  chap- 
ters on  the  prevention  of  deformities  and  also  on 
surgical  correction  of  the  deformities  once  they 
have  developed.  Spa  therapy  is  thoroughly  dis- 
cussed. 

I heartily  recommend  the  book  particularly  to 
internists,  rheumatologists  and  orthopedists. 

A.  A.  Savastano,  m.d. 
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PRESCRIPTION  FOR  MEDICAL  WRITING 

by  Edwin  P.  Jordan,  M.D.  and  Willard  C. 

Shepard.  W.  B.  Saunders  Co.,  Phil.  1952  $2.50. 

This  little  book  of  over  100  pages  is  scholarly, 
containing  much  good  advice  for  those  ambitious 
to  produce  medical  literature.  The  casual  physician 
author,  however,  will  hardly  be  likely  to  read  and 
comprehend  it  all.  Thus  the  chapter  on  Statistics 
has  several  pages  devoted  to  Probabilitv  and  Chance 
— Chi  Square  Test  and  Coefficient  of  Correlation. 
Lots  of  very  good  doctors  don’t  have  that  amount 
of  mathematical  intuition.  But  if  they  have  any 
reasonable  amount  of  the  sense  that  the  user  of 
statistics  on  a large  scale  should  have  they  will  get 
expert  aid  in  these  matters. 

In  the  chapter  of  Illustrations  written  by  the 
non-medical  author  it  says  “Authors  and  illus- 
trators may  assume  that  the  publishers  will  be  happy 
to  cooperate  with  them.”  In  this  highly  technical 
work  the  sensible  writer  once  again  will  accept  help. 
One  more  quotation — “Of  all  photographic  prints, 
those  from  roentgenograms  are  the  most  likely  to 
suffer  in  reproduction.”  This  truth  is  frequently 
illustrated  in  the  leading  medical  papers. 

It  is  a risky  business  writing  papers  on  How  to 
Write.  The  first  author  says,  “A  similar  fault  . . . 
is  the  insertion  of  words  or  phrases  in  some  dead 
or  foreign  language  . . . Rarely  is  the  use  of  foreign 
expressions  more  than  an  affectation.”  Turning  to 
the  title  page  one  finds — Quidquid  Praecipies  Esto 
Brevis.  How  is  your  Latin  on  this  one? 

The  “Brevis”  in  that  motto  led  one  reader  to 
hope  that  the  book  would  urge  writers  to  be  short. 
Some  able  recent  author  apologized  for  the  length 
of  one  of  his  articles  saying  that  he  just  had  not 
the  time  to  make  it  short. 

It  is  quite  the  fad  now  among  the  literati  to  rather 
stick  up  for  the  spilt  infinitive.  Dr.  Jordan  is  not 
dogmatic  about  the  matter  but  gives  his  opinion 
cleverly  and  sensibly.  “As  I see  it,  the  rule  against 
splitting  infinitives  is  an  arbitrary  one  which  has 
been  fought  for  so  successfully  by  grammarians 
that  the  author  departs  from  it  at  his  peril  . . . 
But  . . . there  are  few  literary  craftsmen  in  whose 
writings  one  cannot  find  examples  in  which  the  rule 
has  been  broken.  For  most  of  us,  however,  it  is 
better  to  conform.” 

It  is  sad  to  find  that  modern  sloppy  workmanship 
has  affected  even  the  Saunders  Company.  On  page 
eleven  the  “1”  in  “structural”  has  failed  to  print 
and  on  page  twelve  the  “n”  is  missing  in  “into.’ 

Before  you  start  to  write  your  next  medical  paper 
look  this  book  over. 


Peter  Pineo  Chase,  m.d. 
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CURRENT  THERAPY  1952.  Edited  by  How- 
ard F.  Conn,  M.D.  W.  B.  Saunders  Company, 
Phil.,  1952.  $11.00 

This  is  an  outstanding  and  up-to-the-minute  text 
on  treatment  and  contains  much  general  informa- 
tion of  a diagnostic  and  therapeutic  nature.  Dif- 
ferent men  discuss  treatment  of  the  same  diseases 
giving  the  reader  the  benefit  of  different  viewpoints 
and  experiences  which  reflect  the  background  and 
individual  thinking  of  the  writers. 

This  is  a great  improvement  over  the  older  texts. 
The  honesty  in  the  descriptions  of  treatment  of  dif- 
ficult diseases  such  as,  Leukemia,  is  refreshing. 
There  is  little  mention  of  untried,  shotgun  and 
snake  oil  remedies.  The  print  is  large  and  the  ar- 
rangement of  subject  matter  is  conducive  to  con- 
ciseness and  clarity.  Unnecessary  verbiage  is  at  a 
minimum.  One  is  so  impressed  and  gratified  by  the 
ease  in  the  finding  of  desired  information  that  one 
reads  on  about  the  therapy  of  other  and  unrelated 
pathological  conditions  for  pleasure  as  well  as  in- 
struction. 

J.  A.  Dillon,  m.d. 

TEXTBOOK  OF  PHARMACOLOGY  by  Wil- 
liam T.  Salter,  M.D.,  Professor  of  Pharmacol- 
ogy, Yale  University  School  of  Medicine.  W.  B. 
Saunders  Company,  Phila.  1952,  $15.00 

One  of  the  first  champions  of  golf  in  this  country 
was  playing  one  day  when  an  acquaintance  called 
his  attention  to  a beautiful  bird.  “Damn  your  bird," 
was  the  reply,  “I’m  playing  golf.”  Professor  Salter 
is  a champion  who  can  play  his  shots  straight  down 
the  therapeutic  fairway  but  between  strokes  he  is 
aware  of  related  matters  of  interest. 

Each  of  his  chapters  is  headed  by  a pertinent 
quotation. 

Chapter  I on  the  Heritage  of  Pharmacology. 
“Anything  green  that  grew  out  of  the  world 
was  an  excellent  herb  to  our  fathers  of  Old.” 

Kipling. 

Chapter  XVIII  on  Histamine  and  Antihista- 
mines. 

(Wipe  your  nose  and  don't  complain.) 

Translated  from  Epictetus. 
What  a commentary  on  the  selling  campaign  of 
antihistamines  for  the  common  cold.  He  is  nearly 
as  much  to  the  point  when  he  says,  “Whether  the 
benefit  is  any  greater  than  that  derived  from  a hot 
rum  toddy  (for  instance)  is  debatable.” 

The  writer  of  this  review  has  much  trouble  in 
remembering  details,  so  it  seems  well  to  him  that 
Dr.  Salter  often  uses  picturesque  means  to  help  him 
in  memorizing.  Thus  in  telling  of  atropine  poison- 
ing, he  says  that  the  patient  is 


“red  as  a beet, 
dry  as  a bone, 
and  mad  as  a hen.” 

He  includes  many  “Illustrative  Cases”  which 
point  therapeutic  morals.  Here  is  one  of  the  short- 
est . . . There  was  once  a photographer  who  worked 
hard  all  day  making  beautiful  enlargements  and  at 
night  would  take  them  home  to  his  study,  where  in 
a small  secluded  nook  he  mounted  them  in  an  album. 
He  had  only  a handful  of  them  each  night,  and  he 
used  a small  tube  of  mucilage  containing  benzol — 
four  dabs  on  each  corner  of  each  picture  was  all  to 
be  used.  The  procedure  went  on  for  several  years. 
Ultimately  the  man  developed  not  aplastic  anemia, 
but  classic  leukemia. 

In  his  chapter  on  Opiates,  he  quotes  from  the 
18th  century  letters  from  an  American  farmer  tell- 
ing how  the  people  of  Nantucket,  particularly  the 
women,  had  “the  Asiatic  custom  of  taking  a dose 
of  opium  every  morning.”  This  illustrates  that 
even  with  opium,  as  with  alcohol,  the  people  who 
succumb  to  it  are  often  basically  psychopaths. 

If  the  “practical"  physicians  whose  interests  are 
confined  to  the  doses  and  methods  of  handling  of 
all  the  drugs  feel  from  the  above  that  the  author 
does  not  get  down  to  the  grass  roots,  they  should  be 
quickly  disillusioned.  All  the  well  recognized  drugs, 

continued  on  next  page 


tes.  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Blcuidiruj’A 

1SS  WESTMINSTER  ST.  *m<  WAYLAND  SOUARE 
ref.  GA.  1*1476  and  PI.  1-1341 
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even  through  the  antibiotics  recent  parasiticides 
cortisone  and  ACTH,  are  described  carefully  from 
their  chemical  and  physical  viewpoints. 

One  aspect  that  makes  the  book  particularly  valu- 
able is  mentioned  in  the  preface.  “This  is  a personal 
book,  recording  the  experiences  and  reflecting  the 
choices  of  one  who  has  spent  many  hours  at  the 
bedside  of  clinical  patients,  as  well  as  long  nights  in 
the  laboratory.”  A most  excellent  treatise  on  phar- 
macology. 

But,  to  return  to  our  original  metaphor,  even  the 
Pest  golfer  occasionally  plays  off  the  course.  Driv- 
ing off  for  Chapter  IV,  Dr.  Salter  pulls  the  common 
misquotation  of  Oliver  Wendell  Holmes,  “If  the 
whole  materia  medica  (excepting  only  opium  and 
ether),  as  now  used,  could  be  sunk  to  the  bottom  of 
the  sea,  it  would  he  all  the  better  for  mankind— and 
all  the  worse  for  the  fishes. 

This  is  not  an  accurate  quotation  from  Dr. 
Holmes  who  always  weighed  his  words  and  was  not 
so  foolish  as  to  sink  alcohol  and  the  specifics.  In 
Dr.  Salter’s  next  edition,  I am  sure  he  will  do  jus- 
tice to  Dr.  Holmes,  with  whom  he  has  so  much  m 
common. 

Peter  Pi n eo  Chase,  m.d. 


Sb*4ly  My  Jb>uuf<flU 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  I. 

Reliable  Prescription  Service 
Since  1922 


The  Editor  acknowledges  the  receipt  of 
the  following  book:  BACITRACIN.  A Re- 
view and  Digest  of  the  Literature  Up  to  and 
Including  January,  1952.  Research  Division, 
S.  B.  Penick  & Company.  New  York,  1952. 


The  Library  Committe  calls  attention  to 
the  fact  that  a number  of  books  in  the  Daven- 
port Collection  are  now  available  for  circu- 
lation under  special  rules. 

This  is  a collection  of  books  by  physician- 
authors,  or  about  physicians,  and  contains 
many  interesting  and  informative  volumes — 
such  as  biographies,  novels,  and  works  of 
poetry  written  by  physicians. 

Irving  A.  Beck,  m.d.,  Chairman 


TUBERCULOSIS 

concluded  from  page  396 

program,  and  probably  have  a weakening  effect  on 
other  health  and  social  endeavors.  (It  is  generally 
the  same  group  of  workers  who  volunteer  for  com- 
munity activities.) 

5.  We  believe  we,  with  our  own  present  equip- 
ment. could  attain  the  same  goal  over  a somewhat 
longer  period  of  time  with  a great  deal  less  expendi- 
ture of  time,  energy  and  money. 

Your  Committee  has  given  this  matter  careful 
consideration  and  feels  that  the  Rhode  Island  Med- 
ical Society  should  not  advocate  the  program  at  this 
time.  If.  however,  a satisfactory  survey  is  organ- 
ized at  some  future  time  we  should  give  it  even- 
possible  support. 

Respectfully  submitted, 

Committee  ox  Tuberculosis 

John  C.  Ham,  m.d.,  Chairman 

Florence  M.  Ross,  m.d. 

William  B.  O’Brien,  m.d. 

T homas  H.  Murphy,  m.d. 

Herbert  F.  Hager,  m.d. 

J.  Murray  Beardsley,  m.d. 

Philip  Batchelder.  m.d. 

Peter  F.  Harrington,  m.d. 

James  P.  Deery,  m.d. 

Joseph  N.  Corsello,  m.d. 

Frank  A.  Merlino,  m.d. 

Manuel  Horwitz,  m.d. 


July,  1952 
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T0  All  my-patients 


I invite  you  to  discuss  frankly 
with  me  any  Questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly,  mutual  under- 
standing between  doctor  and  patient. 


mutual  understanding 


your  key 


to  the  best  medical  service 


Yes,  doctor,  the  best  medical 


service  is  based  on  friendly,  mutual  understanding  between  doctor  and 
patient.  To  help  you  create  better  public  relations,  the 
American  Medical  Association  is  making  available — as  a service  to  its  members — 

an  attractive  new  plaque  to  be  displayed  on  an  office  desk  or  wall.  This  plaque  will 
open  the  door  to  better  relations  with  your  patients  because  it  encourages 

questions  regarding  professional  services  and  fees.  Price  is  one  dollar — order 
yours  today.  Fill  out  the  coupon  and  send  to  order  department 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.,  Chicago  10,  III. 


S“| 

price  I postpaid 


Send  me "To  All  My  Patients" plaques. 


address_ 

city. 


.(  ) state. 
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MEDICINE  OF  THE  FUTURE 

concluded  from  page  370 

son  who  has  done  more  to  further  our  progress 

along  the  high  road  to  the  medicine  of  the  future. 
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provides 

on-the-spot  protection ... 


Each  gram  contains,  in  a water- 
soluble  base,  30  mg.  of  pure, 
crystalline  Terramycin  — the 
broad-spectrum  antibiotic  of 
choice  for  the  prevention  and 
control  of  local  infections. 

supplied 

1 oz.  amber  bottles  with 
plastic  sift-top  and  aluminum 
tear-off  seal 


CARBOHYDRATE 

CALORIES 

50% 


FAT  CALORIES 

34% 


UHoz. 


_ EVAPORATED  , 
*hOLE  milk  i ill  DEXTRI  MAlTOSE 
FORMULA  FOR  INFANTS 

IU*l|w  "Hole  milk  ana  Dertu 

ld(3f<3  yitam.n  0 Homogf*,l*J,• 

*v*Doraied.  canned  and  sten|tfea 


MEAD  JOHNSON  & COMPANY 
EVANS  V ILLE  21,  IND,,  U.  S.  A, 


RITIONALLY  SOUND... 


The  generous  milk  protein  content 

of  Lactum  provides  for  sturdy  growth 

and  sound  tissue  structure. 

Dextri-Maltose®  supplements 

the  lactose  of  the  milk 

so  that  energy  needs  may  be  met, 

fat  properly  metabolized, 

and  protein  spared 

for  its  essential  functions. 

For  more  than  40  years, 
milk  and  Dextri-Maltose  formulas 
with  the  approximate  proportions 
of  Lactum  have  been  used 
with  consistent  clinical  success. 
Infants  fed  Lactum* 
show  good  tolerance  of  feedings, 
low  incidence  of  digestive 
disturbances  and  infections, 
satisfactory  growth  response 
and  a generally  excellent  picture 
of  health  and  development. 

• Frost.  L.  H..  and  Jackson,  R.  L.: 

J.  Pediat..  39:585-592  (Nov.)  1951 


CONVENIENT 


Mothers  appreciate  the  ease 
of  Lactum’s  simple  1:1  dilution. 

It  assures  accurate  measurement. 
Lactum  is  ideal  also  for 
supplementary  and  complementary 
feedings,  and  whenever  single 
feedings  are  indicated. 


Simply  add  to  1 part  for  a formula 
1 part  Lactum...  water...  supplying 
20  calories 
per  fluid  ounce. 
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THE  PRESENT  STATUS  OE  ADRENO- 
CORTICAL HORMONE  THERAPY,  ITS  USES 
AND  LIMITATIONS 


See  Page  421 


r H.V.ASAOtW 

'or 


RUG  28 1952 


t 


To  improve  the  old  and  to 
develop  the  new  require  that  vast 
stores  of  information  be 
thoroughly  searched.  Complete 
reference  facilities,  including 
medical  and  allied  scientific 
periodicals  from  all  over  the 
world,  are  made  available  to  Lilly 
scientists  in  the  library  of  the  Lilly 
Research  Laboratories.  A trained 
staff  is  maintained  to  provide 
timesaving  abstracts,  to  build 
special  files,  and  to  facilitate  the 
gathering  of  pertinent  facts. 
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BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis) 
gives  rapid  — and  sustained  — relief  to  patients  distressed  by 
hay  fever  symptoms.  By  alleviating  sneezing,  nasal  discharge, 
lacrimation,  and  itching,  this  outstanding  antihistaminic  has 
enabled  many  thousands  of  patients  to  pass  hay  fever  seasons 
in  comfort. 

BENADRYL  S reputation  stems  from  its  clinical  performance. 
Each  year,  as  the  pollen  count  rises,  the  benefits  derived  from 
this  effective  antihistaminic  are  further  emphasized.  Benadryl 
Hydrochloride  is  available  in  a variety  of  forms  — including 
Kapseals®,  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri- Vials®,  10  mg.  per  cc.  for  paren- 
teral therapy. 
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0Z0FF-  'the  miracle  adkeiiae  tape  ^em&uesi 


Ozoff  removes  adhesive  tape  quickly  and  easily.  It 
can  also  be  used  for  removing  oil,  grease  and  dirt 
from  the  patient’s  skin  prior  to  the  application  of 
dressings,  adhesive  tape,  etc.  Simply  direct  Ozoff  on 
the  edge  of  the  adhesive  tape,  and  continue  to  spray 
lightly  as  the  tape  is  peeled  off  the  skin. 

Deluxe  Set  1S-24F  — contains  1 only  Woodlet  chrome 
plated  dispenser  and  24  "pressure-packed" 

Ozoff  Refills  — Complete  Set  $12.50. 

Ozoff  Refills  — Box  of  24  "pressure-packed” 

Ozoff  Refills  8.00  per  box 


OZECLOR  ~ ETHYL  CHLORIDE,  U.S.  P. 


Ozedor  is  "pressure-packed"  in  small  red  steel  cylin- 
ders, can  easily  be  loaded  into  the  Woodlet  Dis- 
penser. The  unit  provides  an  excellent  medium  for 
the  doctor’s  emergency  bag  or  for  use  in  the  surgery 
or  hospital.  This  equipment  delivers  Ozedor  in  the 
form  of  a spray,  the  force  of  which  can  be  controlled 
by  the  thumb,  and  so  makes  it  easy  to  localize. 

Deluxe  Set  1S-24R  — contains  1 only  Woodlet  chrome 
plated  dispenser  and  24  “pressure-packed" 

Ozedor  Refills  — Complete  Set  $1 2.50. 

Ozedor  Refills  — Box  of  24  “pressure-packed" 
Ozedor  Refills  8.00  per  box 


ANESTHETIC 

r^MITH-HOLDE^T 

HOSPITAL  BEDS  • 

CASES  • 

b INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

response  in  rheumatic  fever 


n 

• Does  cortisone  influence  the  heart 
lesions  of  rheumatic  fever? 

• Early  cortisone  administration  sup- 
presses and  in  some  cases  may  even 
prevent  serious  cardiac  damage. 


n 

• What  effect  does  cortisone  have  on 
-A-  acute  rheumatic  fever? 

• Often  within  24  hours  after  cortisone 
therapy,  the  severely  ill,  toxic  patient 
appears  alert  and  comfortable;  and 
within  one  to  four  days,  temperature 
drops  to  normal,  appetite  increases, 
and  polyarthritis  subsides. 


ilable  as  Compressed  Tabl 
Acetate,  25  mg.,  for  oral  use.  Bottles  of  20  table 


THE  UPJOHN  COMPANY.  KALAMAZ 
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through 

relazation 


The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE  - PHENOBARBITAL 

POTENT  SYNTHETIC  ANTISPASMODIC  COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


*Crawley,  G.  A.: 
Clinical  Study  of 
Trocinate,  A New 
Antispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:1104, 
1949. 


Write  for  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


«Reg.  Trademark  of  /3-diethyIaminoethyldiphenylthioacetate. 
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HELP  WANTED . . . 

Yes,  Doctor,  your  help  is  wanted  to  aid  Physicians 

Service. 

Here  are  some  of  the  things  you  can  do  . . . 

0 Speak  to  your  patients  and  determine  if  they  have 
health  insurance  coverage.  If  not,  tell  them  about 
PHYSICIANS  SERVICE. 

0 This  month  and  next  (August  and  September)  Blue 
Cross  subscribers  on  a direct  enrollment  can  secure 
Physicians  Service  as  their  quarterly  payment  comes 
due.  Otherwise  they,  and  all  other  individual  enroll- 
ments must  await  the  direct  enrollment  campaign  in 
1953. 

0 Group  enrollments  are  available  for  persons  where 
10  or  more  are  employed. 

0 If  you  have  a "lead"  on  a possible  group  enroll- 
ment, pass  the  word  along  to  the  executive  office. 

0 Have  literature  available  in  your  office  about  Physi- 
cians Service.  Be  informed  on  the  program,  and  talk 
about  it  to  your  patients.  It's  your  Plan,  too. 

RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
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FOR 

THE 

FIRST 

TIME 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  “oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.S.  Pat.  2,417,299). 


two  potencies: 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


advantages: 

up  to  500% 
greater  absorption 

80%  less  excretion 

85%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies . . . particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A. 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • newyork  17,  n.y. 
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when  other 
external  therapy 
seems  to  get 

nowhere... 


accelerate  healing 


with 


Study1,  after  study2  after  study3 
corroborates  the  "notable"1  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 
tissues  — often  in  stubborn  conditions 
where  other  therapy  fails. 

Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


DESITIN 

OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


in  wounds 

(especially  slow  healing) 

burns 

ulcers 

(decubitus,  varicose,  diabetic) 


1.  Behrman,  H.  T.,  Combes.  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  ind.  Med.  & Surg.  18:512, 

1949. 

2.  Tureil,  R.:  New  York  St.  J.M.  50:2282, 

1950. 

3.  Heimer,  C.  B..  Grayzel,  H.  G..  and  Kramer 
B.:  Archives  Pediat.  68:382,  1951. 
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IN  FALL  ALLERGIES  . . . 

Turn  Distress 
into  Comfort 


Time-tested  therapy  with  Neo-Antergan* 
turns  malaise  into  comfort  for  patients  suffer- 
ing from  ragweed  pollens. 

Neo-Antergan  brings  safe  symptomatic  relief 
quickly  by  effectively  blocking  the  histamine 
receptors. 

Promoted  exclusively  to  the  profession,  Neo- 
Antergan  is  available  only  on  your  prescription. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  and  50  mg.  coated  tablets 


The  Physician’s  Product 


Meo-A^qoN 

MALEATE  ™ 


MALEATE 

COUNCIL  ACCEPTED  (PYRILAMINE  MALEATE,  Merck) 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 

A la  n uja  ctu  ring  Chemists 

RAHWAY,  NEW  JERSEY 


© 1952 — Merck  & Co..  Inc. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  P 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

( Each  serving  made  of  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 

MINERALS  VITAMINS 


♦CALCIUM 1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

♦COPPER  0.7  mg 

FLUORINE 3.0  mg 

♦IODINE 0.7  mg 

♦IRON 12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 


♦ASCORBIC  ACID 37  mg. 

BIOTIN  0.03  mg. 

CHOLINE 200  mg. 

FOLIC  ACID 0.05  mg. 

♦NIACIN 6.7  mg. 

PANTOTHENIC  ACID 3.0  mg. 

PYRIDOXINE 0.6  mg. 

♦RIBOFLAVIN 2.0  mg. 

♦THIAMINE 1.2  mg. 

♦VITAMIN  A 3200  I. U. 

VITAMIN  B,! 0.005  mg. 

♦VITAMIN  D 420  I.U 


32  Gm. 
65  Gm . 
30  Gm. 


ZINC 2.6  mg. 

♦PROTEIN  (biologically  complete) 

♦CARBOHYDRATE 

♦FAT 


‘Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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Which  do  you  prescribe? 


When 
8 GRAMS 
Ammonium  Chloride 

ore  indicated 


WHICH  WOULD  YOUR 
PATIENT  PREFER? 


mm 


TOTAL 
8 Gm. 


AMCHLOR 

{BREWER) 

ONE  GRAM  ENTERIC 
COATED  TAB  LET  OF 
AMMONIUM  CHLORIDE 


TOTAL  For  samples— just  send  your  Rx  blank  marked  15AM8 

8 Gm. 


BREWER  & COMPANY,  INC 

WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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Two 

Balanced-Formula 

Dlcalet  tablets  t.u.  supply 


0 OF  THE  RDA' 


BALANCED-FORMULA 


Dlcalets 


(Abbott's  Vitamins  and  Minerals  for  Pregnancy  and  Lactation) 


of  6 essential  vitamins 
of  iron 

of  calcium* 

of  phosphorus* 


for  pregnancy 
and  lactation 

PLUS  B,2,  Folic  Acid, 
Pyridoxine  and  7 Trace  Minerals 


2 OICALETS  l.i.d.  provide:  Percent  of  RDA# 

Vitamin  A . ..  .8000  U.S.P.  Units  100% 

(synthetic) 

Vitamin  D.  . . 400  U.S.P.  Units  100% 

Vitamin  Bj 1.5  mg.  100% 

Vitamin  B2 3 mg.  100% 

Nicotinamide 1 5 mg.  1 00% 

Vitamin  C 150  mg.  100% 

Iron 15  mg.  1 00% 

Calcium 1500  mg.  100% 

Phosphorus 1 500  mg.  100% 

Pyridoxine 1.5  mg.  ** 

Vitamin  Bi> 3 meg.  ** 

Folic  Acid 1.2  mg.  ** 

Cobalt 0.3  mg. 

Copper 3 mg. 

Iodine 0.45  mg.  . . 

Magnesium 18  mg.  

Manganese 3 mg. 

Potassium 15  mg.  

Zinc 3.6  mg.  

^Recommended  Oaily  Dietary  Allowances  lor  Pregnancy  and  Lactation. 
*RDA  in  pregnancy  1500  mg.,  in  lactation  2000  mg. 

**MDR  not  yet  established. 
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f 

• relieves  spasticity  and  tremor 

• improves  gait 

1 


FIFANOL 


TRADEMARK 


Hydrochloride 


• diminishes  salivation  without  causing 
accompaning  dryness,  smarting,  blurred 
vision  or  mydriasis 


Please  u rite  for  booklet 
giving  detailed  information. 


• relieves  mental  depression 

• promotes  feeling  of  well  being  and 
alertness 

• has  minimal  side  effects 

I 


Supplied  in  scored  tablets  of  2 mg., 
bottles  of  100  and  1000. 


NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 
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you  couldn’t  prescribe  it- 


so  we  had  to  make  it 


Doctors  have  always  wanted  a formula  for 

infant  feeding  that  would  be  as  close  to  human  milk 

as  nutritional  science  could  provide. 

The  problem  was  immense;  the  requirements  were  rigid; 
the  need  was  great.  Borden  took  up  the  challenge, 
and  after  years  of  research  and  many  trials 
and  clinical  tests  the  goal  was  accomplished.  BREMIL 
was  made  available  to  the  profession. 

BREMIL  is  the  first  and,  to  date,  the  only 
infant  food  to  achieve  all  of  these 
prescription  requirements: 


. . . conforms  to  the  amino  acid  pattern  of  human  milk 
. . . has  a calcium-phosphorus  ratio  (guaranteed  minimum  11/2:1) 
adjusted  to  the  pattern  of  human  milk  to  prevent  tetany 
. . . supplies  the  same  carbohydrate  as  human  milk  - lactose 
...  is  vitamin-adjusted  for  standards  of  infant  nutrition 
. . . offers  a human  milk  size  particle  curd 
. . . is  well-tolerated,  digested,  assimilated 

Clinical  reference  data  and  samples  on  request. 

Now  in  drug  stores  in  1 lb.  cans 


Bremil 


powdered  infant  food 


Approximates  the  milk  of  the  mother 


BORDEN  Comf 


350  Madison  Avenue  • New  York  17 


l 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.”1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


•N.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  battles. 

Adult  Dose:  As  a sedative:  V2  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonfuls  or  more  ivith  water  at  bedtime,  or  as  directed. 


F E L LO-SE  D 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  ( gr.);  Calcium  Bromide, 
0.5  Gm.  {VA  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


His  patients  sometimes  forget  that 
Dr.  Harris  also  has  to  rest.  Some  of  them 
seem  to  take  it  for  granted  that  he  is  as 
inexhaustible  as  is  his  willingness  to  help. 

However,  because  of  today’s  more 
effective  medicines,  his  patients  are  getting 
well  faster  and  night  calls  are  fewer. 
Recently,  therefore,  Dr.  Harris  has  been 
able  to  take  an  occasional  much-needed 
rest  and  still  treat  more  patients 
successfully  than  ever  before. 

Furthermore,  even  long-established 
pharmaceuticals  are  gaining  in  usefulness 
as  a result  of  such  current  research  as  . . . 


. . . the  development  of  an  improved  Insulin  preparation  . . . 
NPH  Iletin  (Insulin,  Lilly) 


H agedorn  discovered  that  the  antidiabetic  effect  of  Insulin  was 
lengthened  by  the  addition  of  basic  protein  precipitants,  such  as  protamines 
from  fish  sperm,  globins,  histones,  and  kyrins.  Since  that  discovery, 
there  has  been  a systematic  study  of  many  modifications  which 
might  simplify  still  further  the  management  of  diabetes. 

In  co-operation  with  the  Insulin  Committee  of  the  University  of  Toronto, 
Eli  Lilly  and  Company  has  actively  participated  in  this  search. 

Over  several  years,  data  were  accumulated  on  the  action  of  various 
modifications  of  Insulin  in  more  than  5,000  cases.  Because  of  knowledge 
gained  from  such  studies,  many  of  the  difficult,  time-consuming 
problems  of  diabetic  management  which  once  confronted  physicians 
are  now  overcome  by  the  use  of  NPH  Iletin  (Insulin,  Lilly). 

Slcc,/ 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U . S . A. 


The  RHODE  ISLAND  MEDICAL  JOURNAL 

VOL.  XXXV  AUGUST,  1952  NO.  8 

— THE  71st  CALEB  FISKE  PRIZE  ESSAY  — 

THE  PRESENT  STATUS  OF  ADRENO-CORTICAL  HORMONE 
THERAPY,  ITS  USES  AND  LIMITATIONS* 

John  L.  Bakke,  m.d.**  of  Seattle,  W ashington. 


The  Author.  John  L.  Bakke,  M.D.,  of  Seattle,  Wash- 
ington. Assistant  Chief.  Medical  Sendee,  U.  S.  Vet- 
erans Administration  Hospital,  Seattle,  Wash.; 
Instructor  in  Medicine,  Department  of  Medicine,  Uni- 
versity of  Washington  School  of  Medicine;  Graduate 
Cum  Laudc,  and  Honorary  John  Harvard  Fellozv, 
Han'ard  Medical  School. 


INTRODUCTION 

Tx  the  three  years  that  ACTH  and  cortisone 
have  been  in  clinical  use  there  has  been  a re- 
markable change  in  attitude  toward  them.  Initially 
they  commanded  little  enthusiasm.  Two  pioneers 
in  the  field.  Long  and  Kendall,  both  pessimistically 
predicted  the  compounds  would  have  virtually  no 
clinical  usefulness.1-  2 By  contrast  enthusiasm  now 
has  risen  so  high  that  when  a disorder  not  previ- 
ously treated  with  ACTH  or  cortisone  is  found,  its 
treatment  merits  publication.  Only  the  shortage 
and  cost  of  these  hormones  have  prevented  their 
widespread  promiscuous  use  in  a manner  reminis- 
cent of  vitamins  and  antibiotics.  Not  only  do  these 
hormones  ameliorate  a wide  spectrum  of  inflamma- 
tory, allergic  and  fibroblastic  disorders,  but  they 
may  have  analgesic,  antipyretic  and  euphoric  ef- 
fects. However,  as  dramatic  as  these  effects  are, 
it  appears  on  calm  appraisal  that  ACTH  and  corti- 
sone also  have  many  undesirable  and  dangerous 
physiologic  actions.  Further,  there  is  no  evidence 
that  either  hormone  actually  cures  any  disorder. 
These  shortcomings  and  their  management  will  he 
stressed  in  the  second  part  of  this  review. 

The  intelligent  clinical  use  of  ACTH  and  corti- 
sone requires  some  understanding  of  pituitary- 
adrenal  mechanisms  and  the  chemistry  and  physi- 
ology of  the  respective  hormones. 

* Presented  at  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  7, 
1952.  Manuscript  submitted.  November  29,  1951. 

**  From  the  Medical  Service,  Veterans  Administration 
Hospital  and  the  Department  of  Medicine,  University 
of  Washington  School  of  Medicine,  Seattle,  Wash- 
ington. 


Pituitary- Adrenal  Physiology 
The  anterior  pituitary,  without  necessary  con- 
nection with  the  hypothalamus  or  nervous  system, 
can  respond  to  two  separate  stimuli — called  “auto- 
nomic” and  “metabolic”  by  Long.3  Autonomic 
pathways  cause  secretion  of  adrenalin  with  prompt 
direct  stimulation  of  pituitary  ACTH  release. 
Metabolic  control  is  mediated  by  a fall  in  blood 
steroid  level  which  stimulates  ACTH  release.  Both 
methods  of  stimulation  may  result  from  stress 
which  causes  adrenalin  secretion  and  increased 
adrenal  steroid  utilization.  The  only  known  way 
of  stimulating  the  adrenal  cortex  is  with  ACTH, 
a potent  protein  or  polypeptide  not  known  to  have 
any  other  action.  There  are  at  least  28  different 
adrenal  steroids,  many  of  which  may  be  break- 
down products  of  body  metabolism  or  artifacts  of 
chemical  isolation  and  identification.  There  is  evi- 
dence to  suggest  that  compound  F is  the  principal 
steroid  made  by  the  adrenal.  (Fig.  1 ) 


Figure  I 


The  usual  classification  into  ( 1 ) adrenal  sex 
steroids  (protein  anabolic),  (2)  adrenal  sugar 
steroids  (protein  catabolic),  and  (3)  adrenal  salt 
steroids  ( like  desoxycorticosterone,  which  has  not 
been  isolated  in  the  human  being)  may  he  more  a 
convenience  than  a reality.  However,  it  is  useful  to 
think  of  three  separate  effects.  First,  the  adrenal 
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sex  steroids  cause  acne,  hirsutism,  baldness,  and 
occasionally  direct  genital  effects.  Pituitary  gona- 
dotropins may  be  suppressed  causing  gonadal 
atrophy  with  loss  of  libido  and  amenorrhea.  Sec- 
ondly. the  adrenal  sugar  steroids  cause  an  impaired 
glucose  utilization  so  that  tissues  appear  to  require 
a higher  blood  sugar  level  in  order  to  oxidize  glu- 
cose in  normal  amounts.  The  rise  in  blood  sugar 
is  derived  by  gluconeogenesis  from  protein  and 
probably  fat.4  The  consumption  of  protein  to  make 
sugar  causes  wasting  of  the  body  muscle  mass,  im- 
pairs wound  healing,  inhibits  fibroblast  and  lympho- 
cyte production,  phagocytosis,  causes  eosinopenia, 
stops  growth,  and  in  ways  unknown  is  responsible 
for  the  suppression  of  inflammatory  processes. 
Thirdly,  the  adrenal  salt  steroids  cause  a diuresis  of 
potassium,  which  may  result  in  potassium  defi- 
ciency, and  a retention  of  salt  and  water  leading  to 
edema,  congestive  failure,  and  possibly  hyperten- 
sion. Figure  II  summarizes  these  actions  and 
presents  a simple  method  of  remembering  the  dif- 
ferent steroid  molecules  by  using  DOCA  as  a 
nucleus. 
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Figure  II 

Compound  E or  cortisone  acetate  is  a chemically 
pure,  synthetic  steroid  that  does  not  need  biological 
standardization.  It  is  a highly  insoluble  suspension 
of  crvstals  given  by  intramuscular  injection.  The 
maximum  effect  of  a single  100  mg.  injection  does 
not  appear  for  24  hours.5  Thus  it  may  he  likened 
to  protamine  zinc  insulin  in  that  it  produces  a cumu- 
lative response  during  the  first  five  or  six  days  of 
injection.  That  adrenal  steroids  are  effective  orally 
has  been  known  since  1931, 6 and  a 25  mg.  tablet  of 
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cortisone  acetate  has  been  commercially  available 
for  over  a year.  Cortisone  given  orally  simulates 
the  result  of  intravenous  injection  with  a more 
prompt  and  short-lived  effect  than  if  given  by 
intramuscular  injection.7-  8-  9-  10-  5 The  peak  effect 
occurs  in  4-6  hours  with  a duration  of  8-12  hours 
after  a 50  mg.  dose.5  It  is  not  known  which  route 
will  become  most  widely  used  since  the  intramus- 
cular injection  gives  a more  constant  blood  level  and 
the  oral  preparation  must  be  administered  every 
6 hours,  may  cause  flatulence,  and  is  more  expen- 
sive. However,  convenience  of  administration  and 
rapidity  of  action  insure  its  widespread  use. 

Dosage  should  begin  high  enough  to  attain  op- 
timal amelioration  of  the  disease.  This  may  require 
400  mg.  a day  in  single  or  multiple  intramuscular 
injections  or  two  to  four  25  mg.  tablets  orally  every 
six  hours.  The  dosage  may  then  be  reduced  grad- 
ually to  the  usual  maintenance  of  a total  50-100  mg. 
per  day.  W hen  it  is  desired  to  stop  treatment  it  is 
wise  to  taper  off  over  a minimum  of  ten  days,  re- 
ducing the  daily  dose  by  approximately  ten  per  cent 
each  day.  During  the  last  three  days  of  therapy 
some  investigators  advise  giving  10  mg.  of  ACTH- 
gel  everv  day  to  help  restore  the  atrophic  adrenal 
glands. 

ACTH  is  a biologically  standardized  protein  ex- 
tracted from  animal  pituitaries.  It  is  highly  soluble 
in  water  and  may  be  injected  intravenously  as  well 
as  subcutaneously.  Its  effect  is  prompt  and  short 
lived  requiring  injections  every  six  hours  unless  the 
respository  ACTH-gel  is  used.  This  may  he  given 
but  once  a day ; however,  it  is  only  70%  as  effective 
as  the  divided  dose  administration  of  regular 
ACTH.  Intravenously  the  hormone  is  effective  in 
small  amounts,  but  continuous  infusion  over  many 
hours  is  necessary.  A liter  of  5%  glucose  and  water 
containing  20  mg.  of  ACTH  may  be  allowed  to  drip 
through  a long  Xo.  26  intravenous  needle  over  an 
eight-hour  period.11,  12  This  is  the  least  expensive 
method  of  administering  adrenal  hormone  therapy 
but  it  is  also  the  most  cumbersome  and  inconvenient. 
Regular  subcutaneous  injection  usually  requires 
40-120  mg.  per  day  in  divided  doses  but  as  much  as 
300  mg.  per  day  is  not  unusual.  ACTH  is  not  ef- 
fective orally  or  locally.  Table  I summarizes  a com- 
parison between  ACTH  and  cortisone. 

PART  I. 

The  Uses  of  Adreno-Cortical  Hormone  Therapy 

In  reviewing  the  disorders  treated  by  ACTH 
and  cortisone  it  may  be  desirable  to  classify  them  as 
follows  (See  Table  II  ).  First  are  those  in  which 
the  hormone  is  an  actual  substitution  for  a glucos- 
teroid  deficiency.  That  this  is  a rare  situation  needs 
emphasis.  All  other  uses  of  these  hormones  are 
empirical  and  based  upon  the  unphysiologie  effects 
of  excessive  amounts  of  the  hormone  within  the 
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TABLE  I 

Comparison  of  ACTH  and  Cortisone 


ACTH 

1.  A protein  extract 

2.  Biological  standardization 

3.  Allergic  reactions  in  3% 

4.  Causes  adrenal  hypertrophy 

5.  Danger  of  overstimulating  the  adrenal  in  stress  ? 

6.  Stimulates  the  secretion  of  all  three  adrenal 
steroid  groups 

7.  Contraindicated  in  adrenogenital  syndrome 

8.  Sodium-water  retention  marked 

9.  Hypertension  common 

10.  No  effect  if  adrenals  unresponsive 

11.  No  effect  locally 

12.  No  effect  orally 

13.  2-3  times  as  effective  as  cortisone  hy  weight 

14.  I.V.  economical;  cumbersome 

15.  Repository  gel  70%  effective  over  24  hrs. 

16.  1 Gm  costs  $93 


CORTISONE 

1.  A pure  synthetic  steroid 

2.  Gravimetric  standardization 

3.  Not  antigenic 

4.  Causes  adrenal  atrophy 

5.  Protects  the  adrenal  in  stress 

6.  Replaces  only  glucosteroids 
Depresses  other  steroid  groups 

7.  Indicated  in  adrenogenital  syndrome 

8.  Sodium-water  retention  less  marked 

9.  Hypertension  uncommon 

10.  Effective  if  adrenals  unresponsive 

11.  Effective  locally 

12.  Effective  orally 

13.  l/4th  as  effective  as  ACTH  by  weight 

14.  I.V.  experimental 

15.  Crystal  suspension  100%  effective  over  24  hrs 

16.  1 Gm  costs  $20 


body.  Second  are  inflammatory  processes  which 
cannot  be  controlled  by  specific  therapy.  Third  are 
toxic  states  for  which  there  is  no  effective  antitoxin. 
Fourth  are  immunologically  undesirable  conditions 
such  as  allergy.  Fifth  are  fibroblastic  and  other 
cellular  growth  reactions  which  must  he  inhibited. 
Sixth  are  metabolic  defects  for  which  these  hor- 
mones can  compensate.  Seventh  are  several  dis- 
eases not  yet  known  to  belong  to  any  of  the  pre- 
vious six  groups. 

TABLE  II 

Uses  of  Adreno-Cortical  Hormone  Therapy 

I.  Glucosteroid  Deficiency  States 

1.  Panhypopituitarism 

2.  Addison’s  disease 

3.  Acute  adrenal  failure 

( Waterhouse-F riderichsen’s  syndrome ) 

4.  Functional  adrenocortical  insufficiency 

5.  Adrenogenital  syndrome,  esp.  macrogenito- 
somia praecox 

II.  Inflammatory  Conditions 

1.  Inflammatory  conditions  of  the  eye 

a.  Vernal  conjunctivitis 

b.  Iritis 

c.  Keratitis 

d.  Chorioretinitis 

e.  Iridocyclitis 

f.  Sympathetic  ophthalmia 

g.  Inflammatory  exophthalmos 

h.  Optic  neuritis 

2.  Inflammatory  conditions  of  the  joints 

a.  Rheumatoid  arthritis 

b.  Psoriatic  arthritis 


c.  Rheumatic  fever 

d.  Gout 

e.  Reiter’s  syndrome 

f.  Allergic  arthritis 

g.  Non-suppurative  arthritis 

h.  Suppurative  arthritis 

i.  Other  collagen  diseases 

3.  Inflammatory  conditions  of  the  cardiovascular 
system 

a.  Rheumatic  myocarditis 

b.  Polyarteritis  nodosa 

c.  Cranial  arteritis 

d.  Thromboangiitis  obliterans 

e.  Thrombophlebitis 

f.  Phlebitis  migrans 

4.  Inflammatory  conditions  of  the  intestinal 
tract 

a.  Ulcerative  colitis 

b.  Regional  enteritis 

c.  Typhoid  enteritis 

5.  Inflammatory  conditions  of  the  skin 

a.  Exfoliative  dermatitis 

b.  Sumac  dermatitis 

c.  Discoid  lupus 

d.  Contact  dermatitis 

e.  Dermatomyositis 

f.  Atopic  eczema 

g.  Psoriasis 

h.  Pemphigus 

6.  Other  inflammatory  conditions 

a.  Lupus  erythematosis 

b.  Dermatomyositis 

c.  Acute  viral  hepatitis 

d.  Acute  glomerulonephritis 
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e.  Thyroiditis 

f.  Pancreatitis 

g.  Hunner’s  ulcer 

h.  Osteitis  pubis 

III.  Toxic  States 

1.  Known  toxins 

a.  Tetanus 

b.  Diphtheria 

c.  Snake  bite 

d.  Black  widow  bite 

2.  Severe  infections 

a.  Peritonitis 

b.  Typhoid  fever 

c.  Meningococcemia 

d.  Tuberculosis 

3.  Severe  burns 

IV.  Immunologic  Disorders 

1.  Allergic  reactions 

a.  Drug  eruptions 

b.  Erythema  multiforme 

c.  Stevens-Johnson’s  syndrome 

d.  Anaphylactoid  purpura 

e.  Contact  dermatitis 

f.  Angioneurotic  edema 

g.  Ide  reactions 

h.  Loeffler’s  syndrome 

i.  Vasomotor  rhinitis 

2.  Thrombocytopenic  purpura 

3.  Acquired  hemolytic  anemia 

4.  Hyperimmune  reactions 

V.  Disorders  of  Cellular  Growth 

1.  Undesirable  fibroblastic  reactions 

a.  Beryllosis 

b.  Bissinosis 

c.  Chronic  pulmonary  fibrosis 

d.  Scleroderma 

e.  Burn  granulations 

f.  Cirrhosis 

g.  Polyposis 

h.  Sarcoidosis 

i.  Eosinophilic  xanthomatous  granulomata 

2.  Leukemia 

3.  Hodgkin’s  disease 

4.  Lymphosarcoma 

5.  Multiple  myeloma 

6.  Thymoma — myasthenia  gravis 

VI.  Metabolic  Disorders 

1.  Idiopathic  hypoglycemia 

2.  Nephrosis 

3.  Xontropical  sprue 

VI I . M iscellaneous  Disorders 

1.  Arteriosclerosis  obliterans 

2.  Raynaud’s  disease 

3.  Tabes  dorsalis 
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4.  Multiple  sclerosis 

5.  Alcoholism 

6.  Drug  addiction 

7.  Baldness 

8.  Myocardial  infarction 

The  merit  of  this  classification  lies  in  its  prompt- 
ing one  to  consider  using  ACTH  or  cortisone  in 
treating  other  wholly  unrelated  conditions  which 
may  share  the  feature  of  toxicity,  inflammation, 
antibody  mechanism,  fibroblastic  proliferation,  etc. 

At  the  present  time  it  is  impossible  to  assess  the 
value  of  administering  ACTH  or  cortisone  in  many 
of  the  disease  states  listed  in  Table  II  because  of 
the  small  number  of  patients  reported  and  the  varia- 
tion in  intensity  of  symptoms  inherent  in  the  dis- 
ease. Eor  example,  partial  spontaneous  remissions 
are  surprisingly  common  in  most  of  these  disorders, 
even  the  malignant  conditions,  lymphomas,  leuke- 
mias, and  multiple  myeloma. 

For  these  reasons,  indications  for  the  use  of 
ACTH  or  cortisone  should  still  be  viewed  con- 
servatively. 

I.  GLUCOSTEROID  DEFICIENCY  STATES 

There  are  five  conditions  manifesting  a glucos- 
teroid  deficiency:  panhypopituitarism,  Addison’s 
disease,  acute  adrenal  failure  (such  as  Waterhouse- 
Friderichsen’s  syndrome),  “functional  adrenocor- 
tical insufficiency,”  and  certain  cases  of  adreno- 
genital syndrome,  especially  macrogenitosomia 
praecox  which  frequently  results  in  death  from 
adrenal  insufficiency.13,  14 

ACTH  therapy  is  rational  only  in  the  first,  and 
even  here  for  long  range  maintenance  it  is  less  prac- 
tical and  more  expensive  than  oral  cortisone.  Cor- 
tisone may  he  lifesaving  in  all  five  conditions,  using 
remarkably  small  doses  of  only  10-30  mg.  per  day. 
There  is  no  danger  of  undesirable  effects  when  sub- 
stitution therapy  is  being  used. 

Waterhouse-Friderichsen’s  syndrome  requires 
special  comment.  This  fatal  hemorrhagic  necrosis 
of  the  adrenal  occurs  in  conditions  of  extreme  stress 
with  maximal  ACTH  release  combined  with  a pur- 
puric or  bleeding  tendency.  I ’roperly  the  term  refers 
only  to  the  hemorrhagic  necrosis  associated  with 
fulminating  meningococcemia,  but  a clinically  and 
pathologically  indistinguishable  picture  results  in 
some  instances  of  severe  burns,  septicemia,  fulmi- 
nating malaria  and  toxemia  of  pregnancy.1'’  It 
would  seem  logical  to  anticipate  that  the  use  of 
ACTH  in  such  a situation  might  further  damage 
the  already  overstimulated  adrenal  gland.16’ 1 7 This 
possibility  has  not  been  evaluated  experimentally. 
However,  one  careful  study18  demonstrated  that 
monkeys  with  fulminating  malaria  or  diphtheria  die 
with  hemorrhagic  necrosis  of  the  adrenals.  The 
administration  of  lipo-adrenal  extract  alone  com- 
pletely prevented  adrenal  necrosis,  allowing  signifi- 
cant prolongation  of  life,  even  though  the  infection 


PRESENT  STATUS  OF  A D R E N O - C O R T I C A L HORMONE  THERAPY 


425 


was  accelerated.  It  appears  probable  this  hormonal 
prolongation  of  life  might  allow  simultaneous 
chemotherapy  time  enough  to  cure. 

Although  ACTH  as  well  as  cortisone  has  been 
used  in  severe  burns  there  are  no  reports  of  hemor- 
rhagic adrenal  necrosis  at  autopsy,  so  this  fear  of 
ACTH  remains  theoretical. 

II.  INFLAMMATORY  CONDITIONS 

Conditions  manifesting  predominantly  inflam- 
matory reactions  make  up  the  largest  group  of  dis- 
orders responding  to  ACTH  or  cortisone.  How 
these  hormones  make  cells  unresponsive  to  irri- 
tants is  not  known,  but  the  site  of  action  may  well 
be  intracellular.  If  specific  treatment  is  possible, 
this  is  desirable  since  ACTH  and  cortisone  do  not 
eradicate  the  irritant  itself. 

1.  Inflammatory  Conditions  of  the  Eve 

Inflammatory  conditions  of  the  eye  that  have 

been  treated  with  ACTH  or  cortisone  include  ver- 
nal conjunctivitis,  iritis,  keratitis,  optic  neuritis, 
chorioretinitis,  and  iridocyclitis,  associated  with  am- 
underlying  process  such  as  rheumatoid  arthritis, 
tuberculosis,  or  sarcoidosis.  50% -90%  of  patients 
have  shown  improvement.19’ 20-  21> 22>  23  Sympathetic 
ophthalmia  (which  may  have  an  immunologic  ba- 
sis), and  some  cases  of  inflammatory  exophthalmos 
may  also  be  benefited.  Cortisone  may  be  admin- 
istered systemically  or  locally.  Cortisone  eye  drops 
may  be  made  by  diluting  the  commercial  suspension 
five  times  with  sterile  saline.  Vision  is  undoubtedly 
salvaged  in  many  instances. 

Stopping  therapy  requires  a slow  tapering  off 
with  careful  observation  since  some  patients  will 
relapse  and  become  worse  than  before  treatment. 
A previously  unilateral  iritis  may  become  bilateral 
when  treatment  is  stopped.24 

2.  Inflammatory  Conditions  of  the  Joints 

Rheumatoid  arthritis,  psoriatic  arthritis,  gout, 

Reiter’s  syndrome,  rheumatic  fever,  allergic  ar- 
thritis, non-suppurative  arthritis  associated  with 
leukemia,  tuberculosis,  typhoid  or  other  infections, 
and  other  collagen  diseases  appear  to  be  completed 
or  markedly  suppressed  if  the  dosage  of  hormone  is 
high  enough.  Unfortunately  if  the  underlying  dis- 
ease process  remains,  the  arthritis  tends  to  return 
when  therapy  is  stopped.  Suppurative  arthritis, 
especially  gonococcal,  brucellar  or  tuberculous,  re- 
sponds symptomatically  but  the  underlying  bacte- 
rial growth  is  unchanged  and  must  be  treated  bv 
the  usual  methods. 

Clinically,  the  first  non-endocrine  disorder  to  re- 
ceive adrenal  hormone  therapy,23  rheumatoid  ar- 
thritis, has  been  treated  in  at  least  940  reported 
cases.  Although  the  initial  response  is  usually  ex- 
cellent with  relief  of  pain,  reduction  in  stiffness, 
ami  suppression  of  inflammation,  the  degree  of  im- 
provement varies  with  the  severity  of  the  disease. 


In  a series  of  107  patients,  only  18%  of  the  ad- 
vanced cases  had  benefit,  whereas  50%  of  the  mod- 
erately advanced  and  73%  of  the  early  cases  had 
good  responses.20  Whether  this  clinical  improve- 
ment has  anything  to  do  with  the  reported27  defi- 
ciency of  adrenal  steroids  in  rheumatoid  arthritis  is 
only  a source  of  speculation,  but  it  seems  doubtful. 
One  long  term  study  including  synovial  biopsy28 
concludes,  “ACTH  altered  promptly  and  dramati- 
cally all  the  manifestations  of  disease  activity  but 
the  reversal  was  not  complete  (after  130  days  ) and 
the  underlying  disease  process  was  not  eradicated.” 
This  impression  is  borne  out  by  the  rarity  of  sus- 
tained remission  after  stopping  treatment.  Prob- 
ably no  more  than  5%  fall  into  this  group.  Therapy 
should  not  be  interrupted,  but  decreased  graduallv 
over  many  months.  Permanent  maintenance  mav 
be  necessary.  The  economic  features  of  this  possi- 
bility should  be  explored  before  attempting  treat- 
ment. 

3.  Inflammatory  Conditions  of  the  Cardio- 
vascular System 

Since  the  first  optimistic  report29  of  the  abilitv  of 
ACTH  to  suppress  all  clinical  signs  of  activity  in 
10  patients  with  rheumatic  fever,  there  have  been 
many  confirmatory  studies.  In  131  patients30’31-32-33 
there  has  been  prompt  improvement  in  the  major- 
ity. although  a few  appear  to  become  worse.  The 
hope  that  one  might  prevent  the  serious  sequelae  of 
valvular  damage  is  widely  held  but  little  evidence  is 
available.  One  preliminary  report34  is  pessimistic 
because  of  20  treated  patients  with  acute  rheumatic 
fever,  the  four  with  myocarditis  were  found  to  have 
valvular  disease  seven  months  later.  An  autopsy 
report35  of  an  ACTH  and  cortisone  treated  patient 
“failed  to  reveal  any  deviation  from  the  changes 
usually  seen  in  a non-cortisone  treated  patient  with 
rheumatic  carditis.”  There  is  reason  to  believe  that 
the  duration  of  the  illness  is  not  altered  by  ACTH. 
\\  hen  therapy  is  stopped,  the  prompt  reappearance 
of  symptoms  suggests  an  unmasking  of  the  original 
process,  rather  than  a recurrence  of  rheumatic  fe- 
ver. 1 his  reappearance  may  be  more  severe  than  the 
initial  illness.32  Thus  treatment  should  be  given 
over  a period  consistent  with  the  natural  history  of 
the  disease  (4-10  weeks)  and  then  very  slowly 
tapered  off,  being  ready  to  restart  full  doses  at  the 
first  evidence  of  activity.  Therapy  over  this  long  a 
period  runs  the  risk  of  undesirable  effects,  partic- 
ularly congestive  failure  in  patients  with  damaged 
hearts.  Evaluation  of  the  effectiveness  of  ACTH 
or  cortisone  is  difficult  sin.e  the  arthritis,  malaise, 
fever,  sedimentation  rate,  and  white  blood  count  are 
directly  altered  by  the  hormones.30’  37  Probably  the 
only  valid  criterion  is  a prolonged  follow-up  analv- 
sis  for  valvular  damage.  Other  types  of  myocar- 
ditis, such  as  Eeidler's  myocarditis,  might  also  re- 
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spond  but  treatment  would  be  hazardous  because  of 
the  danger  of  precipitating  congestive  failure. 

Polyarteritis  nodosa  has  been  treated  in  at  least 
16  cases.38’  39’  2-  40’  41>  42’  43>  44  The  inflammatory 
features  of  the  disease  show  impressive  initial  im- 
provement, but  death  usually  ensues  in  spite  of 
therapy.  One  autopsy  report40  suggested  that  in- 
farction in  the  major  viscera  resulted  from  therapy 
because  of  too  rapid  healing.  Malignant  hyper- 
tension may  also  occur.45 

Cranial  arteritis  was  promptly  relieved  in  two 
patients.42  Since  this  is  usually  a self-limiting  dis- 
ease the  outcome  should  be  favorable.  There  are 
also  reports  of  good  results  in  thromboangiitis  ob- 
literans,38, phlebitis  migrans,38  and  thrombophlebi- 
tis,46 although  others  claim  ACTH  may  produce 
thrombophlebitis  (See  Part  II  below). 

4.  Inflammatory  Conditions  of  the  Intestinal 
Tract 

Ulcerative  colitis  has  been  treated  in  99  pa- 
tients,47’ 38>  48>  49>  50’  51  One  series  of  4050  reports 
27  good  results,  7 moderate,  2 slight,  no  change  in  4 
and  a sustained  remission  in  15.  Complications  in- 
cluded suicide,  fatal  perforation,  pneumonia,  fu- 
runculosis, buttocks  abscess  and  urticaria.  ACTH 
usually  produced  an  impressive  increase  in  appe- 
tite and  sense  of  well-being.  This  was  followed 
within  a few  days  by  disappearance  of  fever,  fall  in 
sedimentation  rate,  loss  of  toxicity,  diminution  in 
the  number  of  bowel  movements,  fall  in  fecal  ly- 
sozyme, and  later  by  an  increase  in  hematocrit, 
plasma  proteins  and  body  weight.  Of  course  no 
remission  occurred  in  patients  with  diffuse  cica- 
trization and  extensive  fibrosis.  The  optimal  period 
of  therapy  is  probably  three  to  six  weeks.  It  is  well 
to  emphasize  that  relapses  occurred  in  most  patients 
several  months  after  stopping  ACTH.  This  fact 
combined  with  “the  persistence  of  occult  blood  in 
the  stools  associated  with  some  residual  evidence 
of  activity  on  sigmoidoscopic  examination  empha- 
sizes the  fact  that  ACTH  does  not  cure  the  dis- 
ease.’’47 

The  response  of  typhoid  enteritis  to  cortisone 
and  chemotherapy  is  more  prompt  than  to  chemo- 
therapy alone.52’  53 

Regional  enteritis  responds  in  a manner  similar 
to  ulcerative  colitis  according  to  treatment  of  14 
cases.47’  44’  54  Benefit  is  more  likely  if  the  patient  is 
treated  early  in  an  acute  phase. 

5.  Inflammatory  Conditions  of  the  Skin 

As  with  the  previous  conditions,  inflammation  of 
the  skin,  no  matter  what  its  cause,  may  be  strik- 
ingly benefited  by  ACTH  and  cortisone.  Eczemas, 
exfoliative  dermatitis,  sumac  dermatitis,  discoid 
lupus,  contact  dermatitis,  dermatitis  herpetiformis, 
turpentine  abscess,  mycosis  fungoides,  dermato- 
myositis,  pemphigus,55’  56>  57>  58  and  psoriasis56  are 
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reported  to  be  ameliorated.59’  58’  56  Chronic  rashes 
are  more  variable  in  their  response.  If  the  cause 
is  still  present  after  stopping  therapy,  relapse  is 
prompt  and  may  leave  the  patient  with  a more  se- 
vere form  of  his  disease  than  he  had  before  treat- 
ment. Atopic  eczema,  psoriasis  and  discoid  lupus, 
the  worst  offenders  in  this  regard,  may  be  contra- 
indications for  ACTH  therapy. 

6.  Other  Inflammatory  Conditions 

Lupus  erythematosis  has  been  treated  with  ACTH 
or  cortisone  in  86  cases.61’  62’  63’  64’  65>  38>  2>  66’  67>  68 
The  response  is  variable.  The  L.E.  cell  test  may  be 
suppressed,  but  there  have  been  no  complete  clin- 
ical remissions.  The  renal  lesions  are  especially 
persistent — in  only  one  reported  patient,  treated 
continuously  for  73  days,  has  there  been  a clearing 
of  the  urine.61 

Dermatomyositis  also  responds  in  a variable 
manner.  When  it  is  acute  with  a marked  inflamma- 
tory component,  the  response  is  most  striking.  Dis- 
continuing therapy  is  usually  followed  by  a prompt 
recurrence  of  the  inflammation,  but  patients  may 
return  to  work  on  maintenance  therapy.  Testoster- 
one in  addition  to  cortisone  is  recommended.  There 
is  certainly  no  other  therapv  so  likely  to  be  helpful. 
Of  8 adults  and  4 children,  1 adult  and  3 children 
are  in  partial  remission.2’  56 

Acute  viral  hepatitis  has  been  treated  in  23  cases 
75,  71,  72  wfth  marked  symptomatic  improvement. 

Acute  glomerulonephritis  has  been  treated  with 
inconclusive  results  in  12  patients.73’  74>  38>  75  One 
patient  appeared  to  be  harmed  rather  than  helped.75 
There  is  even  reason  to  believe  that  ACTH  may 
predispose  to  an  attack  of  acute  glomerulonephritis. 
76>  55  Certainly  in  patients  on  therapy  for  other 
reasons  it  failed  to  prevent  the  incidental  occur- 
rence of  acute  nephritis. 

Thyroiditis  is  reported  to  have  responded 
promptly  in  5 patients,2’  77  suggesting  the  desir- 
ability of  further  trial. 

Acute  pancreatitis  may  have  been  benefited  in 
two  patients.46  Adrenal  steroids  cause  a fall  in 
serum  amylase79  by  unknown  means  so  this  guide 
to  response  in  treating  pancreatitis  is  not  reliable. 

Hunner’s  ulcer  (intersitial  cystitis)  responded  in 
4 patients80  but  relapsed  in  all  when  therapy  was 
withdrawn. 

Osteitis  pubis  showed  improvement  in  three 
cases.81 

III.  TOXIC  STATES 

Although  the  term  toxicity  lacks  precision,  it  has 
wide  usage.  It  can  properly  be  applied  to  the  known 
toxins,  several  of  which  may  be  neutralized  by 
ACTH  alone  or  in  conjunction  with  the  specific 
antitoxin.  It  has  been  mentioned18  that  monkeys 
dying  of  diphtheria  infection  may  have  their  lives 
prolonged  with  lipo-adrenal  extract,  but  there  are 
no  clinical  reports. 
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One  patient  with  tetanus  of  severe  degree  made 
a remarkable  response  to  ACTH,  then  relapsed  and 
died.2  However,  this  outcome  may  have  been  due 
to  small  adrenals  that  were  unable  “to  continue  to 
respond  to  ACTH.”  Since  tetanus  toxin  is  fixed 
within  the  cell,  inaccessible  to  antitoxin,  it  was  be- 
lieved tbe  benefit  in  this  case  might  argue  that  the 
hormone  exerted  its  effect  directly  within  the  cell. 

Preliminary  reports  of  patients  toxic  from  cop- 
perhead snake-bite  and  black  widow  spider-bite 
state  they  became  well  with  only  one  or  two  injec- 
tions of  ACTH.82  No  confirmation  of  this  report 
has  appeared. 

The  so-called  toxic  state  associated  with  severe 
infections  is  of  importance  since  the  patient  often 
dies  from  toxicity  before  tbe  proper  antibiotic  can 
cure  the  infection.  Kinsell2  makes  an  appeal  for 
the  use  of  ACTH  in  peritonitis  which  still  takes  a 
high  toll  in  spite  of  antibiotics. 

Equally  dramatic  is  Finland’s83  now  famous  re- 
port on  the  effect  of  ACTH  in  completely  suppress- 
ing toxicity  in  a patient  with  lobar  pneumonia,  even 
though  his  blood  cultures  became  positive  and  the 
pneumonia  spread  by  x-ray.  The  toxicity  of  ty- 
phoid fever  responds  promptly  to  cortisone  as 
stated  above.  Certain  types  of  tuberculosis  may  be 
indications  for  combined  antibiotic  and  cortisone 
therapy.2 

It  is  essential  to  emphasize  the  dangers  of  such 
combined  therapy  since  signs  of  complications  are 
suppressed.  In  no  infection  should  cortisone  be 
used  without  the  appropriate  antibiotic  and  vigil- 
ance for  development  of  complications. 

The  toxicity  of  burns  is  promptly  suppressed 
permitting  patients  to  survive  extensive  burns  that 
were  previously  considered  to  be  invariably  fatal. 
The  first  report84  was  so  striking  it  was  received 
with  scepticism  but  there  have  been  confirmatory 
reports.85-  86  It  is  now  difficult  to  explain  why  some 
patients  free  of  toxicity  lapse  into  coma  and  die.87 

IV.  CONDITIONS  WITH  UNDESIRABLE 
IMMUNOLOGICAL  MECHANISMS 

For  several  years  it  was  thought  that  adrenal 
steroids  caused  an  increased  release  of  antibodies.88 
Subsequently  these  findings  could  not  be  con- 
firmed.89’ 90>  91  It  is  now  conceded  that  not  only  are 
immune  mechanisms  not  enhanced,  but  their  effec- 
tiveness is  somehow  blocked.  In  the  presence  of 
cortisone  an  antigen  can  stimulate  the  normal  pro- 
duction of  antibodies ; antigen  and  antibody  can 
react  with  each  other  with  consumption  of  comple- 
ment, but  the  resulting  complex  is  neutralized.92 
The  clinical  effect  is  the  same  as  if  antibody  pro- 
duction bad  been  suppressed  in  the  first  place. 

The  most  striking  members  of  this  group  are  the 
allergic  (hypersensitivity)  diseases.  Based  upon 
reports  of  257  patients  with  asthma  it  may  be  said 
that  most  respond  temporarily  during  treatment, 


but  the  relapse  rate  is  high  upon  stopping  therapy. 
93,  94,  93,  90,  97  Drug  eruptions,98  erythema  multi- 
forme,99 Stevens-Johnson’s  syndrome,  anaphylac- 
toid purpura,100  contact  dermatitis,  angioneurotic 
edema,  ide  reactions.  Loeffler’s  syndrome,101  and 
vasomotor  rhinitis  may  all  be  indications  for  use  of 
ACTH  or  cortisone.98-  102’  38>  50 

Acquired  hemolytic  anemia  mediated  by  anti- 
body mechanisms  may  respond  promptly  to  ther- 
apy.103’ 38’  104>  105  Cooley’s  anemia  also  may  re- 
spond.106 The  rapid  rise  in  hematocrit  simulates  a 
marrow  stimulating  effect.  A direct  marrow  stim- 
ulating effect  of  ACTH  and  cortisone  has  not  been 
demonstrated  although  alleged  to  occur  experimen- 
tally.60’ 107 

Idiopathic  thrombocytopenic  purpura,  which  has 
been  demonstrated  by  Evans108  to  be  due  to  an  anti- 
platelet antibody,  responds  dramatically  to  therapy 
in  some  instances.109  This  is  probably  not  a direct 
stimulation  of  bone  marrow  production  of  platelets 
by  ACTH.  Failures38  have  also  been  reported. 

In  both  acquired  hemolytic  anemia  and  primary 
thrombocytopenic  purpura  the  use  of  these  hor- 
mones may  be  lifesaving  by  producing  sufficient 
improvement  to  permit  splenectomy.  They  also 
provide  new  avenues  for  investigation  into  the  basic 
mechanisms  of  these  diseases. 

Dangerous  hyper-immune  reactions,  such  as  the 
lepra  reaction110  may  be  suppressed  by  ACTH. 
The  tuberculin  skin  test  may  be  reversed  in  patients 
receiving  cortisone.111’  112 

Since  the  harmful  effects  of  antibodies  are 
blocked  by  these  hormones  one  wonders  whether 
the  useful  immune  mechanisms  are  not  also  blocked. 
That  this  may  be  tbe  case  is  suggested  by  tbe  fre- 
quent occurrence  and  rapid  spread  of  infections 
during  treatment  (See  Part  II). 

V.  DISORDERS  OF  CELLULAR  GROWTH 

Several  disorders  involving  undesirable  fibro- 
blastic growth  are  reported  to  be  benefited  by 
ACTH  or  cortisone  therapy. 

Chronic  pulmonary  beryllium  granulomatosis 
(which  may  be  an  allergic  disease)  has  been  treated 
with  a striking  decrease  in  dyspnea,  cyanosis,  and 
disability.113’  114-  115  Maintenance  therapy  is  usually 
necessary.  Silicosis113  and  pulmonary  bissinosis116 
have  also  been  reported  to  respond,  but  less  dra- 
matically. In  five  patients  with  chronic  pulmonary 
fibrosis  and  emphysema  2 responded,  2 were  made 
worse  and  1 showed  no  change.117 

Scleroderma  has  been  treated  with  ACTH  or 
cortisone  in  14  patients  with  temporary  slight  im- 
provement.118’ 38-  60’  120>  121  The  chronic  extensive 
nature  of  the  fibroblastic  reaction  suggests  that 
therapy  must  be  continued  indefinitely  with  the 
hope  that  progression  might  be  halted,  but  with 
little  expectation  that  fibrous  tissue  already  formed 
would  be  reabsorbed. 
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Cirrhosis  of  the  liver  has  been  studied  on  ACTH 
or  cortisone  treatment  in  27  cases  with  variable  re- 
sults.122- 123>  124-  125>  120  The  largest  reported  ex- 
perience126 concludes,  “Xo  significant  benefit  was 
seen  in  patients  with  Laennec’s  cirrhosis.  The  com- 
plications of  ACTH  therapy  in  patients  with  he- 
patic cirrhosis  are  serious  and  constitute  a contra- 
indication to  its  regular  use  in  this  condition.” 

Sarcoidosis  has  been  treated  in  22  cases.61-  127- 
128.  nr,  129,  130  rfhe  consensus  is  that  significant 
improvement  in  pulmonary,  cutaneous,  lacrimal, 
parotid  and  lvmph-node  lesions  occurred  in  the  ma- 
jority. The  Kveim  test  became  negative.  Osseous 
and  genitourinary  tuberculosis  developed  as  a com- 
plication in  one  patient  suggesting  that  all  treatment 
of  sarcoid  should  be  accompanied  by  streptomycin. 

Hand-Schiiller-Christian  syndrome  (eosiniphilic 
xanthomatous  granuloma  of  Thannhauser)  with  its 
marked  fibroblastic  tendency  responded  to  cortisone 
in  an  equivocal  manner  in  a single  case.131 

Other  disorders  of  cellular  growth  which  may  in 
some  instances  show  response  to  ACTH  or  corti- 
sone include  acute  lymphatic  and  myelogenous  leu- 
kemia. Hodgkin's  disease,  lymphosarcoma,  multiple 
mveloma  and  thymoma  with  myasthenia  gravis. 

Two  hundred  and  twenty-five  patients  with  acute 
leukemia  have  received  a trial  of  ACTH  or  corti- 
sone.132- 133-  38,  134-  135,  136  Remissions  are  noted  in 
about  half  and  have  been  reported  to  last  as  long  as 
64  weeks  with  a mean  of  1 5 weeks.136  Contrariwise 
the  course  of  acute  myelogenous136  and  mono- 
cytic134’  38  leukemia  may  be  accelerated.  Complica- 
tions, especially  psychoses134-  136  are  unfortunately 
frequent. 

Chronic  myelogenous  leukemia  only  rarely  re- 
sponds whereas  chronic  lymphatic  leukemia  is 
benefited  in  approximately  half  the  treated  patients. 
Remissions  are  temporary.  (See  references  pre- 
vious paragraph.) 

Hodgkin’s  disease  has  been  treated  in  36  cases 
and  was  clinically  benefited  for  a short  time  in  ap- 
proximately  half.  (See  previous  references.)  It 
is  noted  that  Reed-Sternberg  giant  cells  develop 
during  therapy  suggesting  that  the  underlying  dis- 
order was  unchanged.137  The  response  in  13  cases 
of  lymphosarcoma  was  more  favorable — 9 showing 
a temporary  remission.132-  3S- 134 

Multiple  myeloma  has  been  treated  in  25  pa- 
tients.138- 139-  14°-  38-  134  However,  even  though 
Bence-Jones  proteinuria  ceases  and  the  patient  feels 
some  better  the  course  is  usually  unaltered.  It  must 
also  be  remembered  that  spontaneous  remissions 
may  occur  in  this  disease. 

Myasthenia  gravis  when  combined  with  a thy- 
moma is  reported  to  improve  as  the  thymoma  is 
reduced  in  size  by  ACTH.141  Other  cases  of  myas- 
thenia gravis  usually  become  worse  during  therapy, 
but  are  claimed  to  be  somewhat  improved  when 
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therapy  is  stopped.142  This  lacks  confirmation.38- 143 

VI.  METABOLIC  DISORDERS 

Idiopathic  hypoglycemia  has  been  treated  in  5 

patients  with  good  effect.144  In  one  patient  ACTH 
was  given  for  a year  and  then  withdrawn  without 
relapse.  The  excellent  results  in  these  patients  are 
due  to  the  diabetogenic  effects  of  cortisone. 

Xephrosis  has  been  treated  in  106  patients.145-  146- 
38,  147,  148,  149,  150  loss  Gf  edema  and  reduction  in 
serum  cholesterol  is  common,  but  increase  in  blood 
proteins  and  abolition  of  albuminuria  is  rare.  The 
diuresis  usually  begins  24  hours  after  stopping 
ACTH  and  reaches  its  maximum  in  6-9  days. 

VII.  MISCELLAXEOUS  DISORDERS 

Xon-tropical  sprue  (idiopathic  steatorrhea  j has 

been  strikingly  benefited  by  cortisone.151-  152  Ar- 
teriosclerotic obliterans  has  been  moderately  im- 
proved38 due  to  the  ability  of  cortisone  to  increase 
peripheral  circulation.  Similarly,  Raynaud’s  dis- 
ease may  be  ameliorated.38 

SUMMARY  OF  PART  I 

The  initial  pessimism  regarding  the  clinical  use- 
fulness of  ACTH  and  cortisone  has  been  replaced 
with  enthusiasm  as  one  disorder  after  another  has 
been  reported  to  be  benefited.  It  is  difficult  to  see 
what  these  disorders  have  in  common  that  could 
explain  their  improvement  with  treatment.  Cer- 
tainly they  are  not  examples  of  cortisone  deficiency 
states.  The  classification  presented  here  is  ob- 
viously superficial.  When  more  is  known  about 
intracellular  metabolism  it  may  be  found  that  corti- 
sone affects  all  these  processes  at  specific  vital 
points.  Then  a more  logical  classification  will  be 
possible. 

In  summary,  principal  indications  for  treatment 
with  ACTH  or  cortisone  are  the  true  glucocorticoid 
deficiencies,  acute  collagen  diseases,  hypersensitiv- 
itv  states,  inflammatory  diseases  of  the  eyes,  joints, 
skin,  intestine,  severe  toxic  states,  acute  pulmonary 
fibrosis,  acute  leukemia  or  lymphoma  and  the  spe- 
cial metabolic  disorders — idiopathic  hypoglycemia 
and  nephrosis. 

PART  II 

The  Limitations  of  Adreno-Cortical 
Hormone  T herapy 

IXTRODUCTIOX 

Part  I has  summarized  the  uses  of  ACTH  and 
cortisone.  Statements  which  prompt  caution  have 
been  common  throughout  these  reports  of  dramatic 
improvement.  The  promptness  and  severity  of  re- 
turn of  the  disease  process  upon  stopping  therapy 
has  been  discouraging  in  all  but  those  diseases 
which  are  self-limited.  Even  in  these  there  is  doubt 
that  the  natural  duration  is  materially  shortened  by 
treatment.  The  economic  burdens  of  endless  ther- 
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apv  are  often  prohibitive.  It  appears  that  no  dis- 
ease is  actually  cured  by  ACTH  or  cortisone. 

Since  many  of  the  diseases  are  otherwise  fatal, 
undesirable  complications  of  therapy  may  he  of 
limited  concern.  However,  with  less  serious  dis- 
orders complications  may  constitute  a greater  threat 
than  the  original  illness. 

Therapeutically  one  seeks  to  give  enough  hor- 
mone to  accomplish  the  desired  clinical  result  with- 
out producing  any  undesirable  effects.  Unfortu- 
nately, both  the  desired  and  undesired  actions  are 
often  “two  sides  of  the  same  coin” — both  being 
normal  physiologic  actions  of  the  hormones.  Thus, 
in  contrast  to  other  drugs,  the  undesired  actions 
of  ACTH  and  cortisone  are  not  “side  effects.” 
There  is  no  hope  of  avoiding  them  by  obtaining  a 
purer  preparation. 

Although  undesirable  effects  are  dependent  upon 
dose  and  duration  of  treatment,  the  reported  series 
agree  that  about  half  of  all  patients  on  full  doses 
for  more  than  two  weeks  develop  complications. 
Hench  noted  undesired  effects  in  61%,25,  Margolis 
in  50%. 153  Kuzell  in  65%, 154  Boland  in  40%, 155 
Thayer  in  65%, 130  and  Ward  in  54%. 8 This  inci- 
dence may  he  reduced  by  a reduction  in  dosage  or 
duration  of  treatment.157-  158>  150’  7 However,  this 
frequently  defeats  the  aims  of  therapy. 

Table  III  outlines  the  reported  undesirable  ef- 
fects of  adreno-cortical  hormone  therapy.  Each 
month  additions  are  made  to  this  list. 

TABLE  III 

Undesirable  Effects  of  Adreno-Cortical 
Hormone  T herapy 

I.  Undesirable  Nervous  and  Psychic  Effects 

1.  Insomnia 

2.  Depression 

3.  Suicide 

4.  Euphoria 

5.  Tremor 

6.  Psychosis 

7.  Drowsiness 

8.  Convulsions 

9.  Delirium  tremens 

10.  Neuritis 

11.  Anosmia 

12.  Olfactory  hallucinations 

13.  Headache 

14.  Polyphagia 

15.  Coma 

16.  Tinnitus 

17.  Transitory  deafness 

18.  Gustatory  aberrations 

19.  Brain  damage 

II.  Undesirable  Endocrine  Effects 

1.  Pituitary 

a.  Basophile  hyalinization 

b.  Basophilic  adenomata 
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c.  Inhibition  of  growth  hormone,  thyrotro- 
pin, gonadotropins 

2.  Adrenal 

a.  ACTH  overstimulation 

b.  Cortisone  atrophy 

c.  Withdrawal  adrenal  insufficiency 

3.  Thyroid 

a.  Corticogenic  hypothyroidism 

b.  \\  ithdrawal  hyperthyroidism 

4.  Gonad 

a.  Loss  of  libido 

b.  Amenorrhea 

5.  Pancreas 

a.  Steroid  diabetes 

b.  Permanent  diabetes 

III.  Undesirable  Skin  Effects 

1.  Acne 

2.  Hirsutism 

3.  Baldness 

4.  Furunculosis 

5.  Abscess  formation 

6.  Sweating 

7.  Easy  bruising 

8.  Purpura 

9.  Keratosis  pilaris 

10.  Striae 

11.  Impaired  wound  healing 

12.  Pigmentation,  generalized  and  focal 

IV.  Undesirable  Body  Fat  Changes 

1.  Moon  face 

2.  Buffalo  hump 

3.  Protuberant  abdomen 

\ . Allergy  to  ACTH  and  Cortisone 

1.  Local  pain 

2.  LTrticaria 

3.  Purpura 

4.  Rash 

5.  Fever 

6.  Erythema  multiforme 

7.  Anaphylactic  shock 

8.  Refractory  state 

\ I.  Undesirable  Effects  on  the  Eyes 

1.  Blurred  vision 

2.  Glaucoma 

3.  Lacrimation 

VII.  Undesirable  Effects  on  the  Breasts 

1.  Gynecomastia  (male) 

2.  Breast  atrophy  (female) 

3.  Accelerated  breast  carcinoma 

VIII.  Undesirable  Effects  on  the  Respiratory 
System 

1.  Deepened  voice  ( female) 

2.  Pneumonia  and  tuberculosis 

3.  Sudden  respiratory  distress 
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IX.  Undesirable  Circulatory  Effects 

1.  Hypokalemic  cardiac  effects 

2.  Hypertension 

3.  Increased  peripheral  resistance 

4.  TEAC  floor  increased 

5.  Hypertensive  encephalopathy 

6.  Congestive  failure 

7.  Edema 

8.  Thrombophlebitis 

9.  Mesenteric  thrombosis 

10.  Portal  thrombosis 

11.  Bleeding  tendency 

X.  Undesirable  Serological  Effects 

1.  Intercurrent  infection 

2.  Reactivate  latent  infection 

3.  Exacerbate  existing  infection 

XI.  Undesirable  Hemocvtological  Effects 

1 . Leukocytosis 

2.  Marrow  depression 

3.  Precipitate  sickle  cell  anemia  crisis 

4.  Accelerate  certain  acute  leukemias  and 
lymphomas 

XII.  Undesirable  Gastrointestinal  Effects 

1.  Unsuspected  peptic  ulcer 

2.  Unsuspected  perforation 

3.  Unsuspected  hemorrhage 

4.  Hypokalemic  ileus 

XIII.  Undesirable  Hepatic  Effects  (in  cirrhosis) 

1.  Ascites 

2.  Intraabdominal  hemorrhage 

3.  Portal  vein  thrombosis 

4.  Esophageal  hemorrhage 

XIV.  Undesirable  Renal  Effects  (in  nephritis) 

1.  Increased  renal  work 

2.  Azotemia 

3.  Hyperkalemia 

XV.  Undesirable  Muscular  Effects 

1.  Weakness 

2.  Wasting 

XVI.  Undesirable  Osseous  Effects 

1.  Osteoporosis 

2.  Pathologic  fracture 

3.  Withdrawal  arthritis 

I.  UNDESIRABLE  NERVOUS  AND 
PSYCHIC  EFFECTS 

The  undesirable  nervous  and  psychic  effects  in- 
clude at  least  three  major  complications — psychosis, 
suicide,  and  convulsions.  Suicide  has  been  reported 
several  times,160, 161> 50  in  association  with  depressed 
states  which  may  occur  in  as  many  as  35%  of 
treated  patients.68  Psychosis,  occasionally  irrevers- 
ible, usually  schizophrenia,  is  a tragic  complication 
which  cannot  be  avoided  since  only  one-third  mani- 
fest pretreatment  personality  abnormalities.162,  28, 

163,  164,  165,  166,  103,  29,  167.  134,  136  PSVChosis  lliaV  ap- 
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pear  after  as  little  as  a total  of  200  mg.  of  cor- 
tisone.167 Seizures  occur  in  about  2%162,  38> 168, 76,  69 
and  may  be  fatal.149  They  are  usually  preceded  by  a 
marked  weight  gain  suggesting  that  water  retention 
may  play  a role.  Insomnia  is  reported  in  30%. 38 
Euphoria  including  impaired  judgment,  increased 
psychomotor  activity  and  hypomania  is  seen  in  9- 
39 %.38,  166>  156>  163,  8 Tremors,168  drowsiness,169 
delirium  tremens,170  anosmia,166  olfactory  hallu- 
cinations,156 gustatory  aberrations,156  tinnitus,25 
transitory  hearing  loss,154  troublesome  polyphagia, 
38,  8 troublesome  excessive  libido,  and  headaches38 
are  reported.  Neuritis,  manifested  by  paresthesias 
and  paralysis,  occurs.38,  25>  166,  8 Brain  damage  has 
been  reported  clinically76  and  at  autopsy.171  Animal 
experiments  verify  hypothalamic  and  thalamic 
injury  by  ACTH  and  cortisone.172  An  abnormal 
electroencephalogram  is  produced  or  intensified  in 
85%. 173  In  some  instances  this  is  due  to  hypoka- 
lemia.174, 76 

II.  UNDESIRABLE  ENDOCRINE 
EFFECTS 

Undesirable  effects  are  reported  on  pituitary, 
adrenal,  thyroid,  gonadal  and  pancreatic  function. 
Both  ACTH  and  cortisone  depress  the  endogenous 
release  of  ACTH  from  the  pituitary  causing  hya- 
linization  of  pituitary  basophiles  (Crooke’s  cell 
changes)  and  formation  of  basophile  adenomata  as 
seen  in  Cushing’s  disease.175’  176  Other  pituitary 
hormones  may  be  either  suppressed  or  their  effects 
neutralized.  Growth  hormone  effects  are  inhibited 
by  cortisone.177,  178,  179  The  thyrotropic  and  gon- 
adotropic hormones  may  be  depressed.  (See 
below. ) 

Undesirable  effects  on  the  adrenal  gland  include 
the  possibility  of  overstimulation  by  ACTH  as 
mentioned  in  Part  I.  Contrariwise  cortisone  causes 
adrenal  atrophy.180  When  either  ACTH  or  corti- 
sone are  stopped  symptoms  of  adrenal  insufficiency 
ensue  in  some  patients.  Weakness,  fatigue,  hypo- 
tension, arthralgia,  nausea  and  vomiting  are  re- 
ported in  9%.  156,  119  During  this  period  of  a few 
days  to  a few  weeks  the  tests  of  adrenal  function 
show  insufficiency — 17-ketosteroid  excretion  falls 
to  low  levels,  the  Thorn  eosinopenia  test  is  unre- 
sponsive, an  excessive  sodium  and  water  diuresis 
may  occur.181’  182,  156  Sudden  crises  are  re- 
ported.183, 7 A severe  relapse  of  the  disease  being 
treated  may  leave  the  patient  more  disabled  than 
before  treatment.48,  184 

It  is  claimed  that  corticogenic  hypothyroidism 
occurs  in  80%  of  all  treated  patients  as  measured 
by  protein  bound  iodine  and  1-131  uptake.185,  186, 
is7,  i88,  215  jjie  addition  of  30  mg.  of  thyroid  per 
day  may  improve  or  restore  the  clinical  response  of 
the  patient  to  ACTH  or  cortisone.189,  190,  160  The 
BMR  is  of  little  value  in  diagnosing  corticogenic 
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Excessive  Perspiration 


The  hands  of  a girl  of 
17  with  a history  of 
hy perhidrosis  of  9 
years'  duration.  The 
sweating  was  a definite 
social  handicap. 


The  same  patient  45 
minutes  after  taking 
100  mg.  of  Banthine. 
She  has  been  main- 
tained on  a schedule 
of  50  mg.  three  times 
daily.  Illustra  tions 
courtesy  of  Keith  S. 
Grimson,  M.D. 


Hyperhidrosis  constitutes  a serious  mental  as  well  as  physical  handicap. 
Its  treatment  is  therefore  highly  important. 

The  control  of  this  obstinate  condition  by  Banthine  is  accomplished 
by  the  true  anticholinergic  action  of  the  drug  — an  action  which  has 
made  Banthine  one  of  the  outstanding  drugs  of  recent  years. 


BANTHINE0  bromide 

Brand  of  Methantheline  Bromide 

ORAL. ..PARENTERAL 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


URINARY  TRACT 


Pyelonephritis 


Pyelonephritis  occurs  most  often  The  onset  is  sudden,  usually  with  Always,  pus  cells  and  bacteru 

in  the  young  child  ...  a chill  . . . pear  in  the  urine 


Culture  determines  pathogen.  c . . . , ..  . • i 

r & Sometimes  there  is  tenderness  over  the  kidney  region  . . . 

Mixed  infection  not  uncommon. 


SECTIONS 


Many  urinary  tract  infections 
as  well  as  other  infections 
rapidly  respond  to  therapy 
with  this  well-tolerated 
broad-spectrum  antibiotic 


Available  in  a wide  variety  of  convenient  dosage  forms. 


world's  largest  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  6c  CO..  INC.,  BROOKLYN  6,  N.  Y. 
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RHODE  ISLAND  INFANT  AND  MATERNAL  MORTALITY 


According  to  preliminary  figures  released  by  the 
National  Office  of  Vital  Statistics  of  the  Public 
Health  Service,  infant  and  maternal  mortality  rates 
continued  to  decline  in  1951.  Infant  deaths  last 
year  fell  to  a new  low  of  28.8  per  1,000  live  births 
and  maternal  deaths  dropped  to  7 per  10.000. 

It  is  a source  of  satisfaction  that  the  Rhode 
Island  rates  have  followed  this  trend.  For  example : 
our  maternal  mortality  in  1948  was  11.1  per  10,000 
and  4.1  per  10,000  in  1951.  Infant  mortality  has 
declined  from  25.4  per  1.000  in  1948  to  23.9  per 
1,000  in  1951. 

Although  these  are  accomplishments  of  which 
the  medical  profession  can  he  proud,  there  are  many 
ramifications  in  tabulating  and  reporting  which 
need  clarification,  for  example : the  reporting  of 
prematurity  in  Rhode  Island  has  not  always  con- 
formed to  the  criteria  of  the  Department  of  Health. 
Infants  weighing  as  little  as  two  pounds  eleven 
ounces  have  been  reported  as  mature.  I f our  figures 
on  premature  death  rate  and  neonatal  mortality  are 
to  mean  anything.  Rhode  Island  physicians  and 
hospitals  must  adhere  to  the  definition  of  prema- 
turity as  recommended  by  the  American  Academy 
of  Pediatrics  and  accepted  by  the  Rhode  Island 
Department  of  Health  for  the  purpose  of  reporting 
premature  births.  The  arbitrary  weight  of  2500 


gins.  (5j4  pounds)  has  been  selected  as  the  division 
between  maturity  and  prematurity.  In  1950  there 
were  586  infants  weighing  less  than  Sl/2  pounds, 
the  birth  reported  as  mature. 

The  greatest  loss  of  life  associated  with  birth  is 
caused  by  prematurity.  Improvement  in  the  pre- 
mature death  rate  has  not  kept  pace  with  that  of 
either  maternal  mortality  or  the  overall  infant 
mortality  rate.  Improvement  in  the  premature 
death  rate  has  come  largely  as  a result  of  improved 
pediatric  care.  There  has  been  little  reduction  in 
the  incidence  of  prematurity.  Our  present  medical 
knowledge,  supported  by  such  auxiliary  services  as 
education  to  encourage  early  prenatal  care,  dieti- 
cians, social  service  workers  and  public  health 
nurses  may  offer  a partial  solution  to  this  problem. 

THANK  YOU,  MRS.  CARMARK 

For  fifteen  years  Mrs.  James  C.  Carmark  has 
been  the  guiding  light  and  leader  of  the  Field  Army 
of  the  State  Cancer  organization.  Anyone  who 
has  been  in  touch  with  cancer  education  and  cancer 
control  in  general  in  this  State  knows  that  she  has 
been  a prodigous  worker,  a remarkablv  well- 
informed  person  on  all  matters  connected  with  the 
cancer  work,  and  that  she  has  been  able  to  impart 
her  enthusiasm  to  a great  number  of  helpful  women 
workers. 
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Starting  in  the  late  thirties,  Mrs.  Carmark  prac- 
tically single-handed  developed  the  Women’s  Field 
Army  which  carried  on  an  annual  campaign  for 
funds,  and  then  devoted  the  remainder  of  the  year 
to  judicious  use  of  those  funds  to  carry  the  impor- 
tant information  regarding  cancer  signs  to  the 
general  public.  The  task  was  most  difficult  in  the 
early  days  of  her  pioneering  in  cancer  education, 
and  it  was  only  when  the  nation  at  large  became 
aroused  through  national  publicity  that  the  cancer 
campaign  funds  reached  a total  that  permitted  the 
employment  of  staff  personnel. 

The  present  enlightened  state  of  mind  of  the 
average  citizen  regarding  cancer,  and  the  fact  that 
many  persons  living  today  owe  their  continued 
existence  to  the  tireless  and  unending  education 
campaign  of  the  Field  Army,  are  achievements 
that  should  make  Mrs.  Carmark  look  back  with 
pride  and  joy  on  her  accomplishments  as  she  now 
retires  from  her  role  as  Rhode  Island’s  foremost 
volunteer  health  educator. 

SAFETY  ON  JULY  FOURTH 

In  1941  the  Providence  Medical  Association  took 
active  leadership  in  focusing  attention  on  the 
mounting  toll  of  injuries  in  this  State  due  to  injuries 
from  fireworks  and  explosives  on  July  4.  Out  of 
that  campaign  came  a strong  demand  for  legisla- 
tion to  make  for  a safe  and  sane  celebration  of 
Independence  Day  by  placing  the  use  of  fireworks 
under  strict  controls. 

The  effect  of  the  law  was  immediate.  In  1941 
there  were  141  injuries  reported  by  the  hospitals. 
In  1942  when  the  law  was  first  in  effect  there  were 
ONLY  4 MINOR  INJURIES. 

In  the  past  few  years,  however,  the  problem  has 
again  arisen,  due  in  no  small  measure  to  the  trans- 
portation of  fireworks  by  individuals  into  this  State 
after  making  purchases  in  the  neighboring  areas  of 
Connecticut,  in  particular. 

A check  of  the  hospitals  of  the  State  this  past 
month  on  the  reported  accidents  or  injuries 
treated  over  the  4th  shows  21  cases,  of  whom 
three  wrere  for  eye  injuries,  and  eighteen  for  burns 
or  lacerations. 

The  enforcement  of  our  statutes  has  been  good, 
to  our  best  knowledge.  The  problem  appears  to  be 
the  education  of  our  good  neighbors  in  the  adjoining 
States  to  the  dangers  inherent  in  the  general  sale 
of  fireworks.  Here  is  an  outstanding  example  of 
where  an  inter-state  conference  of  community  lead- 
ers could  render  a great  service  to  everyone  in 
accident  prevention. 

SILVER  THREADS  AMONG  THE  GOLD 

Much  has  been  written  in  the  press  about  the 
British  National  Health  Service,  and  in  particular 
of  the  great  cost  of  this  service. 


Unnoticed  for  the  most  part  in  this  country  has 
been  the  overall  picture  of  the  British  National 
Insurance  program.  The  debates  in  the  House  of 
Commons  this  Spring  regarding  social  security 
questions  are  worthy  of  comment  when  one  con- 
siders the  extensive  programs  already  under  way 
in  the  United  States,  and  the  recent  increase  in 
social  security  benefits  to  the  persons  in  the  older 
age  brackets. 

In  Britain  the  Government’s  proposals  had  two 
main  aspects.  First,  it  proposed  raising  payments 
under  the  national  insurance  system  to  meet  the 
increased  cost  of  living,  paralleling  the  increases 
granted  in  national  assistance  rates.  Secondly,  it 
sought  to  restore  uniformity  among  the  great  vari- 
ety of  payments  that  are  made  under  the  insurance 
system.  Uniformity  of  benefit  had  always  been 
an  objective  of  the  system,  and  had  been  affected 
mainly  by  changes  in  retirement  pensions  in  1951. 

While  the  proposals  met  with  general  support 
from  all  sides  of  the  House,  the  debates  took  up 
some  of  the  deeper  social  security  questions,  in  par- 
ticular those  certain  to  affect  the  program  in  future 
years.  The  most  serious  problem  proved  to  be  the 
staggering  burden  of  retirement  pensions  on  the 
social  security  finances. 

Nearly  68%  of  the  Fund  now  goes  to  the  old  age 
payments,  and  the  burden  is  increasing  annually 
because  of  higher  rates  of  benefit  and  greater 
longevity.  The  British  experts  freely  estimate  that 
by  the  end  of  the  next  five  years  the  insurance  fund 
will  show  a deficit  of  one  hundred  million  pounds, 
and  this  figure  will  rise  to  more  than  four  hundred 
million  by  1977,  unless  some  action  is  taken  prior 
to  that  time  to  correct  the  situation.  It  is  apparent 
that  the  future  will  witness  a change  in  the  retire- 
ment age  as  a means  of  reducing  the  financial  bur- 
den, and  efforts  will  have  to  be  directed  to  continued 
employment  for  the  old  aged  people  so  that  the 
younger  age  population  will  not  be  saddled  with  the 
mounting  tax  burden.  The  decisions  will  not  be 
easy  ones  to  make,  particularly  for  the  politicians 
with  their  rosy  promises  of  a utopian  existence  for 
everyone  through  the  medium  of  so-called  social 
security  benefits. 

What  about  the  United  States  and  this  problem? 

As  of  June  a year  ago  the  Federal  Security 
Agency  reported  about  four  million  people  to  be 
receiving  benefits  under  our  old  age  and  survivors 
insurance  program.  Two  million  of  them  were  re- 
tired workers,  and  another  million  were  the  wives 
and  dependent  husbands  of  retired  workers  and 
widows,  dependent  widowers,  and  dependent  par- 
ents of  workers  who  had  died.  Of  the  remaining 
million,  200,000  were  young  widows  and  800,000 
were  children. 

This  certainly  does  not  represent  a great  financial 
burden  today  in  view’  of  the  high  employment  and 
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high  wages  throughout  the  country.  But  in  June, 
1951 . about  12.7  million  people  in  the  United  States 
were  65  or  over.  About  a third  were  working  or 
were  wives  of  men  who  were  working.  Of  the 
remaining  8.8  million,  about  one-third  were  getting 
old  age  and  survivors  insurance  benefits.  W hile 
employment  continues  American  people  prefer  to 
work  rather  than  retire,  and  therefore  the  insurance 
fund  is  apparently  ample. 

But  persons  over  65  years  are  rapidly  increasing 
in  numbers,  and  in  relation  to  the  total  population. 
It  is  now  estimated  that  by  1975  we  will  have  ap- 
proximately 20  million  persons  aged  over  65.  a 
probable  10.8  per  cent  of  our  population. 

With  the  present  staggering  tax  burden  in  a 
time  of  high  employment,  and  with  the  social  secur- 
ity program  continually  expanding,  and  increasing 
benefits  as  was  done  by  Congress  in  its  recent  ses- 
sion, we  will  do  well  to  look  far  into  the  future. 

The  youth  of  this  country  is  now  saddled  with  a 
national  debt  that  shows  no  sign  of  decreasing. 
The  day  may  come  when  the  present  employed  pop- 
ulation will  demand  the  benefits  of  old  age  retire- 
ment for  which  they  are  now  being  taxed,  and  the 
financial  burden  could  be  too  great  to  be  met.  The 
result  could  be  catastrophic  for  both  the  then  em- 
ployed public,  as  well  as  for  the  older  aged  group 
whose  dream  of  financial  security  in  their  later 
years  would  be  shattered  by  reduction  of  benefits 
and  the  altering  of  the  retirement  age. 

HEALTH  INSURANCE 

At  the  fifth  international  education  conference 
of  the  United  Automobile  Workers-CIO.  held  in 
Cleveland  last  April,  three  United  States  Senators 
discussed  the  morality  of  Congress  and  answered 
questions  from  the  floor  propounded  by  workers. 
Only  one  question  was  asked  about  national  health 
insurance,  and  U.  S.  Senator  Hubert  Humphrey 
of  Minnesota  answered  it  as  follows: 

I have  always  favored  the  health  insurance 
principle,  and  I will  continue  to  do  so.  I have 
believed  that  the  first  job  that  we  have  is  the 
tooling  up  of  our  medical  facilities,  the  expan- 
sion of  our  hospital  plant,  our  out-patient 
clinics.  Particularly  is  this  true  in  the  rural 
areas  of  the  United  States. 

I also  believe  we  have  got  to  keep  in  mind 
the  administrative  difficulties  that  confront 
us,  and  therefore  it  appears  to  me  that  the 
programs  which  we  have  launched  upon  such 
as  group  health  and  many  of  the  employer- 
union  contracts  are  a good  beginning  and  a 
good  laboratory  for  the  experimentation  that 
we  need. 

There  is  no  use  of  talking  about  incorporat- 
ing everybody  into  a massive  nationwide 
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health  insurance  program  until  you  have  the 
facilities,  the  tools,  the  techniques,  the  tech- 
nicians, the  doctors  and  the  whole  program 
of  medical  science  that  is  so  vital  to  proper 
medical  care. 

There  is  one  big  word  missing  from  Senator 
Humphrey’s  answer.  That  word  is  VOLUN- 
TARY. E veryone  favors  the  insurance  principle, 
hut  which  type  — compulsory  or  voluntary  ? Every  - 
one  with  any  experience  in  insurance  recognizes 
the  administrative  difficulties  facing  the  country  in 
developing  nationwide  programs.  Senator  Hum- 
phrey speaks  of  the  uselessness  of  trying  to  in- 
corporate everyone  into  a massive  nationwide 
health  insurance  program  until  there  are  enough 
hospitals,  doctors,  and  technicians.  There  is  clear 
inference  in  this  remark  that  the  Senator  considers 
a compulsory  national  health  system  favorably,  and 
that  he  feels  it  cannot  be  initiated  until  there  are 
sufficient  facilities  and  personnel  to  administer  it. 

But  what  of  the  voluntary  system  of  health  in- 
surance that  has  developed  with  such  amazing  suc- 
cess in  the  past  decade?  The  principle  of  voluntary 
insurance  has  won  the  support  of  the  vast  majority 
of  the  people  of  this  country,  but  to  hear  such 
spokesmen  as  Senator  Humphrey  one  would  get  a 
far  different  view. 

The  annual  survey  of  accident  and  health  cov- 
erage in  the  United  States,  released  in  June  by  the 
Health  Insurance  Council  which  consists  of  nine 
associations  in  the  insurance  business,  which  in  turn 
are  made  up  of  companies  writing  health  coverages, 
is  most  revealing. 

In  1941  approximately  15  million  people  had 
hospitalization  expense  protection.  At  the  end  of 
1951  the  total  was  more  than  85  million. 

In  1941  there  were  less  than  8 million  people 
protected  against  the  cost  of  surgical  care.  Bv  the 
end  of  1951  the  number  of  persons  protected  was 
6S]/2  million. 

An  estimated  3 million  had  some  medical  expense 
coverage  ten  years  ago.  By  the  end  of  1951  the 
number  was  close  to  28  million. 

This  dramatic  development  in  health  coverage 
on  a voluntary  basis  during  the  past  ten  years  is 
clear  indication  of  the  desire  of  the  people  of  this 
country  to  help  themselves  as  far  as  possible  to 
meet  the  costs  of  sickness.  Senator  Humphrey 
might  well  have  ended  his  remarks  above  with  the 
statement  “There  is  no  use  of  talking  about  incor- 
porating everybody  into  a massive  nationwide 
health  insurance  program.” 

The  development  of  our  own  Physicians  Service, 
and  of  the  Rhode  Island  Plan  sponsored  by  the 
Society,  directs  our  personal  attention  to  the  health 
insurance  coverage  in  Rhode  Island.  According 
to  the  survey  of  the  Health  Insurance  Council  the 
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CAPSULES  CHLORAL  HYDRATE  - M/w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 
bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3-* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1 Hyman,  H i : An  Integrated  Practice  of  Medicine  (1950) 

2 Rehfuss.  M R et  at:  A Course  in  Practical  Therapeutics  (1948) 

3 Goodman,  l . and  Gilman.  A.:  Tl.e  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4 Sollman,  T . A Manual  of  Pharmacology.  7th  ed.  (1948), 
and  Useful  Drugs,  14th  ed  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.1 2 3 4  *■* 


DOSAGE:  One  to  two  7'/a  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 
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following  figures,  for  the  end  of  1951,  are  given 
for  this  State : 

Number  of  People  Protected 
as  of  December  31,  1951 

Hospital  Surgical  Medical 

654,000  381,000  307,000 

In  the  first  six  months  of  the  current  year  Physi- 
cians Service  has  enrolled  an  additional  43,000 
for  both  surgical  and  medical  protection.  No  fig- 
ures are  available  at  this  writing  on  1952  sales  by 
insurance  companies,  although  we  know  some 
business  has  been  written. 

These  figures  exclude  those  protected  by  work- 
men’s compensation  insurance,  persons  in  the 
armed  forces,  those  receiving  medical  care  and 
disability  pensions  under  certain  conditions  to  war 
veterans,  and  those  persons  in  public  institutions. 

It  is  readily  apparent  that  an  overwhelming 
majority  of  Rhode  Island's  791,896  citizens  prefer 
to  provide  their  own  sickness  and  accident  protec- 
tion on  a voluntary  basis,  and  in  that  expression 
of  freedom  they  are  strongly  supported  by  millions 
of  citizens  of  the  other  States  as  evidenced  by  the 
Plealth  Insurance  Council’s  survey. 

CIVILIAN  MEDICAL  CARE  OF 
ARMY  PERSONNEL 

It  has  come  to  the  attention  of  this  headquarters 
that  in  several  instances  bills  for  civilian  medical 
care  of  Army  personnel  have  been  addressed  to  the 
Commanding  General,  First  Army. 

In  order  for  bills  of  this  nature  to  receive  imme- 
diate attention,  it  is  requested  that  doctors  or  hos- 
pitals submitting  bills  for  treatment  of  Army  per- 
sonnel submit  the  bills  to : 

The  Surgeon 
First  Army 
Governors  Island 
New  York  4,  N.  Y. 

As  a means  of  advising  members  of  the  State 
Medical  Society  regarding  submission  of  bills  in- 
curred by  Army  personnel,  publication  of  the  fol- 
lowing notice  in  the  official  publication  of  your  or- 
ganization would  be  very  much  appreciated. 

“Bills  for  authorized  medical  care  and  treatment 
of  Army  personnel  should  be  submitted  to  the  com- 
manding officer  of  the  organization  to  which  the 
patient  belongs,  or  to  the  military  authority  who 
provided  the  authorization  for  the  medical  service. 
If  the  location  of  these  individuals  is  not  readily 
known,  the  bill  should  be  sent  to  the  military  au- 
thority  listed  below.” 
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For  services  rendered  in  the 
following  States : 

FIRST  ARMY  AREA 
Connecticut  New  Jersey 

Maine  New  York 

Massachusetts  Rhode  Island 
New  Hampshire  Vermont 

Yours  truly, 

Paul  A.  Keeney,  Colonel,  MC 
Deputy  Surgeon,  Headquarters  First  Army 
Governors  Island,  New  York. 

17  June  1952 


DERMATOLOGISTS  ELECT 

At  the  annual  meeting  of  the  Rhode 
Island  Dermatological  Society  held  recently 
Dr.  Carl  D.  Sawyer  was  elected  President 
and  Dr.  Malcolm  Winkler,  Secretary. 


GAMMA  GLOBULIN  IN  PREVENTION 
OF  PARALYTIC  POLIOMYELITIS 

(The  following  statement  submitted  by  the 
Chairman  of  the  Sub-Committee  on  Blood 
of  the  Health  Resources  Advisory  Com- 
mittee has  the  approval  of  the  Committee 
on  Blood  Banks  of  the  American  Medical 
Association  ) 

Whether  gamma  globulin  will  be  effective 
in  the  prevention  of  paralytic  poliomyelitis  is 
not  now  known.  On  the  basis  of  animal  ex- 
periments and  preliminary  study  on  humans, 
it  is  possible  that  globulin  will  have  value  in 
human  poliomyelitis,  but  serious  questions 
remain  to  be  answered  before  such  a hope  can 
be  substantiated.  Nevertheless,  public  dis- 
semination of  information  on  the  status  and 
objectives  of  current  studies,  incompletely 
presented  or  misunderstood  has  created  a 
serious  demand  for  gamma  globulin  which 
cannot  be  met. 

Virtually  the  entire  output  at  current  pro- 
duction rates  is  required  to  meet  the  demand 
for  prevention  or  modification  of  the  course 
of  measles  and  infectious  hepatitis. 

LTnder  the  circumstances,  it  is  obvious  that 
the  existing  limited  supply  and  current  pro- 
duction of  gamma  globulin  should  he  reserved 
for  use  in  these  diseases  in  which  its  efficacy 
has  been  established. 


Submit  bills  to : 
The  Surgeon 
First  Army 
Governors  Isl’nd 
N.  Y.  4,  N.  Y. 
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CARDIAC  SURGERY* 


Harris  B.  Shumacker,  Jr.,  m.d.  of  Indianapolis,  Indiana. 


The  Author.  Harris  B.  Shumacker,  Jr.,  M.D.,  of  In- 
dianapolis, Indiana.  Chairman,  Department  of  Surgery, 
Indiana  University  Medical  School. 


The  past  quarter  of  a century,  and  particularly 
the  latter  half  of  this  period,  has  witnessed  con- 
siderable progress  in  the  surgical  treatment  of  dis- 
orders of  the  heart.  In  a brief  review  it  is  impos- 
sible to  give  credit  to  all  who  have  participated  in 
this  advance  but  certainly  it  has  in  large  measure 
resulted  from  the  contributions  of  Beck,  Gross, 
Blalock,  Crafoord,  Brock,  Harken  and  Bailey. 

Prior  to  the  first  successful  ligation  of  a patent 
ductus  arteriosus  by  Gross  in  1948,  patients  with 
congenital  anomalies  of  the  heart  and  great  vessels 
were  of  necessity  managed  only  by  watchful  wait- 
ing. Now  at  least  a number  of  these  malformations 
can  be  treated  with  great  satisfaction  by  surgical 
measures. 

Through  children  with  patent  ductus  arteriosus 
generally  appear  to  be  relatively  normal  and  rarely 
get  into  real  difficulty  early  in  life,  they  have  a poor 
ultimate  prognosis.  Without  treatment  their  life 
span  is  shortened  appreciably  and  they  are  always 
threatened  with  cardiac  failure  or  subacute  bacte- 
rial endarteritis.  Most  of  my  patients  have  fortu- 
nately been  operated  upon  before  frank  failure  de- 
veloped. In  general,  the  older  group  manifested 
more  symptoms  of  poor  cardiac  reserve  than  the 
younger  patients.  That  cardiac  failure  is  not,  how- 
ever, necessarily  a late  development  is  evident.  I 
have  treated  one  little  boy  of  5 who  had  been  in 
chronic  failure  and  on  digitalis  therapy  for  over  a 
year.  Digitalis  was  stopped  5 days  after  operation 
and  he  was  restored  to  excellent  health.  Only  about 
one  in  25  of  our  patients  had  had  endarteritis  be- 
fore surgery.  A number,  for  some  peculiar  and 
poorly  understood  reason,  have  a real  stunting  of 
growth.  This  effect  is  well  illustrated  by  one  of  my 
patients  who  was  admitted  to  the  hospital  at  the  age 

* From  the  Department  of  Surgery,  the  Indiana  University 
Medical  Center,  Indianapolis,  Indiana.  Aided  in  part  by 
a grant  from  the  James  Whitcomb  Riley  Memorial  Asso- 
ciation. 

Presented  at  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  7,  1952. 


of  10  months  as  a nutritional  problem.  She  weighed 
only  9.5  pounds,  little  more  than  her  birth  weight. 
The  only  positive  physical  and  laboratory  findings 
were  those  of  patent  ductus  arteriosus.  She  gained 
2.5  pounds,  an  increase  in  weight  of  over  25  per 
cent,  during  the  first  three  and  a half  months  after 
operation. 

Almost  three-quarters  of  my  patients  have  been 
females.  At  the  time  of  operation  they  have  ranged 
in  age  from  10  months  to  36  years.  About  one- 
fourth  have  been  3 or  younger,  about  70  per  cent 
10  or  younger  and  12.5  per  cent  20  or  older.  The 
physical  signs  have  been  typical  in  most  of  them. 
In  one  out  of  8,  however,  the  diagnostic  problem 
has  been  somewhat  more  difficult.  In  some  of  these 
exceptional  cases  the  murmur  was  not  continuous 
but  instead  there  was  a long  systolic  murmur  fol- 
lowed by  a pause  and  then  by  a diastolic  murmur. 
In  some  only  a systolic  murmur  was  audible.  If  the 
diagnosis  seemed  questionable,  cardiac  catheteriza- 
tion was  generally  carried  out.  The  electrocardio- 
gram was  essentially  normal  in  about  three-fourths. 
In  18  per  cent  there  was  definite  or  suggestive  evi- 
dence of  right  ventricular  hypertrophy  and  in  only 
7 per  cent  was  there  evidence  of  left  ventricular 
hypertrophy. 

The  operative  mortality  in  patent  ductus  arteri- 
osus not  associated  with  a more  severe  anomaly 
such  as  coarctation  of  the  aorta  or  transposition  of 
the  great  vessels  was  a little  less  than  2 per  cent.  At 
first  the  patients  were  treated  by  the  multiple  liga- 
tion-transfixion technique  of  Blalock.  Two  experi- 
ences, however,  prompted  me  to  abandon  this  policy 
in  favor  of  division  and  suture.  One  was  a 16-year- 
old  girl  who,  some  months  after  uneventful  sur- 
gery, developed  left  recurrent  laryngeal  paralysis 
and  hemoptysis  as  the  result  of  a small  aneurysm 
which  appeared  at  the  aortic  end  of  the  ligated  duc- 
tus. Fortunately  it  was  possible  in  this  case  to  ex- 
cise the  aneurysm  and  close  the  opening  in  the 
aorta.*  The  second  patient  did  not  fare  so  well. 
She  was  a 20-year-old  woman  who,  one  month  after 
operation,  developed  evidence  of  recanulization 
with  formation  of  an  aneurysm  in  the  region  of  the 
ductus  associated  with  a staphylococcus  aureus  bac- 

*This  procedure  was  performed  by  G.  E.  Lindskog  of 
New  Haven. 


continued  on  next  page 


440 


teriemia.  The  organism  was  resistant  to  all  drugs. 
Unfortunately  she  died  of  ventricular  fibrillation 
just  as  the  thorax  was  entered  in  the  hope  that  sur- 
gical extirpation  of  the  aneurysm  might  he  possible. 
It  is  my  feeling  that  the  practice  of  division  and 
suture  gives  the  patient  assurance  of  a permanent 
cure  and  does  not  add  to  the  risk  of  operation. 
Except  for  the  exceptional  cases  mentioned,  all, 
whether  treated  by  ligation  or  by  division,  have  had 
an  excellent  result. 

Coarctation  of  the  aorta,  like  patent  ductus  ar- 
teriosus. is  generally  not  associated  with  distressing 
symptomatology  early  in  life  but  carries  a poor 
prognosis  as  far  as  longevity  is  concerned.  My  ex- 
perience is  based  upon  25  cases.  Two  had  had  sub- 
acute bacterial  endarteritis  and  one  of  them  also 
had  an  aneurysm  of  the  distal  aorta.  In  this  case 
the  blood  stream  could  be  sterilized  with  penicillin 
beforehand  and  it  was  possible  to  excise  the  area  of 
coarctation  together  with  the  aneurysm  and  restore 
continuitv  by  end-to-end  aortic  suture.  Most  of 
those  treated  in  adult  life  had  symptoms  referable 
to  hypertension.  One  case  deserves  brief  mention, 
a 28-year-old  woman  who  had  been  practically  bed- 
ridden for  one  year  because  of  dizziness  and  head- 
ache. She  had  palpitations,  tachycardia  and  dysp- 
nea on  exertion,  was  easily  fatigued,  and  noted  dif- 
ficulty with  her  vision.  She  had  papilloedema,  poor 
renal  function,  reduced  renal  blood  flood  and  some 
elevation  of  non-protein  nitrogen.  After  excision 
of  the  coarctation,  which  was  a complete  diaphragm 
without  lumen,  her  symptoms  disappeared  prompt- 
lv,  blood  pressure  returned  to  normal,  the  papillo- 
edema subsided,  and  renal  function  became  normal. 

Four  of  our  patients  were  6 or  younger,  six  were 
between  8.5  and  1 1.5,  one  was  lb,  five  were  17  or  18. 
seven  were  in  their  twenties  and  two  in  their  thir- 
ties. The  area  of  coarctation  was  excised  and  a re- 
pair carried  out  in  all  except  one  fatal  case.  The 
subclavian  was  anastomosed  to  the  distal  aorta  in 
4 cases  and  an  aortic  reconstruction  was  performed 
in  20.  There  were  3 deaths,  all  due  to  technical  dif- 
ficulties or  a complication  of  anesthesia.  One  can- 
not help  feeling  that  they  were  preventable.  One 
patient  whose  proximal  aortic  segment  was  long 
and  hypoplastic  had  a poor  result  as  far  as  restitu- 
tion of  normal  blood  pressure  and  circulation  to  the 
lower  extremities  was  concerned  and  one  of  those 
in  whom  a subclavian-aortic  anastomosis  was  made 
was  onlv  moderately  benefited.  Good  results  were 
obtained  in  the  remainder.  It  is  apparent  from  my 
experience,  as  it  is  from  those  experiences  reported 
by  others,  that  it  is  important  that  the  diagnosis  he 
made  early  in  life  and  operation  carried  out  in 
childhood. 

Tetralogy  of  Fallot  differs  from  coarctation  of 
the  aorta  and  patent  ductus  arteriosus  in  that  symp- 
toms are  marked  and  usually  incapacitating  from 
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infancy.  I have  recently  reviewed  74  operative  pro- 
cedures performed  upon  68  patients.  This  series 
does  not  include  earlier  cases  performed  at  the 
Johns  Hopkins  Hospital  and  included  in  reports 
from  that  institution,  nor  exploratory  operations  in 
which  the  patient  was  found  to  have  some  other 
condition  such  as  truncus  arteriosus  or  transposi- 
tion of  the  great  vessels.  It  is  clear  that  the  opera- 
tive mortality  could  he  kept  at  a minimum  and  the 
percentage  surviving  with  marked  benefit  increased 
if  cases  were  carefully  selected  and  infants  in  dire 
distress  and  those  with  such  complications  as  brain 
abscess  and  hemiplegia  were  excluded.  It  is  my 
feeling,  however,  that  operation  should  not  be  de- 
nied any  of  these  pitifully  handicapped  children 
and  no  patients  have  been  rejected  though  infants 
under  one  and  a half  have  not  been  treated  unless 
symptoms  were  so  severe  as  to  make  delay  of  sur- 
gery unwise. 

Nine  postoperative  deaths  occurred,  an  operative 
mortality  of  12.2  per  cent  and  a case  mortality  of 
13.2  per  cent.  Four  patients  are  known  to  have  died 
subsequently,  2 from  causes  related  to,  and  2 from 
causes  unrelated  to,  the  anomaly  and  its  surgical 
correction.  Thus,  81  per  cent  are  alive  and  most  of 
them  are  in  excellent  health.  Thirteen  patients  were 
under  one  and  a half  years  in  age.  Three  died,  a 
mortality  of  23  per  cent.  One  with  an  excellent  re- 
sult from  a Potts'  aortic-pulmonary  anastomosis 
subsequently  developed  heart  failure  some  months 
afterwards  and  succumbed  within  a few  days.  An- 
other with  excellent  improvement  following  sur- 
gerv  subsequently  died  of  a subdural  hematoma. 
The  operative  procedure  brought  about  a good  re- 
sult in  all  the  survivors  save  one.  In  this  patient  a 
second  operation  was  performed  a year  later  and  a 
fairlv  good  result  was  obtained.  Sixty-one  opera- 
tions were  performed  upon  55  patients  more  than  a 
year  and  a half  in  age.  The  subclavian-pulmonary 
artery  anastomosis  of  Blalock  was  carried  out  in 
most  of  the  patients.  The  Potts’  procedure  was 
performed  in  13.  Three  were  treated  by  pulmonary 
vavulotomy  or  dilatation  of  a stenotic  pulmonary 
arterv.  There  were  6 deaths,  an  operative  mortality 
of  9.8  per  cent  and  a case  mortality  of  10.9  per  cent. 
It  is  of  interest  that  two  of  the  6 deaths  were  in 
patients  who  had  no  pulmonary  artery  on  the  side 
upon  which  the  thoracotomy  was  performed  and 
that  in  a third  whose  pulmonary  artery  tore  irre- 
parably after  completion  of  a pulmonary-aortic 
anastomosis  the  pulmonary  artery  was  grossly  pa- 
per thin  and  histologically  showed  marked  hypo- 
plasia of  elastic  tissue  and  muscular  components. 
Two  patients  have  died  subsequently,  one  of  aspira- 
tion atelectasis  during  an  upper  respiratory  infec- 
tion. and  one  of  a brain  abscess  which  was  probably 
present  before  operation  when  the  neurological 
symptoms  present  were  thought  due  to  cerebral 
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thrombosis.  Over  85  per  cent  are  living  and  most 
of  them  are  remarkably  improved. 

The  benefit  from  operative  treatment  is  so  strik- 
ing it  can  hardly  he  appreciated  by  those  who  have 
not  seen  such  patients  beforehand  and  afterwards. 
The  cyanosis  disappears  or  becomes  very  faint  and 
instead  of  having  marked  limitation  of  physical 
activity  the  patient  can  lead  a life  which  is  normal 
for  all  practical  purposes.  Many  of  the  children  can 
engage  in  such  strenuous  sports  as  basketball, 
hockey  and  skiing. 

Reported  experiences  with  Brock’s  ingenious 
valvulotomy  procedure  for  pulmonic  stenosis  not 
associated  with  ventricular  septal  defect  are  not 
numerous.  The  functional  results  have  been  good 
but  the  operative  mortality  significant.  8 of  the  47 
cases  recorded  in  the  literature  having  died.  My 
experience  has  been  limited  to  8 cases.  No  deaths 
occurred  and  all  had  a most  gratifying  result.  Ex- 
perience in  our  clinic  indicates  that  great  benefit  is 
derived  not  only  in  the  severe  cases  but  in  the  milder 
cases  as  well.  The  milder  cases  present  a more  dif- 
ficult diagnostic  problem.  They  do  not  have  the 
marked  right  ventricular  enlargement,  the  hugh 
non-pulsatile  pulmonary  trunk  segment,  the  pulsat- 
ing liver  and  the  high  electrocardiographic  P waves 
commonly  present  in  severe  cases.  Cyanosis  is  apt 
to  be  mild,  clubbing  mild  or  absent,  and  hemo- 
concentration  is  uncommon.  In  such  cases  it  is  al- 
most mandatory  that  cardiac  catheterization  be  per- 
formed and  this  procedure  yields  data  of  diagnostic 
significance.  Since,  particularly  in  cases  without 
marked  right  ventricular  hypertrophy,  it  is  not  in- 
frequently difficult  to  dislocate  the  heart  into  the 
left  thorax  so  that  the  traction  sutures  can  he  placed 
accurately  in  the  right  ventricular  wall  preliminary 
to  cardiotomy  and  valvulotomy,  I prefer  a mid-line 
sternal-splitting  approach  to  the  anterior  thoracot- 
omy which  has  been  used  by  others.  This  approach 
gives  excellent  exposure  of  the  anterior  surface  of 
the  right  ventricle  and  of  the  pulmonary  trunk.  All 
of  the  patients  have  been  remarkablv  improved  fol- 
lowing operation. 

Anomalies  of  the  great  vessels  resulting  in  vas- 
cular rings  which  cause  tracheal  obstruction  or 
dysphagia  can  be  treated  with  success  by  operative 
severance  of  the  ring  as  was  first  demonstrated  by 
Gross.  The  commonest  malformations  producing 
such  vascular  rings  are  the  double  aortic  arch  and 
the  anomalous  right  subclavian  artery  arising  from 
the  descending  aorta  on  the  left  and  passing  to  the 
right  behind  the  esophagus.  These  are  conditions 
which  should  he  kept  in  mind  whenever  one  is  con- 
fronted with  an  infant  who  has  respiratory  diffi- 
culty or  dysphagia. 

Among  the  congenital  cardiac  difficulties  for 
which  no  really  satisfactory  operative  treatment  is 


available  are  the  atrial  and  ventricular  septal  de- 
fects and  transposition  of  the  great  vessels.  The 
placement  of  fascial  sutures  through  the  septum  as 
suggested  by  Murray  does  not  bring  about  complete 
closure  of  septal  defects  but  is  said  to  result  in  some 
benefit.  The  production  of  surgical  defects  of  the 
atrial  septum  and  end-to-end  subclavian-pulmonary 
anastomosis  proposed  by  Blalock  and  Hanlon  for 
cases  of  transposition  has  brought  about  modest 
improvement  in  some  cases.  I have  had  no  experi- 
ence with  the  clinical  application  of  these  measures. 

One  of  the  great  advances  of  recent  years  is  the 
procedure  of  commissurotomy  for  mitral  stenosis 
for  which  Bailey  and  Harken  deserve  great  credit. 
My  experience  has  been  limited  but  has  conformed 
to  that  of  others.  The  chief  contraindications  ap- 
pear to  be  active  rheumatic  fever,  marked  mitral 
insufficiency,  and  associated  aortic  valvular  disease. 
The  ideal  case  is  the  relatively  young  person  with- 
out notable  over-all  cardiac  enlargement  and  with 
evidence  of  a purely  stenotic  lesion  or  one  asso- 
ciated with  only  mild  insufficiency.  In  the  more 
favorable  cases  the  results  are  spectacular.  I have 
had  a few  patients  with  an  apparent  pure  stenosis 
in  whom  after  finger- fracture  of  the  fused  com- 
missures there  is  no  residual  cardiac  murmur  and 
the  patient  is  seemingly  entirely  well.  In  spite  of  the 
good  results  which  may  be  obtained,  it  must  be  kept 
in  mind  that  one  will  meet  with  disappointment  on 
occasions  at  the  time  of  operation.  If  there  is  an 
extensive  mural  thrombus  adherent  to  the  atrial 
wall  and  the  appendage,  one  may  have  no  safe  por- 
tal of  entry  into  the  atrium.  From  time  to  time  one 
will  find  the  valve  to  be  a generally  contracted  con- 
ical valve  instead  of  the  usual  one  with  fusion  at 
the  commissures  and  little  or  nothing  can  he  accom- 
plished. Furthermore,  unless  one  limits  his  cases  to 
the  most  favorable  ones  he  will  sometimes  find  he 
has  explored  a patient  in  whom  the  problem  is  prin- 
cipally one  of  insufficiency  rather  than  stenosis.  In 
spite  of  these  disappointments,  the  results  in  gen- 
eral are  most  gratifying. 

As  experience  has  increased  with  the  operative 
treatment  of  hypertensive  disease  by  surgical  meas- 
ures it  has  become  more  and  more  apparent  that 
after  surgery  patients  have  an  augmented  chance  of 
survival  and  a decreased  tendency  for  the  develop- 
ment of  cardiovascular  complications.  Those  in 
whom  there  is  hypertensive  heart  disease  tend  to 
undergo  some  decrease  in  heart  size  and  improve- 
ment in  cardiac  function.  If  angina  is  present  and 
the  sympathetic  denervation  is  extended  upward  to 
include  the  upper  dorsal  ganglia  and  the  stellate 
ganglion,  as  is  my  policy,  the  patient  is  relieved  of 
his  pain. 

Angina  not  associated  with  hypertension  sim- 
ilarly responds  well  to  sympathetic  denervation,  as 
was  pointed  out  some  years  ago  by  White.  In  such 
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cases  it  is  my  preference  to  destroy  the  sympathetics 
by  alcoholic  infiltration  rather  than  by  surgical  ex- 
tirpation. I am  convinced  that  the  relief  of  pain  in 
cases  of  severe  angina  is  most  worthwhile.  A num- 
ber of  procedures  have  been  proposed  in  an  effort 
to  revascularize  the  ischemic  myocardium  in  in- 
stances of  coronary  infarction.  I have  had  no  ex- 
perience with  them. 

Considerable  advances  have  been  made  in  the 
operative  management  of  chronic  constrictive  peri- 
carditis. In  the  first  place,  it  has  become  increas- 
ingly apparent  that  the  pericardial  resection  should 
be  very  extensive.  There  is  still  some  disagreement 
as  to  precisely  what  segments  of  the  pericardium 
must  he  removed  in  order  to  relieve  the  cardiac  dis- 
function. The  experimental  production  of  localized 
pericardial  constriction  and  the  evaluation  of  cases 
before  and  after  operation  by  cardiac  catheteriza- 
tion are  doing  much  to  clarify  this  problem.  In  the 
second  place,  Holman  and  Willett  have  demon- 
strated that  pericardiectomy  can  apparently  he  per- 
formed in  the  presence  of  active  tuberculous  infec- 
tion at  a time  when  the  operative  procedure  is  safer, 
easier  and  more  effective. 

Recent  experiences  have  demonstrated  that  for- 
eign bodies  may  be  removed  from  the  heart  with 
remarkable  safety.  The  problem  of  acute  cardiac 
tamponade  resulting  from  wounds  of  the  heart  has 
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been  furthered  by  the  experiences  of  Blalock  and 
Ravitch.  They  have  demonstrated  that  many  of 
those  who  survive  to  reach  a surgeon  have  wounds 
sufficiently  small  that  they  cease  to  bleed  without 
cardiac  exploration  and  suture.  Often  in  such  cases 
pericardial  aspiration  is  all  that  is  required. 

Finally  a word  should  be  said  about  the  cardiac 
dysfunction  associated  with  large  arteriovenous  fis- 
tulas. In  the  presence  of  such  a lesion  the  heart  is 
subjected  to  considerable  strain.  The  cardiac  out- 
put is  increased,  the  total  blood  volume  increases 
and  the  heart  becomes  dilated.  If  treatment  is  not 
carried  out  frank  failure  may  develop.  In  review- 
ing a large  series  of  cases  of  arteriovenous  fistulas 
Stahl  and  I found  that  definite  cardiac  enlargement 
developed  early  in  about  half  of  them  and  a com- 
parable number  underwent  decrease  in  cardiac 
frontal  area  after  resection  of  the  fistula.  The 
larger  the  fistula  and  the  parent  artery  the  greater 
is  the  likelihood  of  cardiac  enlargement.  Fistulas 
involving  the  femoral  vessels,  for  example,  are 
early  associated  with  demonstrable  increase  in  the 
cardiac  frontal  area  in  nearly  80  per  cent  of  cases. 
Xo  cardiac  condition  is  subject  to  more  satisfactory 
treatment  than  that  secondary  to  a peripheral  ar- 
teriovenous fistula,  for  cure  of  the  fistula  brings 
about  dramatic  improvement  in  cardiac  dynamics. 
It  is  a procedure  comparable  to  the  relief  of  thyro- 
toxic heart  disease  by  proper  medicinal  or  surgical 
management  of  the  thyrotoxicosis. 

I have  reviewed  some  of  the  recent  developments 
in  the  field  of  surgery  of  the  heart  and  great  vessels. 
It  is  apparent  that  great  strides  have  been  made. 
There  is  every  reason  to  believe  that  progress  will 
continue. 
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Whether  a deficiency  of  corpus  luteum  hormone 
iresents  as  spontaneous  abortion,  metrorrhagia,  functional 
lysmenorrhea,  or  premenstrual  tension,  it  may  be 
:orrected  physiologically  by  Proluton  and  Pranone. 

5ROLUTON  (pure  progesterone)  is  administered 
ntramuscularly  or  as  Buccal  Tablets.  Pranone  (ethisterone) 
s administered  as  tablets.  Both  Proluton  and  Pranone 
lid  development  of  a normal  endometrium  essential 
or  uninterrupted  pregnancy  and  normal  menses. 
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'ROLUTON  Buccal  Tablets  (Progesterone  U.S.P.)  in  Schering’s  special 
solid  solvent  base,  Polyhydrol.® 

'RANONE  ® Tablets  (Ethisterone  U.S.P.;  anhydrohydroxyprogesterone) , 
orally  effective  progestin. 
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5th  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 

Under  the  Auspices  of  the 
RHODE  ISLAND  MEDICAL  SOCIETY 
WEDNESDAY,  OCTOBER  15,  1952 


At  the  Memorial  Hospital  Pawtucket,  Rhode  Island 


1 1 :00  a.m. 

EARLY  DIAGNOSIS  OF  CANCER  OF  THE 
LUNG 

Richard  H.  Overholt,  M.D.,  of  Boston,  Mass.  Clinical 
Professor  of  Surgery,  Tufts  College  Medical  School. 

1 1 :30  a.m. 

AIR  POLLUTION  AS  A CANCERIGENIC 
FACTOR 

W.  C.  Hueper,  M.D.,  Chief.  Canecrigcnic  Research 
Studies  Section,  Cancer  Control  Branch,  National 
Institute  of  Health,  Bcthcsda,  Maryland. 

1 2 :00  noon 

UTERINE  CANCER  — THE  PROBLEM  OF 
EARLY  DIAGNOSIS  (A  Motion  Picture) 

o 

o 

Luncheon  at  the  Hospital 

2 :00  p.m. 

WHY  DETECTION  CLINICS? 

Elmer  Friedland,  M.D.,  of  Buffalo,  N.  Y .,  Medical 
Director,  Cancer  Detection  Center,  Edward  J . Meyer 
Memorial  Hospital,  Buffalo. 

2 :30  p.m. 

RELATION  OF  BENIGN  LESIONS  OF  THE 
BREAST  TO  THE  DEVELOPMENT  OF 
CARCINOMA 

A.  Purdy  Stout,  M.D.,  of  Nezv  York,  Professor  of 
Pathology,  Columbia  l University  College  of  Physicians 
and  Surgeons. 

3 :00  p.m. 

THE  PROBLEM  OF  PIGMENTED  MOLES 
AND  MALIGNANT  MELANOMA 
George  T.  Pack,  M.D.,  of  Nezv  York  City,  Clinical 
Professor  of  Surgery,  Nezv  York  Medical  College. 

3 :30  p.m. 

THERAPY  OF  MALIGNANCY  IN 
CHILDHOOD 

Sidney  Farher,  M.D.,  of  Boston  Mass.  Pathologist- 
in-Chief,  Children’s  Hospital;  Professor  of  Pathol- 
ogy, Harvard  University. 

4 :00  p.m. 

GENERAL  DISCUSSION 
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To  accelerate  recovery  in  the  treatment  of  microcytic  hypochromic  anemia,  you  will 
want  to  prescribe  not  only  iron  but  all  the  elements  known  to  be  essential  for  the 
development  and  maturation  of  red  blood  cells.  This  is  particularly  true  when  the 
anemia  is  the  result  of  blood  loss.  For  prompt  and  effective  hematinic  therapy,  con- 
sider the  “Bemotinic”  formula  below. 


each  capsule  contains: 


Ferrous  sulfate  exsic.  (3  gr.) 200.0  mg. 

Vitamin  B1L,  U.S.P.  (crystalline)  ....  10.0  meg. 

Gastric  mucosa  (dried) 100.0  mg. 

Desiccated  liver  substance,  N.F 100.0  mg. 

Folic  acid 0.67  mg. 

Thiamine  HC1  (BJ 10.0  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 


In  macrocytic  hyperchromic  anemias , “Bemotinic”  will  provide  additional  support  to 
specific  therapy,  or  may  be  used  for  maintenance  once  remission  has  been  achieved. 
In  many  pernicious  anemia  patients  there  is  need  for  iron  because  of  a co-existent 
iron  deficiency. 


Suggested  Dosage:  One  or  two  capsules  (preferably 
taken  after  meals)  three  times  daily,  or  as  indicated. 


No.  340— Supplied  in  bottles  of  100  and  1,000 


Harrison  Limited 


McKenna 


Montreal,  Canada 
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THE  PRESENT  STATUS  OF  ADRENO- 
CORTICAL HORMONE  THERAPY 

continued  from  page  430 


hypothyroidism  because  cortisone  causes  a non- 
specific increase  in  metabolic  rate.  After  treatment 
is  stopped  two  observers  report  the  appearance  of 
thyrotoxicosis  which  may  have  been  related  to 
therapy.191*  192 

Gonadal  effects  as  manifested  by  a loss  of  libido 
in  the  male  and  amenorrhea  in  the  female  are  re- 
ported in  2-7%.162>  3S>  193*  166*  8* 153  Testicular  atro- 
phv  may  he  expected  from  animal  experiments,177, 
194  but  has  not  been  reported  clinically.  Virilism  in 
female  children38  and  deepening  of  the  voice  in  the 
female193  are  reported. 

Undesirable  effects  on  the  pancreas  may  be  medi- 
ated by  the  high  blood  sugar  and  induced  insulin 
resistance  which  are  thought  to  result  from  im- 
paired glucose  oxidation  and  resulting  increased 
gluconeogenesis  as  described  in  Part  I.  Corticogenic 
diabetes  occurs  in  10-20%  depending  upon  dosage. 
282,  28.  153,  106  Renai  glycosuria  also  may  occur.281 
Pre-existing  diabetes  is  uniformly  made  more  dif- 
ficult to  control  although  ketoacidosis  is  uncom- 
mon.280 Urinary  glycosuria  may  exceed  the  total 
daily  carbohydrate  intake.195  Insulin  resistance  may 
he  severe.  The  carbohydrate  metabolism  may  re- 
main abnormal  for  a month  after  treatment  is 
slopped196  but  permanent  diabetes  as  seen  in  the 
“Young  dog"  has  not  been  encountered  by  Thorn,61 
Sprague,162  or  Engle.197  However,  having  seen  two 
such  patients,  one  of  which  died  of  uncontrolled 
diabetes  two  months  after  stopping  ACTH,198  the 
vigorous  use  of  insulin  to  protect  the  pancreas  is 
recommended.  Others  also  report  persistent  dia- 
betes.166 Rat  experiments  confirm  the  possibility  of 
permanent  corticogenic  diabetes.199*  200 

III.  UNDESIRABLE  SKIN  EFFECTS 


Undesirable  effects  on  the  skin  occur  in  about 
16%.1G6*  201  Acne,  which  may  be  cystic  and  leave 
permanent  scarring,  occurs  in  12-17%.38* 103>  lo6> 1,3 
Loss  of  head  hair,  another  adrenal  androgenic  ef- 
fect, is  reported.28*  153>  15G*  202  Cortisone  ointment 


McCaffrey  me. 
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applied  locally  impairs  hair  follicle  activity  experi- 
mentally203 but  did  not  impair  regrowth  of  shaved 
forearm  hair.198 

Furunculosis  is  noted  in  11%  ;168  sweating  in* 
5-11%  ;38*  155*  8 purpura  in  5%. 155  The  occurrence 
of  keratosis  pilaris193  may  be  due  to  Vitamin  A de- 
ficiency since  ACTH  causes  a diuresis  of  vita- 
min A.204 

Hyperpigmentation  occurs  in  2-32 % .3S* r>r’* 153* 205 
There  may  be  a generalized  darkening  of  the  skin, 
iso.  205  new  junctional  nevi,203  spots  on  dorsum  of 
hands,206  pigment  bands  on  nails,177  pigmentation 
of  scars,  nipples  and  axillae.  If  this  be  due  to 
melanophore  hormone  contamination  of  ACTH  as 
has  been  suggested  by  Sprague193  it  fails  to  explain 
why  cortisone  will  also  cause  pigmentation.  W hy 
such  pigmentation  does  not  occur  in  natural  Cush- 
ing’s syndrome  but  does  during  therapy  is  also 
unknown. 

Striae  which  may  be  irreversible  and  unsightly, 
occur  in  3%  8 and  are  probably  due  to  protein  catab- 
olism weakening  the  subcuticular  fibrous  tissue. 

A similar  explanation  is  offered  for  the  impair- 
ment in  wound  healing207*  20S*  209  which  is  noted  in 
20%  of  biopsy  wounds  made  before  or  during  ther- 
apy.38* 1,6  Decubitus  ulcers  may  appear  in  young 
patients.210  An  induced  vitamin  C deficiency  may 
precipitate  scurvy  with  hemorrhages  and  poor 
healing.211*  212 

Abscess  formation  and  impetigo  may  follow  in- 
jection of  either  ACTH  or  cortisone.156 

IV.  UNDESIRABLE  BODY  FAT  CHANGES 

Moon  face  is  reported  in  7-65%. 3S* 213* 166>  103* 156 

s*  214  The  cervicodorsal  “buffalo”  hump  and  pro- 
tuberant abdomen  may  also  occur  after  prolonged 
therapy. 

V.  ALLERGY  TO  ACTH  AND  CORTISONE 

ACTH  is  antigenic216  and  may  cause  reactions  in 

about  3%38*  217-  1G>*  218>  219*  220  manifested  by  local 
pain,  urticaria,  purpura,  rash,  fever,  and  erythema 
multiforme.  Exfoliative  dermatitis  may  result  and 
will  respond  to  cortisone.221  Acute  anaphylactic- 
shock  is  reported  in  3 of  10,000  injections.222  Some 
patients  are  not  only  sensitive  to  hog  ACTH.  but 
also  to  sheep  and  bovine  ACTH.  One  case  is  re- 
ported who  was  also  sensitive  to  the  protein-free 
polypeptide  ACTH  prepared  by  Li.223  Such  an  oc- 
currence may  explain  the  refractory  state  seen  in 
some  patients  who  no  longer  respond  to  treat- 
ment.224 

Contrariwise  cortisone  has  not  been  reported  to 
be  antigenic  and  it  will  control  reactions  caused  by 
ACTH.  Rare  reactions  following  cortisone  injec- 
tion are  probably  due  to  the  vehicle. 

VI.  UNDESIRABLE  EFFECTS  ON  THE 

EYES 

The  undesirable  effects  of  therapy  on  the  eyes 


include  blurred  vision  in  2-12%.38’  25>  155  This  is 
presumably  due  to  an  acute  myopia  due  to  swelling 
of  the  lens  with  cortisone  induced  water  retention. 
It  is  possible  that  this  same  retention  and  swelling 
may  precipitate  an  attack  of  glaucoma  in  a pre- 
disposed individual.23  Lacrimation  is  increased.156 

VII.  UNDESIRABLE  EFFECTS  ON  THE 

BREASTS 

Gynecomastia  may  occur  in  the  male169-  50-  225 
and  contrariwise  atrophy  of  the  breasts  in  the  fe- 
male is  reported.156  Breast  carcinoma  growth  ap- 
pears to  have  been  accelerated  in  one  case.226 

VIII.  UNDESIRABLE  EFFECTS  ON  THE 
RESPIRATORY  SYSTEM 

The  papillae  on  the  posterior  third  of  the  tongue 
may  show  striking  hypertrophy.156  Respiratory  in- 
fections, especially  pneumonia  and  tuberculosis  are 
prone  to  develop  (see  below).  Dramatic  respira- 
tory distress  may  occur  upon  stopping  therapy.183 

IX.  UNDESIRABLE  CIRCULATORY 

EFFECTS 

Hypokalemia,  with  EKG  changes,227  occurs  in 
over  half  of  treated  patients  who  do  not  receive 
proper  potassium  supplements.38  Cortisone-induced 
rheumatic-like  heart  lesions  seen  in  animals199’  200 
can  be  prevented  with  potassium  chloride  inges- 
tion.228 

Hypertension  occurs  in  5-3 1%,38’  166’  136’  103>  153 
and  is  especially  frequent  in  patients  with  renal 
damage — -60 %.229’  Io6>  45  It  may  cause  fatal  en- 
cephalopathy.213’ 230’ 120  Hypertension  probablv  re- 
sults from  an  increase  in  peripheral  resistance,231- 
232  An  increased  stroke  volume171  plays  only  a 
minor  role  and  an  alleged  increase  in  blood  vol- 
ume233 may  not  occur.  The  TEAC  floor  rises.231 
Cortisone  is  less  prone  to  cause  hypertension  than 
ACTH  and  does  so  only  if  renal  damage  is  pres- 
ent.229 

Edema  formation  is  common — 18-57%.38’  213> 

68.  153 

Congestive  failure  may  occur  if  there  is  heart 
disease.  It  may  be  very  resistant  to  digitalis29  but 
diuresis  with  mercurial  diuretics  is  ordinarily  ef- 
fective. 

Elevated  cholesterol  and  lipids  in  20-60%  may 
theoretically  hasten  atherosclerosis.234’  235>  236’  7 

Opinion  is  divided  concerning  the  effects  on  the 
clotting  mechanism.  On  the  one  hand  it  is  claimed 
that  thrombophlebitis  is  noted  with  increased  fre- 
quency during  and  after  therapy — -1-6%, 78>  237’  166’ 
156,  8 including  fatal  pulmonary  emboli.238  Of  700 
treated  patients,  28  developed  40  thromboembolic 
episodes;  45%  during  therapy  and  55%  during 
withdrawal  of  therapy.239  Anticoagulants  may  be 
recommended.  Portal  thrombosis,240  fatal  mesen- 
teric thrombosis,59  thrombosis  of  the  femoral 
artery,237  thrombosis  of  the  jugular  vein,78,  29  and 

continued  on  next  page 
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Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

TH  E RAG  RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate  | 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30,  100  and  1000. 


Squibb 


cerebral-vascular  thrombosis166  have  occurred. 
Original  claims  that  ACTH  led  to  a shortened 
clotting  time-38  have  not  been  confirmed.241 

Conversely  a bleeding  tendency  may  result  from 
treatment.  Forsham222  lists  a bleeding  tendency  as 
a contraindication  to  the  use  of  ACTH  or  cortisone. 
Easy  bruising,214  purpura,155  ecchymoses,8  gastro- 
intestinal hemorrhages  (see  below),  hemorrhagic 
diathesis  with  scurvy,212*  211  menorrhagia  in  2.3% 
of  female  patients,  one  requiring  laparotomy,163  the 
release  of  heparin  like  substances,242  unusual  dicu- 
marol  sensitivity  during  therapy,238  and  a uniform 
fall  in  plasma  fibrinogen36*  37  are  reported.  How- 
ever. some  patients  with  purpura,  with  or  without 
thrombocytopenia,  have  been  reported  to  improve 
dramatically  with  ACTH  or  cortisone.  (See 
Part  I.) 

X.  UNDESIRABLE  SEROLOGICAL 
EFFECTS 

Undesirable  serologial  changes  may  mediate  in 
part  one  of  the  most  serious  complications  of  ther- 
apy, intercurrent  infection.  Infection  may  begin 
during  therapy  or  spread  from  a previously  con- 
trolled focus.  In  either  case  its  clinical  manifesta- 
tions of  fever,  pain,  malaise,  toxicity,  rising  sedi- 
mentation rate,  or  leukocytosis  are  suppressed  or 
obscured  so  that  one  may  not  suspect  the  presence 
of  infection  until  autopsy.243*  244*  278  Pneumonia, 
tuberculosis  and  peritonitis  are  the  chief  offenders. 
An  unsuspected  pneumonia  due  to  Friedlander’s 
bacillus  was  discovered  at  autopsy  in  one  patient.245 
Consolidation  of  5 lobes  is  reported  to  have  oc- 
curred without  physical  signs  one  hour  before 
death.244  Staphylococcal  septicemia61*  39  or  puru- 
lent meningitis246  may  occur.  Tuberculosis,  espe- 
cially miliary,  has  occurred  incidental  to  therapy  in 
at  least  10  instances.247*  24S* 130  Known  tuberculosis, 
even  though  stable  for  years,  is  probably  a contra- 
indication to  therapy.69*  24°-  249*  25°*  24°*  25°*  251>  257 

Incidental  infections  have  occurred  in  4-20%.38- 
os,  252,  253,  149  Animal  experiments  confirm  the  like- 
lihood of  this  complication.199*  200  The  explanation 
does  not  seem  to  be  in  an  impairment  of  antibody 
formation83*  S9*  254  but  ratber  in  an  interference 
with  the  protective  effects  of  antibodies.  Phago- 
cytic mechanisms  are  impaired255  and  fibroblastic 
restraint  inhibited.209  Prophylactic  antibiotic  ther- 
apy may  not  prevent  the  occurrence  of  fatal  in- 
fections.149* 245 

Preliminary  reports  suggest  some  infections  ap- 
pear to  be  exacerbated  by  therapy.  North  American 
blastomycosis,256  nocardiosis,246*  284  malaria,18*  2,>s 
poliomyelitis  in  hamsters, s3*  279  virus  pneumonia, S3 
purulent  arthritis  in  mice,259  and  bacterial  infec- 
tions, ringworm  and  vaccinia  in  the  guinea  pig284 
are  made  worse  by  ACTH  or  cortisone. 
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XI.  UNDESIRABLE  HEMOCYTOLOGIC 

EFFECTS 

Undesirable  hemocytologic  effects  include  a leu- 
kocytosis as  high  as  25,000  and  as  frequent  as  74% 
of  one  series.103  This  is  not  known  to  he  harmful 
hut  it  obscures  the  value  of  a leukocytosis  as  an  in- 
dex of  infection.  Although  anemic  patients  may 
show  an  increase  in  red  cell  mass233  with  ACTH 
suppression  of  the  underlying  disorder,  polycythe- 
mia has  not  been  reported.38’ 103  In  fact,  depression 
of  marrow  function  may  result  from  therapy. 
ACTH  causes  serious  atrophy  of  hone  marrow  in 
rats.1'9  The  ability  of  the  marrow  to  recover  from 
severe  radiation  damage  in  rats  is  impaired  by  corti- 
sone.283 ACTH  may  precipitate  a crisis  in  a pa- 
tient with  sickle  cell  anemia.258  Acute  monocytic 
leukemia38- 134  and  some  cases  of  acute  myelogenous 
leukemia195’  136  are  said  to  he  accelerated.17 

XII.  UNDESIRABLE  GASTROINTESTI- 

NAL EFFECTS 

Undesirable  gastrointestinal  effects  include  one 
of  the  most  dangerous  complications  of  therapv — 
peptic  ulceration.  Epigastric  discomfort  occurs  in 
5%.38’  l3°  Silent  perforation  or  hemorrhage  are 
frequently  fatal  and  may  not  he  recognized  until 
autopsy.  There  are  at  least  20  reports.260’  261>  202- 
203,  204,  265,  ioo,  i7,  245,  283  This  complication  can  he 
produced  predictably  in  rats.200’  199’  200  The  mech- 
anisms involved  presumably  include  the  known  cor- 
tisone stimulation  of  gastric  pepsin  and  hydro- 
chloric acid,  depression  of  lysozyme,  protein  catab- 
olism with  impaired  fibroblastic  defense  reactions 
and  obscuration  of  clinical  signs  of  pain,  fever,  and 
toxicity.  The  relation  to  stress  ulcers.  Cushing’s 
and  Curling’s  ulcers  is  speculative.207-  208-  269 

The  failure  of  intestinal  anastomoses,100  bowel 
hemorrhage,48  rectal  abscess,259  hypokalemic  ileus, 
i"4,  270  flatulence  and  epigastric  distress  from  oral 
cortisone271’  8 are  other  gastrointestinal  complica- 
tions. 

XIII.  UNDESIRABLE  HEPATIC  EFFECTS 

The  treatment  of  liver  disease  has  been  compli- 
cated by  ascites,213-  123  intra-abdominal  hemor- 
rhage, portal  vein  thrombosis  and  esophageal  hem- 
orrhage.125 

XIV.  UNDESIRABLE  RENAL  EFFECTS 

ACTH  and  cortisone  in  patients  with  kidney 

disease  causes  an  added  renal  work  load  with  in- 
creased protein  catabolism  and  release  of  potassium 
and  urea.  Two-thirds  of  patients  with  renal  disease 
develop  electroyte  abnormalities — contrasted  with 
only  17%  in  patients  without  renal  lesions.150 
ACTH  impairs  tubular  reabsorption  of  potas- 
sium272- 273  leading  to  hypokalemia.  When  renal 
disease  is  more  severe  and  urine  volume  is  inade- 
quate fatal  hyperkalemia  may  ensue.149,  150 
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THE  PRESENT  STATUS  OF  ADRENO- 
CORTICAL HORMONE  THERAPY 

continued  from  page  449 

Uremia  is  reported  to  result  from  therapy.149-  165> 
8 Hypertension  is  common  during  treatment  in 
patients  with  renal  disease.  Acute  glomerulone- 
phritis has  been  reported  to  he  made  much  worse 
bv  cortisone75  and  may  appear  with  increased  fre- 
quency.76- 55  Cortisone  potentiates  various  types  of 
renal  damage  in  rats.274-  199>  200>  275 

XV.  UNDESIRABLE  MUSCULAR 

EFFECTS 

Undesirable  muscular  effects  probably  due  to 
protein  catabolism  include  weakness  which  may  be 
severe  and  persistent.162-  38>  153-  155>  8 It  may  be 
especially  disabling  in  patients  with  muscular  dis- 
orders such  as  dystrophy,  atrophy,  dermatomyositis 
or  cachexia. 

XVI.  UNDESIRABLE  OSSEOUS  EFFECTS 

Osteoporosis,  which  is  so  prominent  in  Cushing’s 

syndrome,  may  be  expected  to  result  from  the  pro- 
tein catabolism  and  negative  calcium  balance  if 
cortisone  is  given  over  several  months.  Eleven 
pathologic  fractures  of  the  spine,  hip,  and  humerus 
associated  with  therapy  have  been  reported.153-  237- 
155- 16e- 156  An  impaired  ability  to  knit  fractures  has 
been  shown  in  cortisone  treated  animals.276 

Withdrawal  arthritis  is  suggested  as  a term  for 
the  arthralgia  which  may  occur  for  the  first  time 
upon  stopping  treatment.  Joint  effusion  or  X-ray 
changes  of  synovial  thickening  may  occur.277-  198 
This  process  may  play  a role  in  the  frequently  seen 
violent  relapse  of  rheumatoid  arthritis  after  ACTH 
is  stopped.48-  184 

SUMMARY  OF  PART  II 

Table  IV  summarizes  the  ten  most  important  un- 
desirable effects  of  ACTH  and  cortisone.  Their 
approximate  incidence  is  based  upon  a total  of  564 
treated  patients  from  seven  reports.  The  dangers 
of  these  undesirable  effects  can  be  minimized  if 
certain  precautions  are  taken. 

TABLE  IV 


Summary  of  Complications  of  Adreno-Cortical 
Hormone  Therapy 


Complication 

Incidence 

Suggestion 

. Intercurrent 

4%  ■ 

High  index  of  sus- 

infection 

picion  and  chemo- 

.  Peptic  ulcer 

1% 

therapy 

High  index  of  sus- 

with perfora- 

picion 

tion  or 
hemorrhage 
. Diabetes 

4% 

Insulin  ad  lib 

. Hypertension 

19% 

Use  cortisone  in- 

.  Congestive 

(if  heart 

stead  of  ACTH 
Vigorous  diuresis 

failure 

disease) 
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6. 

Psychosis 

4% 

Rule  out  low  potas- 
sium 

7. 

Epilepsy 

2% 

Dehydrate 

8. 

Uremia 

(if  renal 
damage ) 

Rule  out  high  potas- 
sium 

9. 

Poor  wound 
healing 

20% 

Testosterone  ? 

10. 

Osteoporosis 

4% 

Testosterone? 

The  selection  of  patients  for  therapy  must  be 
made  with  an  awareness  of  the  special  risks  in- 
volved if  there  is  any  history  of  tuberculosis,  peptic 
ulcer,  diabetes,  hypertension,  congestive  failure, 
mental  abnormalities,  epilepsy,  uremia,  bleeding 
tendency,  osteoporosis  or  recent  wounds. 

Similarly  the  pre-treatment  examination  should 
ensure  that  none  of  these  conditions  are  present — 
or  if  they  are,  that  one  is  fully  aware  of  the  addi- 
tional precautions  necessary  to  follow  the  patient 
on  therapy.  Thus,  preliminary  routine  tests  should 
include  a chest  x-ray,  serologic  test  for  syphilis, 
postprandial  blood  sugar,  urinalysis,  and  electro- 
cardiogram. Others  also  recommend  a glucose  tol- 
erance test,  blood  urea  nitrogen,  prothrombin  time, 
serum  cholesterol  and  basal  metabolic  rate.  It  is  of 
value  to  have  a pre-treatment  absolute  eosinophile 
count  since  if  treatment  fails  to  reduce  the  eosino- 
philes  to  less  than  half  the  initial  value,  one  suspects 
the  dosage  schedule  has  been  inadequate.  Of  course 
the  converse  does  not  follow. 

During  treatment  it  is  urged  that  the  patient’s 
initial  week  be  spent  in  a hospital  to  ensure  that  he 
receives  a daily  weight  to  follow  fluid  retention,  a 
daily  blood  pressure  to  warn  of  hypertension  and 
frequent  postprandial  urinalyses  for  sugar  which 
can  he  checked  by  blood  sugars  and  covered  with 
insulin  as  necessary.  The  electrocardiogram  may 
be  repeated  each  week  to  be  certain  the  oral  supple- 
ment of  potassium  is  adequate  to  prevent  hypo- 
kalemia. The  patient  should  be  followed  at  frequent 
intervals  with  x-ray  of  the  lungs  to  guard  against 
intercurrent  pneumonia  or  tuberculosis.  The  abdo- 
men should  be  palpated  for  slight  rigidity  and  ten- 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


RHODE  ISLAND  MEDICAL  JOURNAL 

derness  that  may  indicate  peritonitis.  If  the  meta- 
bolic rate  falls,  the  cholesterol  rises,  or  the  patient  is 
not  responding  as  expected,  a trial  of  thyroid  may 
be  of  value. 

Most  patients  on  therapy  should  receive  a high 
protein,  low  salt  diet  with  potassium  chloride  supple- 
ment, 3-6  Gms.  a day  if  the  urine  volume  exceeds 
one  liter.  Some  have  recommended  the  routine  use 
of  antibiotics,  vitamins  A and  C.  thyroid  30  mg.  a 
day,  and  testosterone  propionate  (in  males  only) 
25  mg.  three  times  a week  to  minimize  protein 
catabolism. 

If  diabetes  develops  it  is  well  to  use  insulin  freelv 
to  control  hyperglycemia  and  protect  the  pancreas. 
If  edema  occurs,  the  use  of  mercurial  diuretics  will 
be  helpful,  but  may  also  cause  marked  potassium 
diuresis  which  must  be  corrected.  If  the  patient  has 
an  ulcer  history  and  therapy  is  still  indicated,  a pro- 
phylactic anti-ulcer  regimen  would  be  reasonable. 
If  any  alarming  symptoms  develop  or  an  inter- 
current infection  is  suspected,  one  should  stop  treat- 
ment for  two  days  in  order  to  obtain  a clearer 
picture. 

Throughout  treatment  one  must  realize  that  the 
aim  is  to  use  the  smallest  necessary  dose.  Only  the 
clinical  course  is  an  adequate  measure  of  adequate 
dosage.  If  the  dosage  level  or  duration  of  treatment 
are  unnecessarily  excessive,  the  opportunities  for 
undesirable  complications  are  increased. 

It  is  apparent  that  these  remarkable  new  hor- 
mones should  be  used  only  if  one  keeps  in  mind 
their  physiologic  actions  which  include  no  curative 
properties,  and  have  far  reaching  and  frequentlv 
undesirable  biological  consequences. 
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At  all  times  and  to  any  destination 
DE  1-1845  ST  1-1518 


jHemaria!  Sanitarium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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BOOK  REVIEWS 


THE  SPECIALTIES  IN  GENERAL  PRAC- 
TICE, edited  by  Russell  L.  Cecil.  M.D.  \Y.  B. 
Saunders  Company.  Phil..  1951.  $14.50 

This  is  a well  conceived  and  executed  hook, 
edited  bv  an  old  hand  who  has  not  lost  his  touch. 
It  consists  of  a brief  preface  by  the  editor,  a de- 
tailed table  of  contents,  and  14  chapters,  each  dis- 
cussing in  considerable  detail  one  of  the  surgical  or 
medical  specialties.  The  expressed  purpose  of 
these  articles  is  to  discuss  the  given  specialty  espe- 
cially for  the  use  of  the  general  practitioner.  In 
most  cases,  an  attempt  is  made  to  discuss  the  com- 
monly occurring  problems  of  the  specialty,  and  to 
distinguish  between  those  conditions  which  the  gen- 
eral man  may  cope  with  successfully,  and  those 
which  he  should  refer  for  specialized  examination 
or  treatment.  There  is  a small  bibliography  at  the 
end  of  each  chapter,  and  a complete  index. 

I will  try  to  make  a few  comments  about  the  in- 
dividual chapters.  Minor  Surgery  discusses  pre- 
operative care,  a few  congenital  anomalies,  injuries, 
including  burns,  infections,  with  a good  discussion 
of  hand  infections,  and  a few  other  special  pro- 
cedures. such  as  paracentesis.  Of  special  interest  to 
the  general  man  in  the  orthopedic  section  is  an  ex- 
cellent discussion  of  low  back  pain.  Fractures  are 
well  reviewed,  with  a wonderful  chart  entitled 
“Fracture  Treatment  Guide,”  giving,  for  each  frac- 
ture. first  aid.  complications,  anesthesia,  reduction, 
immobilization,  and  convalescence.  Urology  in- 
cludes several  good  diagnostic  charts.  Perhaps  the 
finest  section,  in  spite  of  its  lowly  subject  matter, 
is  that  on  diseases  of  the  Anus,  Rectum  and  Colon, 
by  Dr.  Charles  A.  Child.  Written  with  great  dis- 
tinction. it  includes  a fine  description  of  perianal 
endoscopy,  a discussion  of  constipation  which  could 
well  he  read  by  all  physicians  from  time  to  time, 
and  a thorough  review  of  all  diseases  of  that  region. 
The  pediatric  discussion  is  also  excellent.  Dr.  Eley 
has  selected  a group  of  pertinent  problems  in  this 
field,  rather  than  attempting  a comprehensive  sur- 
vey. These  include  infant  nutritional  requirements, 
immunization  procedures,  and  a fine  general  review 
of  convulsions  in  infancy  and  childhood.  Ophthal- 
mology includes  a good  review  of  the  eyeground 
examination,  and  a useful  list  of  eye  medications. 
( )f  note  in  the  nose  and  throat  section  is  a fine  de- 
scription of  the  anatomy  and  physiology  of  those 


organs,  with  some  sound  advice  about  colds,  si- 
nuses. nose  drops,  headaches,  and  other  daily  prob- 
lems of  the  general  practitioner.  Disease  of  the 
Larynx.  Bronchi,  and  esophagus  are  ably  discussed 
by  Chevalier  Jackson.  Otology  has  a timely  discus- 
sion of  the  modern  treatment  of  otitis  media,  with 
a special  plea  against  the  inadequate  use  of  the  sulfa 
drugs,  and  the  antibiotics.  Dermatology  and  syph- 
ilology  ably  covers  the  common  skin  ailments,  with 
many  good  black  and  white  photographs.  The  last 
chapter.  Psychiatry,  is  a quite  condensed  review  of 
a large  subject,  touching  only  the  highlights.  Sec- 
tions on  interviewing,  and  the  relationship  between 
physician  and  patient  seemed  to  present  some 
worthwhile  points. 

It  has  been  a pleasure  to  reveiw  this  hook.  It 
should  serve  as  valuable  quick  reference  for  many 
of  the  daily  problems  confronting  the  practitioner 
and  it  should  fulfill  well  the  objectives  for  which 
it  was  written. 

Robert  W.  Drew.  m.d. 

LUANG  IN  BALANCE  by  Frank  S.  Caprio, 

M.D.  The  Arundel  Press.  Inc..  Wash.,  1952. 
$3.75. 

Dr.  Caprio  has  written  an  interesting  hook — 
clear,  lucid  and  in  language  simple  and  under- 
standable. His  descriptions  of  the  neurotic  vs.  the 
normal,  and  how  people  develop  neurotic  traits, 
make  fascinating  and  comprehensible  reading  for 
the  lay  public.  Much  of  it  is  over-simplified,  though 
this  mav  he  geared  to  lay  understanding.  I feel, 
however,  that  Dr.  Caprio  is  mistaken  in  thinking 
that  he  can  lav  down  sets  of  rules  which  presuppose 
that  the  person  with  neurotic  traits  can  follow  them 
to  a good  and  happy  life. 

“Living  in  Balance”  is  excellent  in  its  very  clear 
presentation  of  emotional  conflict  in  marital  and 
sexual  matters.  I recommend  especially  Chapters 
XIII  to  XX  to  psychiatrically  trained  marriage 
counselors  as  a source  of  real  help  to  those  whose 
marriages,  homes  and  families  they  are  trying  to 
save. 

I would  also  recommend  Chapter  XXVI.  “Bal- 
anced Living  After  Fifty."  The  simplicity  with 
which  this  subject  is  handled  makes  it  peculiarly 
adaptable  to  the  layman. 
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Altogether,  I think  that  Dr.  Caprio’s  book  has 
much  to  recommend  it  and  should  prove  to  be  in- 
teresting and  instructive  reading  to  professional 
workers  and  laymen,  alike. 

Gertrude  L.  Muller,  m.d. 

DYNAMIC  PSYCHIATRY  by  Louis  S.  London, 

M.D.  Vol.  1 — Basic  Principles  ; Vol.  2 — Trans- 
vestism-Desire for  Crippled  Women.  Corinthian 
Publications,  Inc.,  N.  Y.,  1952. 

This  is  a two-volume  work,  Volume  I consisting 
of  95  pages,  and  Volume  II  of  126  pages.  The  title, 
“Dynamic  Psychiatry,”  pertains  to  the  contents 
only  in  the  most  tangential  sort  of  way.  Of  the  95 
pages  of  the  first  volume,  47  of  them  are  devoted  to 
“An  evolution  of  psychotherapeutics  from  an- 
tiquity to  the  time  of  Freud.”  This  so-called  evolu- 
tion consists  essentially  of  a series  of  quotes  and 
abstracts  from  recent  works  on  the  history  of  psy- 
chiatry, but  could  hardly  be  intended  as  a compre- 
hensive review  of  either  the  evolution  or  the  history 
of  psychiatry.  The  author  seldom  goes  to  the 
original  source  for  any  of  his  statements,  but  quotes 
quotes  of  recent  reviews  extensively.  From  this  so- 
called  evolution  the  author  proceeds  into  a chapter 
entitled,  “The  Meaning  of  the  Dream,”  in  which 
random  quotations  from  the  Bible  and  recent 
psycho-analytical  works  are  liberally  sprinkled, 
with  no  scientific  evidence  of  the  real  meaning  of 
the  dream  offered.  A chapter  on  the  psychology  of 
the  Libido  completes  the  first  volume.  In  this  the 
author  seems  interested  primarily  in  trying  to  im- 
press the  reader  with  the  impossibility  of  the  clin- 
ical psychiatrist  understanding  mental  phenomena 
without  also  being  a psycho-analyst.  “The  psycho- 
sexual  pathology  of  the  schizophrenic  must  be  ex- 
amined before  we  can  determine  the  diagnosis  and 
this  can  only  be  performed  by  psycho-analysis.” 

The  second  volume,  with  a sub-title  “Transves- 
tism— Desire  for  Crippled  Women,”  consists  of 
more  history,  a great  share  of  which  is  devoted 
again  to  random  quotes  from  ancient  literature  in 
which  he  seems  to  try  to  establish  the  fact  that  the 
Transvestism  in  general  represents  a latent  homo- 
sexuality (as  if  in  general  this  were  not  already  ac- 
cepted). The  next  100  pages  are  devoted  to  50 
reproductions  of  a series  of  fantasies  by  a patient 
under  analysis  by  the  author,  all  of  which  consist 
of  grotesque  drawings  of  crippled  women  in  vari- 
ous stages  of  men’s  dress  or  vice  versa.  Then  fol- 
lows twelve  more  pages  entitled  “Analysis  of  Case,” 
which  is  essentially  a series  of  quotes  from  the  pa- 
tient’s associations,  including  his  dreams.  The 
author  attempts  to  sum  up  the  psychological  dy- 
namics of  this  complicated  case  in  slightly  less  than 
two  pages  by  establishing  the,  “latent  homo-sexual- 
ity which  is  apparent  in  this  patient  as  it  is  in  all 
cases  of  Transvestism.” 


As  in  the  case  of  this  quotation,  my  appraisal  of 
the  book  is  that  it  tells  nothing  new  to  the  advanced 
student  of  psychiatry  and  psycho-analysis,  and  it 
fails  utterly  to  give  a reasonable  perspective  to  the 
newcomer.  This  very  brief  discussion  of  dreams 
and  Libido,  followed  by  an  extremely  brief  discus- 
sion of  a case  of  Transvestism  gives  approximately 
the  same  perspective  of  dynamic  psychiatry  that  a 
description  of  the  New  York  Subway  System,  ac- 
companied by  fifty  different  sketches  of  Grant’s 
Tomb,  would  contribute  to  an  adequate  perspective 
of  the  City  of  New  York  as  a whole. 

C.  H.  Cronick,  m.d. 

concluded  on  page  459 


PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 


CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease ) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 
Residence:  Warren  1-1191 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  1-4313 
198  Angell  Street,  Providence,  R.  I. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 
Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

ARTHUR  B.  KERN,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

DERMATOLOGY 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street.  Providence,  R.  I. 


EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 
126  W aterman  Street  Providence  6,  R.  I. 


FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 


JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 


JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 


THOMAS  R.  LITTLETON,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

193  Waterman  Street  Providence  6,  R.  I. 
Phone  GAspee  1-2650 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  W est  W arwick,  R.  I. 
Hours  by  appointment  Valley  1-0229 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 
Neuropsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 

N euro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


U.  S.  DEFENSE  BONDS 

Certain  improvements  in  the  status  of  United 
States  Defense  Bonds,  urged  upon  the  Treasury 
Department  for  some  time  by  his  volunteer  com- 
mittee, have  been  announced  by  Chester  R.  Martin, 
Chairman  of  the  Rhode  Island  Committee  for  the 
Savings  Bonds  Division.  Believing  these  improve- 
ments are  of  interest  to  all  who  hold  investments  in 
this  form  of  security,  Martin  has  summarized  them 
as  follows  : 

Series  E Bonds — Beginning  May  1.  1952,  they 
have  an  investment  yield  of  3%  when  held  to  ma- 
turity which  is  nine  years,  eight  months.  Pre- 
viously. these  bonds  paid  2.9%  when  held  to  matur- 
ity in  10  years.  Intermediate  yields,  when  improved 
E Bonds  are  cashed  before  maturity,  have  been  in- 
creased to  a comparable  degree,  earnings  beginning 
at  six  months  instead  of  at  one  year  after  purchase. 
Yield  in  the  extended  maturity  period  of  10  years 
also  is  3%.  An  improved  $100  bond  bought  for 
$75  now  pays  $100  at  9/3  years  and  $134.68  at  19^ 
years.  Old  E Bonds  maturing  before  May  1.  1952, 
bear  the  previous  extended  maturity  yield  of  2.9%. 
Old  E Bonds  maturing  after  May  1,  1952,  bear  the 
new  extended  maturity  yield  of  3%. 

Series  F and  G Bonds — These  12-year  current 
income  bonds  have  been  discontinued  as  of  May  1 
1952. 

Series  H Bonds  — New  current  income  face- 
value  bonds  mature  in  92/3  years  and  pay  3%  ; most 
provisions  being  parallel  with  Series  E Bonds.  In- 
terest begins  six  months  after  purchase  and  bonds 
are  redeemable  at  any  time  before  maturity  at  face 
value.  There  is  no  extended  maturity  provision  for 
H Bonds. 

Series  J and  K Bonds — Replacements  for  the 
former  F and  G Bonds,  having  the  same  character- 
istics as  their  predecessors  except  J and  K Bonds 
will  pay  2.76%  interest  when  held  to  their  12-year 
maturity.  The  F Bond  paid  2.53%  and  the  G Bond, 
2.5%.  Appreciable  interim  yield  increases  have 
been  made  in  the  new  bonds. 

All  banks  now  are  in  possession  of  further  details. 

355  MD’s  TO  BE  INDUCTED 

The  Department  of  Defense  has  requested 
the  Selective  Service  System  to  deliver  to 
Armed  Forces  Induction  Stations  355  doctors 
of  medicine  and  90  doctors  of  dentistry  dur- 
ing the  month  of  September. 

The  Armed  Forces  will  assign  180  phvsi- 
cians  to  the  Army  and  175  to  the  Air  Force. 

All  of  the  dentists  will  he  assigned  to  the 
Air  Force. 

The  September  call  for  physicians  and 
dentists  brings  to  a total  of  1.522  the  number 
of  physicians  and  to  650  the  number  of  den- 
tists requested  since  July,  1951. 
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Fiske  Fund  Prize  Dissertation 


1952 


The  Trustees  of  the  Fiske  Fund  announce  the  following  subject 
for  the  Prize  Dissertation  of  1952: 

"The  Present  Status  of  Anti-Coagulant  Therapy.’’ 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  dollars  ( S200.00 ) . The  dis- 
sertation w’ill  be  particularly  graded  on  the  basis  of  original  work 
by  the  author  and  his  observation  of  patients.  Each  competitor  for 
the  premium  is  expected  to  conform  w'ith  the  following  regula- 
tions: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
second  day  of  December,  1952,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  within. 


Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  behoof 
of  the  Fiske  Fund.  The  successful  author  must  agree  to  read  his 
paper  before  the  Rhode  Island  Medical  Society  at  its  annual  meet- 
ing to  be  held  in  Providence  in  May,  1953. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  de- 
stroyed unopened  by  the  Trustees,  and  the  dissertations  may  be 
procured  by  their  respective  authors  if  application  be  made  there- 
for within  three  weeks. 


The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words.  If  the 
dissertation  is  illustrated,  such  illustrations  will  be  published  at 
the  expense  of  the  author. 


John  E.  Farrell,  SC.D. 
SECRETARY  to  the  TRUSTEES 
106  Francis  Street 
Providence  3,  Rhode  Island 


Albert  H.  Jackvony,  M.D. 
Louis  E.  Burns,  M.D. 

Earl  F.  Kelly,  m.d. 

TRUSTEES 
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A TEXTBOOK  OF  CLINICAL  NEUROL- 
OGY by  Israel  S.  Wechsler,  MD.,  W.  B.  Saund- 
ers Company,  Phil.,  1952.  7th  ed.  $9.50. 

This  excellent  text  on  Neurology  was  first  writ- 
ten over  25  years  ago  and  has  now  gone  through 
seven  editions.  This,  of  itself,  is  proof  of  its  value 
to  the  practicing  physician  and  student.  Its  sur- 
vival is  not  by  chance  but  is  written  by  a well-known 
neurologist  and  clinician  who  has  drawn  from  his 
wide  experience  in  a very  large  city  with  a wealth 
of  neurological  material. 

The  seventh  edition  is  written  with  clear  ob- 
! jectivity.  The  illustrations  are  well  done.  The 
I section  on  examination  and  neurological  signs  is 
| excellent.  It  also  brings  Psychiatry  & Neurology 
closer  by  including  Psychological  diagnostic  pro- 
| cedures.  The  section  on  the  Neurosis  is  well  done. 
This  volume  is  made  easier  to  use  for  quick 
reference  by  the  paragraph  headings  and  important 
I words  or  phrases  in  italics. 

The  classification  and  section  on  muscular 
atrophies  is  especially  good.  Other  sections  on 
particular  subjects,  such  as,  Neuro-anatomy, 
Aphasia,  Basal  Ganglia  disease,  etc.  are  to  the 
i point,  succinct,  clear  and  well  done.  Tumors  of 
the  C.  N.  S.  are  well  handled,  comprehensive  and 
1 easily  understood. 


Treatment  also  is  up  to  date  and  valuable  new 
methods  are  discussed.  Where  knowledge  is  limited 
or  conflicting  views  exist  they  are  discussed  with 
frankness.  The  brevity  of  the  description  of  disease 
entities  is  as  it  should  be  in  a text  of  this  length 
and  is  without  elaboration. 

To  balance  this  fine  text,  the  last  chapter  on  the 
INTRODUCTION  to  HISTORY  of  NEU- 
ROLOGY is  inspiring  to  the  student  and  gives  just 
the  right  perspective.  The  index  as  usual  is  com- 
plete and  references  adequate. 

In  summary,  it  is  hard  to  see  how  such  a large 
and  important  subject  could  be  handled  any  better 
in  a text  of  800  pages. 

Laurence  A.  Senseman,  m.d. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 
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N E W pji  zer  Steraject  Syring 

holds  2 cartridge  sizes 


sterile,  single-dose 


disposable  cartridges 


Steraject  Penicillin  G 
Procaine  Crystalline 
In  Aqueous  Suspension 
(300,000  units) 

Steraject  Penicillin  G 
Procaine  Crystalline 
in  Oil  with  2%  Aluminum 
Monostearate  (300,000  units) 


the  most 
complete  line 
of  single-dose 
antibiotic 
disposable 
cartridges 


Steraject  Pencillin  G m ^ 
Procaine  Crystalline  (fy 
In  Aqueous  Suspension  1 i J 

SMIAIKT- 

OM|  Million  UNIT* 

penicillin  C 

“T 

m 

(1,000,000  units) 

■ tOIOTItWUW 

□ 

2 cartridge  size -v 


Jar  only  1 syringe! 


Steraject  Combiotic* 
Aqueous  Suspension 
(400,000  units  Penicillin  G 
Procaine  Crystalline, 
0,5  Gm.  Dihydrostreptomycin) 


Steraject  Dihydrostreptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Streptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Cartridges: 

each  one  supplied  with 
sterile  needle,  foil-wrapped 


two  cartridge  sizes  permit  full 

standard  antibiotic  dosage 

cartridges  individually  labeled 
ready  for  immediate  use 
no  reconstitution 

for  full  details,  ask  your  Pfizer 
Professional  Service  Representative 


intrrnlucerf  l> 


y Pfizer 


world's  largest  producer  of  antibiotics 


’tradema 


CHAS.  PFIZER  a CO..  INC. 


ANTIBIOTIC  DIVISION  • CHAS.  PFIZER  & CO.  INC  • BROOKLYN  6.  N.  Y 
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gives  a strong  start  for  a healthy  childhood 


Excellent  tissue  turgor  and  muscle  development 

in  babies  fed  Olac®  are  clearly  shown  by  steadily 
increasing  clinical  observations.  These  babies  tend 
to  gain  weight  without  becoming  fat,  are  sturdy, 
and  resist  infections  well.  They  are  generally  vigorous, 
with  happy  dispositions.  They  get  a strong  start 
for  a healthy  childhood. 

Designed  for  optimum  nutrition  of  both  full  term 
and  premature  infants,  Olac  supplies  milk  protein 
in  exceptionally  generous  amounts,  to  promote 
sturdy  growth.  Its  fat  is  an  easily  digested,  highly 
refined  vegetable  oil.  Dextri-Maltose®  supplements 
the  lactose  of  the  milk,  to  meet  energy  needs  and 
spare  protein  for  its  essential  tissue-building  functions. 

Convenient  and  simple  to  use,  Olac  feedings 
are  prepared  merely  by  adding  water.  A convenient 
special  measure  is  enclosed  in  each  can.  One  packed 
level  measure  of  Olac  to  2 ounces  of  water  gives 
a formula  supplying  20  calories  per  fluid  ounce. 

Olac  is  valuable  not  only  for  bottle-fed  infants 
but  for  supplementary  and  complementary  feedings 
of  breast-fed  infants. 


Olac 

Mead's  powdered  formula 
designed  for  both  full  term 
and  premature  infants 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.  S.  A. 
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Working  Together 


Healthier  World 


In  health  matters,  people  place 
their  reliance  on  the  medical 
and  closely  allied  professions. 
Each  of  these  is  essential  to  the 
orderly  and  efficient  application 
and  distribution  of  vital 
medical  services  and  supplies. 

Eli  Lilly  and  Company 
co-operates  fully  with  qualified 
groups.  Through  working 
together,  the  medical  and  related 
professions  have  raised  standards 
of  health  the  world  over. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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clamp  and  ligate  where  you  can 


OXYCEL 

oxidized  cellulose 


OXYCEL  PADS 

Sterilized,  gauze-type, 

3 inch  x 3 inch  eight-ply  pads, 
and  4 inch  x 12  inch 
eight-ply  pads. 

OXYCEL  PLEDGETS 

Sterilized,  cotton-type,  2*4  inch 
x 1 inch  x 1 inch  portions. 

OXYCEL  STRIPS 

Sterilized,  four-ply,  gauze-type 
strips,  5 inch  x Vz  inch;  four- 
ply  18  inch  x 2 inch;  four-ply 
36  inch  x Vz  inch;  and 
four-ply  3 yard  x 2 inch, 
pleated  in  accordion  fashion. 

OXYCEL  FOLEY  CONES 

Sterilized,  four-ply,  gauze- 
type  discs,  5 inch  and  7 inch 
diameters,  conveniently  folded 
in  radially  fluted  form. 

Supplied  in  individual 
glass  containers. 


Where  clamp  and  ligature  cannot  control  capillary 
bleeding,  OXYCEL  (oxidized  cellulose,  Parke-Davis) 
provides  prompt  hemostasis.  Operative  procedure 
is  shortened  and  postoperative  hemorrhage 
often  eliminated  by  use  of  this  absorbable  hemostatic. 
OXYCEL  is  easy  to  use  — it  is  applied  directly  from  the 
container,  and  conforms  readily  to  all  wound  surfaces. 
There’s  a form  of  OXYCEL  for  every  surgical  use. 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  superiority  of  Philip  Morris 
over  any  other  leading  brand,  that  we  believe  you 
will  notice  the  difference  with  a single  puff.  Wont 
you  try  this  simple  test.  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now.  do  exactly  the  same  thing  with  the  other  cigarette. 


Notice  that  PHII  IP  MORRIS  is  definitely  less  irritating,  definitely  milder. 


Philip  Morris 

Philip  Morris  & Co..  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17.  N.  Y. 


new  convenience  in  broad-spectrum  therapy 


Introducing  new  flexibility  in  broad-spectrum 
antibiotic  therapy  with  the  most  familiar  and 

acceptable  form  of  medication  for  your  patients— 
well-tolerated,  rapidly-effective  Crystalline  Terramycin 

Amphoteric  Tablets  (sugar  coated)  are  prepared  from 
the  pure,  natural  antibiotic  substance,  assuring 
availability  throughout  the  pH  range  of  the 
gastrointestinal  tract.  Will  not  contribute  to  gastric  acidity. 


TERRAMYCIN 


POLYMYXIN 


PENICILLIN 


world's  largest  producer  of  antibiotics 


STREPTOMYCIN 

DIH  YDROSTREPTOM  YCI  is|j 

COMBIOTIC 


Supplied:  250  mg.  tablets,  bottles  of  16  and 
100;  100  mg.  and  50  mg.  tablets, 
bottles  of  25  and  100. 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  St  CO..  INC  . BROOKLYN  6.  N.Y. 
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CLOGGED 

NASAL  PASSAGES 


Breathing  comfort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 
infections  is  assured  by  the  swift  and  prolonged  decongestive  action  of 


HEO-5  VHEPHRIII  E 


® 


HYDROCHLORIDE 

By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 

rapid  and  Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
prolonged  action  Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a cold. 


WELL 

TOLERATED 


Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
absence  of  compensatory  congestion  and  also  has  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.1 

no  appreciable  Neo-Synephrine  not  only  restores  nasal  potency,  but  helps  to  reestablish 
interference  with  an(J  protect  ciliary  action. 

CILIARY  ACTIVITY 

no  drowsiness  Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


SUPPLIED: 

0.25%  solution  (plain), 
1 oz.,  4 oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat- 
ic), 1 oz.  and  16  oz. 
bottles. 

0.5%  solution,  1 oz. 
bottles. 

1%  solution,  1 oz.,  4 oz. 
and  16  oz.  bottles. 

0.5%  water  soluble  jelly, 
Ve  oz.  tubes. 


Neo-Synephrine,  trade- 
mark reg.  U.S.  & Canada, 
brand  of  phenylephrine 

• 

1.  Van  Alyea,  O.  E.,  and 
Donnelly,  Allen:  Arch. 

Otolaryng.,  49:234,  Feb., 
1949. 


WINTHROP-STEARNS  INC.  • New  York  18,  N Y.  • Windsor,  Ont. 


SEPTEMBER,  1952 


465 


w„ 


' HEN  the  mood  is  in  him,  the  food  isn’t. 

Thus,  paragraph  by  paragraph,  he  edges 
further  away  from  regular  meals;  closer  and 
closer  to  subcritical  vitamin  deficiency. 

Next  chapter?  First,  a return  to  correct 
diet;  followed  by  the  supplemental  therapy  of 
Sur-bex  with  Vitamin  C— Abbott’s  high 
potency  B-complex  tablet. 

Each  capsule-shaped  Sur-bex  with  C adds 
150  mg.  of  ascorbic  acid — 5 times  the  minimum 
daily  requirement — to  therapeutic  amounts  of 
five  essential  B vitamins,  plus  Bi2,  brewer’s 
yeast  and  liver  fraction.  They’re  small,  pleasant- 
tasting  and  easy-to-swallow.  In 
bottles  of  100,  500  and  1000 


QJMrott 


Each 


SUR-BEX  WITH  VITAMIN  C contains: 


Thiamine  Mononitrate 6 mg 

Riboflavin  . . 6 mg 

Nicotinamide  30  mg 

Pyridoxine  Hydrochloride  1 mg 

> Vitamin  Bi 2 (as  vitamin  B 1 2 concentrate)  2 meg 

Pantothenic  Acid  (as  calcium  pantothenate) 10  mg 

> Ascorbic  Acid  150  mg. 

Liver  Fraction  2,  N.F 0.3  Gm.  (5  grs.) 

Brewer's  Yeast,  Dried 0.15  Gm.  (2‘/2  grs.) 


Sur-b 


C 


with  VITAMIN 

(Abbott’s  Vitamin  B Complex  with  Ascorbic  Acid) 
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THE  JOHN  F.  KENNEY  MEMORIAL  CLINIC  DAY 

of 

THE  MEMORIAL  HOSPITAL  INTERNS’  ALUMNI  ASSOCIATION 

at 

THE  MEMORIAL  HOSPITAL 
Pawtucket,  Rhode  Island 
on 

WEDNESDAY,  NOVEMBER  5,  1952 


MORNING  SESSION  (10:30  to  12:30) 

PRESIDING:  J.  Lincoln  Turner,  m.d..  Chairman 

-PULMONARY  GRANULOMATOSIS” 

Joseph  N.  Corsello.  m.d..  Director  of  Thoracic  Clinic,  and  Assistant  Physician, 
Department  of  Medicine.  The  Memorial  Hospital.  Pawtucket,  R.  I. 

-CYSTIC  DISEASE  OF  THE  LUNG” 

Robert  \V.  Riemer.  m.d..  Junior  Assistant  Surgeon.  Department  of  Surgery. 

The  Memorial  Hospital,  Pawtucket.  R.  I. 

"THE  SURGICAL  MANAGEMENT  OF  MITRAL  STENOSIS”  — Panel  Discussion 
Jesse  P.  Eddy.  3rd.  m.d..  Director  of  Vascular  Clinic,  and  Surgeon. 

Department  of  Surgery.  The  Memorial  Hospital.  Pawtucket,  R.  I. 

Gary  P.  Paparo.  m.d..  Pathologist,  The  Memorial  Hospital.  Pawtucket.  R.  I. 

Howard  \Y.  Umstead,  m.d.,  Chief  Anesthetist,  The  Memorial  Hospital.  Pawtucket.  R.  I. 
Jacob  Greenstein.  m.d.,  Phvsician-in-Chief,  The  Memorial  Hospital.  Pawtucket,  R.  I. 

-NEUROSURGICAL  CONDITIONS  OF  CHILDHOOD  IN  A COMMUNITY  HOSPITAL” 
Earl  F.  Kelly,  m.d.,  Pediatrician-in-Chief,  The  Department  of  Pediatrics. 

The  Memorial  Hospital.  Pawtucket,  R.  I. 

Laurence  A.  Senseman,  m.d..  Physician-in-Chief,  Department  of  Neuro-psychiatry, 
The  Memorial  Hospital.  Pawtucket.  R.  I. 

Hannibal  Hamlin,  m.d..  Neurosurgeon.  Department  of  Surgery, 

The  Memorial  Hospital.  Pawtucket.  R.  I. 


12:30  to  1 :55  BUFFET  LUNCHEON 


AFTERNOON  SESSION  (2:00  to  5:00) 

PRESIDING:  G.  Raymond  Fox,  m.d..  Chairman 

GREETINGS:  Earl  J.  Mara,  m.d..  President,  The  Interns’  Alumni  Association. 

The  Memorial  Hospital.  Pawtucket,  R.  I. 

Kenneth  D.  MacColl.  President.  The  Memorial  Hospital,  Pawtucket.  R.  I. 

“THE  TREATMENT  OF  MALIGNANCY  INVOLVING  THE  CERVIX 
AND  THE  CORPUS  UTERI” 

John  Morris,  m.d.,  Associate  Professor  of  Obstetrics  and  Gynecology, 

Yale  University  School  of  Medicine 

“FEVER  OF  OBSCURE  ORIGIN” 

Paul  Beeson,  m.d..  Ensign  Professor  of  Medicine, 

Chairman  of  the  Department  of  Medicine.  Yale  University  School  of  Medicine 

“THE  ROLE  OF  THE  ADRENO-CORTEX  IX  SURGERY” 

Mark  A.  Hayes,  m.d.,  Associate  Professor  of  Surgery, 

Yale  University  School  of  Medicine 

"THE  DIFFERENTIAL  DIAGNOSIS  AND  TREATMENT  OF  LUNG  CANCER” 
Gustaf  E.  Lindskog,  m.d..  William  Carmalt  Professor  of  Surgery, 

Chairman  of  the  Surgical  Department.  Yale  University  School  of  Medicine 


Complete  relief  of  symptoms  was  obtained  by  most  menopausal  patients,  Perloff  reported, 
and  the  greatest  percentage  of  patients  who  "expressed  clearcut  preferences  for  any 
drug  designated  'Premarin.'"  Perioff,  w.  h.;  Am.  j.  obst.  & Gynec.  58.684  (Oct.)  1949. 


“PREMARIN 


59 


in  ihe  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine).  Tablets  and  liquid. 

Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 

Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 


5223 


a# 


more 


a j igful 


af  milk 


to  equal  the  riboflavin  con  tent  fof 
“Beminal”  Forte  with  Vitamin  C. 

One  capsule  No.  817  provides  12.5  mg. 

; 2. 

of  riboflavin.  More  than  7 quarts 
of  milk  would  be  needed  to  furnish  the 

same  amount.  This  is  but  one  feature 

m a ;g  p 

of  “Beminal”  Forte  with  Vitamin  C 

*-  $ ; - m wf 

which  also  contains  therapeutic 
amounts  of  other  important 
B complex  factors  and  ascorbic  acid. 


“Beminal’®’ 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


817:  Each  dry-filled 
capsule  contains : 

e HC1  (BO,  25.0  mg. 
n (BO,  12.5  mg. 
Nicotinamide,  100.0  mg. 
Pyridoxine  HC1  (B*),  1.0  mg. 
Calc,  pantothenate,  10.0  mg. 
Vitamin  C 

(ascorbic  acid),  100.0  mg. 


Supplied  in  bottles 
of  30,  100,  and  1,000. 


5116 


TABLE  OF  CONTENTS 


467 


rTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT^TTTTTTTTTTTTTTT 

- 

H 

M 

H 

- 

The  RHODE  ISLAND  MEDICAL  JOURNAL 

H 

H 

M 

M 

M 

H 

M 

*- 

- 

- 

Editorial  and  Business  Office:  106  Francis  Street,  Providence,  R. 

I. 

M 

M 

H 

Editor-in-Chief : Peter  Pineo  Chase,  m.d. 

H 

H 

H 

M 

- 

Managing  Editor:  John  E.  Farrell 

H 

M 

- 

- 

- 

Owned  and  Published  Monthly  by 

H 

- 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 

**« 

M 

- 

*- 

Entered  as  second-class  matter  at  the  post  office  at  Providence,  Rhode  Island 

M 

>- 

*- 

Single  copies,  25  cents  . . . Subscription,  $2.00  per  year. 

M 

M 

H 

*- 

M 

- 

Volume  XXXV,  No.  9 September,  1952 

*- 

M 

TABLE  OF  CONTENTS 

•4 

PAGE 

H 

THE  PLACE  OF  THE  PLASTIC  SURGEON  IN  MEDICINE, 

H 

H 

Bradford  Cannon,  M.D. 

477 

M 

H 

TIBIA  VARA,  A Case  Report,  Stanley  D.  Simon,  m.d. 

480 

H 

H 

H 

N 

- 

THE  HEART  IN  DYSTROPHIA  MYOTONICA,  Report  of  Three  Cases  in 

H 

*- 

a Single  Family,  Henry  Miller,  m.d.  and  Donald  W.  Drew,  M.D. 

483 

-* 

►* 

FUNCTIONS  OF  THE  MEDICAL  RECORD  COMMITTEE  IN  RELATION 

H 

- 

TO  THE  IMPROVEMENT  OF  MEDICAL  RECORDS, 

H 

H 

Edwin  B.  Gammell,  M.D.,  Sister  Mary  Paul,  O.S.F.,  R.N.,  M.S.,  Charles  E.  Bryan, 

H 

N 

M.D.,  and  Lois  Jomini,  R.N.,  R.R.L. 

494 

H 

- 

H 

- 

EDITORIALS 

•4 

M 

Pre-Medical  Education 

487 

H 

4 

N 

- 

M 

Red  Feather 

488 

- 

H 

Physician  of  the  World 

488 

H 

N 

H 

M 

►* 

Traffic  Accidents 

489 

3 

►- 

►- 

DEPARTMENTS 

3 

M 

- 

John  F.  Kenney  Memorial  Clinic  Day  Program 

466 

H 

*“ 

Dr.  Isaac  Gerber  Oration  Announcement 

490 

3 

- 

h 

Medical  Library  Notes 

507 

d 

h 

►- 

K- 

Cancer  Conference  for  Physicians,  Program 

509 

H 

Book  Reviews • 

510 

H 

M 

M 

- 

MISCELLANEOUS 

- 

- 

Providence  Medical  Association,  Meeting  Notice 

482 

H 

N 

►* 

Index  of  Advertisers 

516 

H 

H 

M 

Fiske  Fund  Prize  Essay  Announcement 

515 

President’s  Message 

492 

H 

H 

H 

"4 

468 


RHODE  ISLAND  MEDICAL  JOURNAL 


The  quiet  of  a summer  day,  at  the  day  8 close; 

The  stillness  of  water,  the  peace,  the  deep  repose. 

f/J’  / 

fortc/eve/y 
ctt/rntna/eA  tn 

Solfotori 

For  continuous  mild  sedation 
without  depression. 


When  tension  and  anxiety  are  present,  as 
the  primary  complaint  or  expressed  as 
somatic  symptoms,  Solloton  permits  the 
prescribing  of  an  efficient  mild  sedative 
without  the  use  of  a name  suggestive 
therapeutically  to  the  patient. 

Formula:  Phenobarbital,  Sr-  "dh  Sulfur 
(Colloidal),  Y%  gr. 

Dosage:  1 tablet  three  or  four  times  daily  for 
at  least  two  weeks. 


Supplied  in  bottles  of  100  and  500  tablets. 


WM.  P.  POYTHRESS  t CO.,  INC.,  RICHMOND  17,  VIRGINIA 


Corticotropin 


ACTH 


Upjohn 


The  Upjohn  Company  in  early  June 
announced  production  of  Cortisone  Ace* 
tate,  25  mg.  Tablets. 

Now  we  are  announcing  the  availability 
of  Corticotropin  (ACTH). 

Sterile  Corticotropin  (Upjohn)  is  avail- 
able in  two  potencies:  in  vials  containing 
25  U.S.P.  units  and  in  vials  containing 
40  U.S.P.  units. 

Upjohn’s  extensive  experience  in  the 
research  and  manufacture  of  adrenal  cor- 
tical products  has  made  it  possible  to  pro- 
vide the  medical  profession  with  both 
Cortisone  and  Corticotropin. 


Upjohit 


A contribution 


Kvsvtu'ch 


TH£  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


to  this  era  of  metabolic  medicine 
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Usefftal  Cardiac  Dras&s 


# Thesodate  — Brewer  IN  ANGINA  PECTORIS 
(Theobromine  Sodium  Acetate  7*4  gr.  enteric  coated) 

Thesodate  has  been  proven  effective  in  increasing 
the  capacity  for  work  in  individuals  suffering  from  coronary 
artery  disease.  One  Thesodate  tablet  four  times  a day 
(after  meals  and  at  bedtime)  helps  to  maintain  improved 
heart  action  and  increased  coronary  artery  circulation. 


En 

(Potassium  Iodide  one  gram  or  half  gram  enteric  coated) 

Enkide  is  useful  as  an  adjuvant  in  tertiary  syphilis 
and  wherever  potassium  iodide  therapy  is  indicated.  Enkide 
insures  accuracy  of  dosage,  absence  of  gastric  irritation  and 
convenience  of  administration.  Patients  are  more  apt  to  fol- 
low prescription  directions  because  of  these  advantages. 


kide 


— Brewer 


IN  LUETIC  HEART  DISEASE 


© Amchlor  — Brewer 


IN  CARDIAC  EDEMA 


(Ammonium  Chloride  one  gram  enteric  coated) 


Amchlor  cuts  in  half  the  number  of  tablets  each 
patient  takes  when  large  amounts  of  ammonium  chloride  are 
prescribed.  This  convenience  to  the  patient  helps  to  insure 
full  and  complete  use  of  the  entire  amount  prescribed. 
Amchlor  is  useful  in  cardiac  edema,  hypertension,  dysmen- 
orrhea, Meniere’s  Syndrome,  etc. 


For  samples  - just  send  your  prescription  blank  marked  15TC9 


BREWER  & COMPANY,  INC. 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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IN  FALL  ALLERGIES  . . . 

Turn  Distress 
into  Comfort 


Time-tested  therapy  with  Neo-Antergan* 
turns  malaise  into  comfort  for  patients  suffer- 
ing from  ragweed  pollens. 

Neo-Antergan  brings  safe  symptomatic  relief 
quickly  by  effectively  blocking  the  histamine 
receptors. 

Promoted  exclusively  to  the  profession,  Neo- 
Antergan  is  available  only  on  your  prescription. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  and  50  mg.  coated  tablets 


The  Physician’s  Product 


MALEATE  • 


COUNCIL 


Is  ACCEPTED 


MALEATE 
(PYRILAMINE  MALEATE,  Merck) 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 

Ala n ufa c/u  ring  Chemists 

RAHWAY,  NEW  JERSEY 


© 1952 — Merck  & Co.,  Inc. 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.”1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  ".  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


IN.N.R..  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 


Adult  Dose:  As  a sedative:  34  to  1 teaspoonful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gm.  (734  gr.);  Calcium  Bromide, 
0.5  Gm.  (734  gr.);  Atropine  Sulfate,  (1/480  gr.). 
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This  identical  triplet  allergic  to  milk 


MULL-SOY  eliminated  symptoms,  gave 
superior  weight  and  growth  curves 


From  the  Summary* *  “A  case  of  gastrointestinal  allergy  caused  by  milk  in  one  of  a 
set  of  identical  female  triplets  is  reported.  Elimination  of  milk  from  the  diet  of  the 
allergic  baby  and  substitution  of  soy  milk  caused  a dramatic  regression  of 
symptoms,  and  weight  gains  which  surpassed  those  of  the  non-allergic  sisters.” 

From  the  Conclusions*  “Milk  allergy  need  no  longer  be  the  difficult  infant  feeding 

problem  it  was  formerly.  Complete  elimination  of  milk  and  all  milk-containing 
foods  is  feasible  and  desirable  in  milk  allergy  and  can  now  be  safely  and  simply 
carried  out.  The  soy  preparation  [Mull-Soy]  fed  to  Baby  R gave  weight  and  growth 
curves  equal  to  and  better  than  those  of  the  two  sisters  fed  a cow’s  milk  formula.” 

*Sobel,  S.  H.:  Milk  Allergy  in  a case  of  Triplets,  Clin.  Med..  August  1952. 


i 

EASY— To  prescribe— To  take— To  digest 

a liquid,  homogenized,  vacuum-packed 
food  for  all  patients  allergic  to  milk 

The  BORDEN  Company, 

Prescription  Products  Division, 

350  Madison  Ave.,  N.  Y.  17 


MULL-SOY® 
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it's  t h e f IXIAXli  ILL  influence 

»f  cod  liver  oil 

that  makes  the  great  difference  in 

DESITIN 

hemorrhoidal 


the  hemorrhoidal 
patient  may  sit,  move 
and  walk  in  greater  comfort 
as  Desitin  Hemorrhoidal  Suppositories  with 
Cod  Liver  Oil  act  promptly  to... 

• relieve  pain  and  itching 

• minimize  bleeding 

• reduce  congestion 

• guard  against  trauma 

• promote  healing  by  virtue  of  their  con- 


Prescribe Desitin  Hemorrhoidal  Sup- 
positories in  hemorrhoids  (non-su rgical), 
pruritus  ani,  uncomplicated  cryptitis,  papil- 
litis, and  proctitis. 


Composition:  crude 
Norwegian  cod  liver  oil, 
lanolin,  zinc  oxide,  bis- 
muth subgallate,  balsam 
peru,  cocoa  butter  base. 
No  narcotic  or  anes- 
thetic drugs  to  mask 
rectal  disease.  Boxes  of 
12  foil-wrapped  sup- 
positories. 


tents  of  high  grade  crude  Norwegian  cod  liver  oil,  rich 
in  vitamins  A and  D and  unsaturated  fatty  acids  (in 
proper  ratio  for  maximum  efficacy). 

<Wf  Ibt  samples 

DESITIN  CHEMICAL  COMPANY  • 

70  Ship  Street  • Providence  2,  R.  I. 


SEPTEMBER,  1952 
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Here  are  two  sure-and -pleasant  ways  for  reducers  to  enrich  their  diets  with 
protein  without  adding  fat  . . . Hood’s  non-fat  Cottage  Cheese  and  Hood’s 
Sil-ou-et  Non-Fat  Milk. 

Hood’s  non-fat  Cottage  Cheese  contains  lots  of  proteins,  plus  calcium. 
It’s  delicious  — fresh  — and,  of  course,  low-fat. 

Hood’s  Sil-ou-et  Non-Fat  Milk  is  simply  fresh,  sweet,  pasteurized  milk 
with  nearly  all  of  the  fat  removed. 

When  you’re  recommending  a reducing  diet,  you  can  suggest  these  two 
foods  with  complete  confidence.  Hood’s  reputation  for  consistently  superior 
flavor,  wholesomeness  and  nutritive  value  is  backed  by  106  years  of  experience 
in  selecting  and  distributing  quality  dairy  products. 
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Meat... 

and  High  Protein  Therapy 
in  Liver  Cirrhosis 

A recent  critical  study  of  the  results  of  dietary  treatment  in  68  pa- 
tients with  liver  cirrhosis  indicates  that  in  its  early  stages  the  disease 
may  respond  to  a nutritious  high  protein  diet.*  In  most  instances,  ad- 
vanced cirrhosis  can  be  stabilized,  if  dietary  and  living  habits  are  properly 
adjusted,  permitting  patients  to  return  to  useful  endeavors. 

Biopsy  was  employed  in  establishing  diagnosis  of  liver  cirrhosis  and 
in  determining  the  extent  ol  liver  change.  Individual  patients  were  fol- 
lowed for  from  one  to  three  or  more  years.  The  basic  therapeutic  regimen 
consisted  of  200  Gm.  protein,  500  Gm.  carbohydrate,  sufficient  fat  to 
render  the  food  appetizing,  moderate  vitamin  supplement  (one  thera- 
peutic capsule  daily),  and  one-half  ounce  of  brewer’s  yeast  three  times 
daily.  Variables  included  use  of  a low  calorie  diet  (1,500  calories  or  less) 
with  150  Gm.  protein,  1 Gm.  methionine  four  times  daily,  and  intrave- 
nous injections  ol  liver  extract. 

Meat  can  play  a significant  role  in  the  dietary  treatment  of  the  patient 
with  liver  cirrhosis.  It  is  an  outstanding  source  of  protein  of  excellent 
biologic  quality,  the  B group  of  vitamins,  iron,  and  other  essential  min- 
erals— nutrients  especially  important  in  the  therapeutic  regimen.  Other 
advantages  of  meat  are  its  palatabilitv,  its  stimulating  effect  upon  the 
flow  of  digestive  juices,  and  its  easy  digestibility. 

*Davis,  W.  D.,  Jr.:  A Critical  Evaluation  of  Therapy  in  Cirrhosis  of  the  Liver,  South.  M.  J.  44:511  (July)  1951. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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More  medical  progress  has  occurred  in 
his  lifetime  than  in  a dozen  previous 
generations.  Two-thirds  of  the  medicines 
he  uses  today  were  unknown  only  ten  years 
ago.  As  a result  of  this  progress,  he  has 
acquired  the  problem  of  keeping  abreast. 
He  solves  it  in  some  measure  by  attending 
medical  conventions,  where  he  listens  to 
lectures  on  most  recent  developments. 
There,  too,  he  visits  technical  exhibits 
of  the  most  recent  products 
from  companies  whose  support  helps 
make  these  conventions  possible. 

At  one  of  these,  back  in  the  twenties, 

Dr.  Harris  was  astonished  by  the  announce- 
ment that  an  ancient  Oriental  herb  had 
received  scientific  support.  This  was  the 
beginning  of  a whole  new  series  of  ever- 
improving  medicines.  Oddly  enough  . . . 


it  all  began  with  Ma  Huang 


In  the  Chinese  village  of  his  birth,  young  Chen  had  seen  things  which  assured 
him  that  many  of  the  herbs  which  his  people  had  used  for  thousands 
of  years  were  potent  remedies.  This  he  believed  despite  his  respect  for  the 
Western  doctor  who  would  use  only  drugs  from  abroad — drugs  which 
were  scientifically  established.  Eventually  his  ambition  to  prove  his  belief  brought 
him  to  America,  where  he  studied  pharmacy  and,  later,  advanced  chemistry, 
physiology,  pharmacology,  and,  finally,  medicine.  Thus  equipped,  he  returned  to 
China,  where  he  began  his  experiments  with  the  herb  Ma  Huang.  After 
isolating  the  active  principle  as  crystalline  ephedrine,  he  and  Dr.  Carl  F.  Schmidt 
conducted  experiments  and  proved  that  ephedrine  truly  had  the 
properties  for  which  the  crude  drug  had  been  used  empirically.  Following  the 
well-received  presentation  of  these  facts  to  the  1926  convention  of  the 
American  Medical  Association,  Dr.  Chen  accepted  the  direction  of  Lilly’s 
pharmacologic  research.  There,  continuation  of  his  studies  was  instrumental 
in  developing  a series  of  even  better  synthetic  decongestants.  Thus,  paradoxically, 
a small  boy’s  faith  in  his  people’s  traditions  led  to  progress  in  modem  medicine. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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THE  PLACE  OF  THE  PLASTIC  SURGEON  IN  MEDICINE* 

Bradford  Cannon,  m.d.  of  Boston,  Massachusetts. 


The  Author.  Bradford  Cannon,  M.D.,  of  Boston, 
Massachusetts.  Associate  Visiting  Surgeon,  Massa- 
chusetts General  Hospital ; Clinical  Associate  in  Sur- 
gery, Harvard  Medical  School. 


The  suggestion  that  surgery  began  with  con- 
genital anomalies  and  trauma  and  may  end  with 
congenital  anomalies  and  trauma  gives  us  food  for 
thought  of  the  future.  Already  the  picture  of  sur- 
gical practice  has  been  changed  by  the  introduction 
of  the  antibiotics;  and  the  possibility  of  a more 
widespread  non-surgical  control  of  malignancy  is 
not  beyond  the  realm  of  possibility.  When  this  day 
comes  the  surgeon  will  have  to  direct  his  attention 
more  and  more  toward  improved  physical,  emo- 
tional and  social  rehabilitation  of  the  patient  who 
has  a congenital  deformity  or  is  the  victim  of  an 
accident.  This  is  the  essence  of  Plastic  Surgery. 
Unfortunately,  there  is  not  today  as  widespread  an 
awareness  of  the  contributions  which  the  plastic 
surgeon  has  already  made  in  establishing  principles 
for  better  rehabilitation  of  these  patients.  The  pur- 
pose of  this  paper  is  to  call  attention  to  some  of 
these  principles. 

Historically  plastic  surgery  and  ophthalmology 
are  antedated  only  by  midwifery  among  the  special- 
ties.1 Plastic  surgery  was  practiced  by  the  ancient 
Hindoo  surgeons  about  750-800  B.C.,  but  lapsed 
until  the  fifteenth  century  because  the  handling  of 
human  tissues  was  thought  unclean.  The  methods 
of  these  ancient  surgeons  were  preserved  for  us  to- 
day when  members  of  the  lower  castes,  unfettered 
by  prejudices,  learned  and  practiced  them.  The 
techniques  were  often  handed  down  from  father  to 
son.  These  itinerant  charlatans  traveled  from  place 
to  place  repairing  the  disfigurements  caused  by  dis- 
ease, trauma  or  punishments  for  misdemeanors. 
The  so-called  “Indian  Method’’  of  repairing  the 
nose  by  a flap  of  skin  from  the  forehead  is  one  ex- 

* Presented  at  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  8,  1952. 


ample  of  the  ancient  art.  This  method  was  brought 
to  England  as  the  India  trade  developed  and  was 
first  described  on  this  side  of  the  Atlantic  by  Dr. 
J.  M.  Warren  of  Boston  in  the  Boston  Medical  and 
Surgical  Journal  in  1837.2 

In  the  last  of  the  sixteenth  century  Tagliacozzi 
of  Bologna  published  the  first  systematic  treatise 
on  plastic  surgery.  This  was  entitled  “Concerning 
the  Surgery  of  the  Mutilated  by  Grafting.”  He 
described  the  repair  of  the  nose  by  a flap  of  skin 
from  the  arm  which  today  is  known  as  the  “Italian 
Method.”  Warren  also  learned  of  this  method  in 
his  European  travels  and  reported  it  in  1840.3 
Tagliacozzi  is  today  revered  as  the  father  of  mod- 
ern plastic  surgery  although  during  his  lifetime  he 
was  showered  with  abuse  and  after  his  death  his 
body  exhumed  and  consigned  to  unconsecrated 
grounds.  The  reconstruction  of  the  human  face 
even  though  ravaged  by  syphilis  or  distorted  by  a 
well-directed  weapon  was  regarded  as  an  encroach- 
ment on  the  prerogatives  of  the  Creator. 

Today  we  look  upon  these  disfigurements  and 
disabilities  in  a different  light.  We  are  increasingly 
aware  of  the  physical  and  emotional  handicaps  of 
these  unfortunate  people  and  their  rehabilitation  is 
the  major  concern  of  the  plastic  surgeon. 

The  scope  of  modern  plastic  surgery  is  far 
broader  than  it  was  in  the  past.4  The  methods  of 
tissue  transplantation  have  been  improved  and  ex- 
tended to  other  parts  of  the  body,  and  the  variety 
of  tissues  transplanted  increased,  but  the  principles 
of  replacement  of  damaged  or  missing  parts  from 
other  areas  of  the  body  remains  unchanged.  The 
boundary  lines  of  plastic  surgery  are  indefinite  be- 
cause the  special  techniques  and  methods  of  tissue 
transplantation  are  applicable  to  all  branches  of 
surgery.  For  example,  the  principle  of  the  re- 
establishment of  continuity  of  the  urethra  in  hypo- 
spadias or  the  esophagus  by  an  ante-thoracic  tube  is 
the  same,  despite  the  fact  that  regional  specializa- 
tion makes  them  seem  very  remote  from  one 
another. 
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Fig.  1 

Port  wine  stain  (capillary  hemangioma)  of  face  masked 
by  permanent  pigment  injection  (Tattooing).' 


Manv  deformities  which  the  plastic  surgeon  is 
called  upon  to  treat  are  insignificant  except  in  the 
mind  of  the  patient.  The  patient  comes  in  the  hope 
that  an  operation  will  be  performed  whereas  the 
patient  who  comes  to  the  general  surgeon  hopes  that 
an  operation  will  he  unnecessary.  Unfortunately, 
some  physicians  try  unsuccessfully  to  convince  such 
patients  of  the  insignificance  of  the  deformity  in- 
stead of  offering  hope  of  correction.  The  plastic 
surgeon  must  evaluate  the  likelihood  of  surgical 
improvement  of  the  deformity  and  of  the  possibil- 
ity of  achieving  a satisfactory  result.  Equal  impor- 
tance must  l>e  attached  to  the  physical  and  psycho- 
logical aspects  of  the  patient's  attitude  in  order  to 
comprehend  the  problem  and  treat  the  patient  and 
his  deformity  effectively.  A careful  evaluation  may 
reveal  deep  seated  social  or  psychological  problems 
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which  some  patients  focus  falsely  on  the  deformity 
and  which  would  be  made  worse  by  its  correction. 
The  surgeon  may  become  the  object  of  abuse  if  by 
failing  to  analyze  the  problem  adequately  he  under- 
takes an  ill-advised  operation.  Fortunatelv,  such 
predicaments  are  infrequent,  but  they  serve  to  em- 
phasize the  importance  of  a careful  evaluation  of 
each  patient  to  insure  an  acceptable  psychological 
end  result. 

The  timing  of  the  operation  involves  considera- 
tion of  growth,  the  patient's  reaction  to  his  deform- 
ity and  the  economic  situation.  For  example,  the 
correction  of  protruding  ears  should  be  performed 
before  the  boy  is  cruelly  abused  by  his  playmates  or 
the  girl  finds  that  she  cannot  arrange  her  hair  in  an 
up-do.  The  operation  can  be  done  after  the  age  of 
three  or  four  because  by  that  time  the  growth  of 
the  ear  is  complete.  On  the  other  hand  radical  re- 
moval of  a traumatized  nasal  septum  in  earlv  child- 
hood may  retard  normal  development  of  the  middle 
third  of  the  face  and  should  he  postponed.  A hare- 
lip may  be  repaired  within  the  first  twenty- four 
hours  of  life  as  safely  as  after  birthweight  is  re- 
gained. The  advantages  of  early  operation  are  that 
the  Mother  need  never  see  the  deformed  infant  and 
the  psychological  and  economic  concern  with  a later 
hospital  admission  is  obviated.  The  cleft  palate  is 
usually  repaired  before  the  age  of  two  years  so  that 
habits  of  speech  may  develop  normally.’  The  mul- 
tiple stage  correction  of  hypospadias  should  be 
completed  before  the  school  years  to  permit  the 
voting  boy  to  act  like  other  boys. 

Some  repairs  may  require  many  operative  pro- 
cedures. Such  an  ordeal  for  a patient  demands  the 
utmost  understanding,  sympathy,  gentleness  and 
encouragement  by  the  surgeon.  He  must  be  alert 
to  the  patient’s  exclusion  of  normal  interests  when 


Fig.  2 

Secondary  repair  of  a double  harelip  by  replacing  the  prolabium  with  a split  vermilion  bordered  flap  from  the 
lower  lip.  The  full  thickness  of  the  lower  lip  is  included  in  the  flap  and  the  small  pedicle  crossing  the  mouth 
carries  the  vessels  to  the  flap.  This  pedicle  is  severed  only  after  collateral  vessels  from  the  adjacent  upper  lip  are 
adequate  to  nourish  the  flap,  usually  2-3  weeks/ 
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undergoing  repeated  operations.  Often  a respite  of 
several  months  or  longer  will  restore  the  patient’s 
balance  and  make  him  realize  that  this  is  merely  an 
unpleasant  interlude  in  his  life. 

Probably  the  plastic  surgeon’s  most  important 
contribution  to  surgery  has  been  to  develop  meth- 
ods and  to  reiterate  constantly  the  importance  of 
early  wound  closure  for  the  sake  both  of  the  phys- 
ical well  being  of  the  patient  and  of  the  heavy  costs 
of  prolonged  hospitalization.®  In  selecting  a method 
of  closure  simplicity  is  the  key  to  success.  Most 
traumatic  wounds  can  be  sutured  primarily  if  there 
is  no  tension  on  the  suture  line.  An  alternative 
method  of  closure  is  by  means  of  a split  skin  graft 
which  will  grow  on  any  bleeding  surface  but  cannot 
survive  on  bare  cortical  bone  or  bare  tendons.  Ex- 
posed cortical  bone  or  tendon  must  be  covered  with 
skin  carrying  its  own  blood  supply,  that  is  by  a skin 
flap.  Such  flaps  may  be  local  or  remote.  Adequate 
relaxing  incisions  may  allow  local  skin  to  be  shifted 
into  a defect  or  a direct  flap  from  another  part  of 
the  body  may  have  to  be  used. 

Whatever  the  problem  of  primary  repair  may  be 
the  surgeon  should  keep  uppermost  in  his  mind  the 
selection  of  the  most  direct  method  of  adequate 
immediate  wound  closure  even  though  more  com- 
plex types  of  repair  may  be  required  later.  For 
example,  after  severe  trauma  as  in  war  wounds  and 
following  radical  surgery  for  malignancy  it  is  de- 
sirable to  restore  control  of  saliva  by  the  lips  by 
suturing  of  the  lacerated  tissue  as  promptly  as  pos- 
sible. It  should  have  priority  over  any  considera- 
tion of  the  appearance  of  the  mouth  because  the 
constant  dripping  of  saliva  from  the  deformed 
mouth  is  a serious  disability. 

The  early  excision  and  grafting  of  limited  areas 
of  third  degree  burn  will  preclude  the  development 


of  sepsis  in  the  sloughing  wound  with  its  attendant 
pain,  debility  and  increased  morbidity. 

Most  acute  trauma  is  handled  by  surgeons  who 
are  not  trained  in  plastic  surgery.  However,  fa- 
miliarity with  the  principles  alluded  to  above  and 
the  methods  of  putting  them  into  practice  should 
insure  primary  wound  healing  and  reduce  the  mor- 
bidity following  trauma. 

Summary 

Some  of  the  varied  and  unusual  problems  with 
which  the  plastic  surgeon  deals  have  been  described 
emphasizing  the  importance  of  the  psychology  of 
the  patient  with  inseparable  physical  and  emotional 
difficulties  and  the  importance  of  an  understanding 
by  the  surgeon  dealing  with  trauma  of  methods  of 
early  wound  closure. 
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Fig.  3 


A completely  incapacitating  avulsion  of  the  skin  of  the  sole  of  the  foot.  Wound  closed 
primarily  by  a skin  graft.  Definitive  repair  of  the  foot  by  transfer  of  a direct  flap  from 
the  opposite  calf  to  provide  a more  stable  skin  covering  and  an  adequate  cushion 
between  the  skin  and  underlying  metatarsals.'-1 
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TIBIA  VARA* 

— A Case  Report  — 

Stanley  D.  Simon,  m.d. 


The  Author.  Stanley  D.  Simon,  M.D.,  Surgeon,  Out- 
patient Department , Orthopedic  Service,  The  Memo- 
rial Hospital.  Pawtucket,  R.  I. 


Dlount1  in  1937  presented  13  cases  and  reviewed 
■U  the  literature  of  a condition  involving  an 
unusual  epiphyseal  defect  of  the  upper  end  of  the 
tibia,  or  osteochondrosis.  He  designated  the  condi- 
tion on  anatomical  grounds  as  Tibia  Vara. 

This  condition  had  been  previously  described  as 
rickets,  chondrodysplasia,  a growth  disturbance, 
an  unusual  epiphyseal  change,  an  epiphyseal  defect, 
osteitis  of  the  upper  end  of  the  tibia,  and  epiphysitis 
tibiae  deformans. 

This  condition  is  not  an  inflammation  and  the 
suffix  “itis”  does  not  properly  apply.  It  is  not 
limited  to  the  epiphysis,  but  is  an  abnormality  of 
growth  of  the  tnetaphysis,  epiphyseal  cartilage,  and 
an  osseous  center  of  the  epiphysis. 

Although  the  condition  has  received  scant  atten- 
tion, it  is  not  nearly  so  uncommon  as  one  would 
suppose. 

SYMPTOMS: 

Blount1  divides  the  disability  into  two  general 
classes : the  infantile  and  the  adolescent  cases. 

The  symptoms  are  independent  of  the  age  at 
onset.  Gradually  increasing  bowing  occurs  without 
apparent  cause  and  without  the  other  symptoms  of 
rickets.  The  deformity  is  likely  to  appear  bilaterally 
in  the  infantile  cases,  frequently  with  spontaneous 
d i sap  pea  ranee  of  the  bow  leg  on  one  side. 

In  the  adolescent  group,  the  angulation  usually 
occurs  only  on  one  side.  There  is  a limp  in  the  uni- 
lateral cases,  and  a waddle  in  the  bilateral  cases. 
Pain  from  strain  may  be  present  in  the  knee  or  foot 
of  the  affected  leg. 

Examination  usually  reveals  an  abrupt  angula- 
tion with  the  apex  laterally  just  below  the  knee 
joint,  but  in  fat  children  this  may  appear  to  be  a 
gradual  curve.  When  the  deformity  occurs  in 
infancy,  a bulbous  enlargement  of  the  medial 
condyle  is  palpable.  Internal  rotation  of  the  tibia 
on  the  femur  is  a constant  finding.  Recurvatum 

* From  tlie  Orthopedic  Service,  The  Memorial  Hospital, 
Pawtucket,  R.  I.,  Robert  T.  Henry,  M.D.,  Chief  of 
Service. 


and  relative  flat  foot  are  present  irrespective  of 
the  age.  Shortening  of  from  1-2  cm.  is  normal. 
Abnormal  mobility  of  the  knee  on  medial  strain, 
with  normal  stability  on  lateral  strain  is  a constant 
finding.  Relaxation  of  the  medial  supportive  struc- 
tures of  the  knee  may  persist  for  some  time  after 
the  correction  of  the  deformity  by  osteotomy. 

General  medical  examination  is  negative.  There 
are  no  findings  suggestive  of  rickets,  tuberculosis, 
or  syphilis  and  specific  tests  for  the  last  two  are 
negative. 

TREATMENT: 

As  in  other  osteochondrosis,  the  deformity  of 
the  osseous  center  is  more  pronounced  than  that  of 
the  epiphyseal  cartilage.  Spontaneous  healing  with 
restitution  of  normal  contours  of  the  ends  of  the 
bone  may  occur  as  in  coxa  plana. 

The  likelihood  of  such  an  outcome  has  not  been 
shown  to  be  increased  by  the  use  of  braces  or  other 
types  of  support.  2Symptomatic  mechanical  relief 
of  the  relative  flat  foot  and  knee  strain  are  always 
indicated.  This  may  be  all  that  is  necessary  in  the 
mild  case.  Where  active  shortening  is  present 
mechanical  equalization  of  the  length  of  the  limb 
may  diminish  the  limp.  If  possible  these  conserva- 
tive measures  should  be  continued  during  a period 
of  observation  of  several  years.  When  the  deform- 
ity remains  stationary,  osteotomy  should  be  per- 
formed : — in  adolescents  for  cosmetic  reasons,  and 
in  adults  when  function  is  greatly  disturbed. 

In  the  infantile  cases,  where  deformity  may  be 
quite  marked,  and  is  usually  bilateral,  repeated 
osteotomies  may  l>e  necessary. 

CASE  REPORT 

B.  G. — 119907 — age  2 years.  Seen  in  clinic 
October,  1951  with  history  of  marked  bowing  of 
both  legs  and  marked  waddling  gait.  (Fig.  1) 
Antepartum  delivery  and  postpartum  not  remark- 
able. Child  given  ample  vitamins  and  had  no 
unusual  illnesses  prior  to  admission.  X-rays  of 
both  legs  revealed  the  typical  deformity  of  bilateral 
Tibia  Vara  (Fig.  2).  X-rays  of  wrists  and  chest 
revealed  no  evidence  of  rickets,  or  other  bony  dis- 
turbances. On  admission,  routine  laboratory  studies 
of  blood  and  urine  revealed  no  abnormalities. 
Osteotomy  of  tibia  and  fibula  performed  bilaterally 
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Fig.  (1)  B.G.  age  2 years.  October  1951. 

.Vote  abrupt  angulation  with  apex  laterally  just  below  the 
knee  joints.  Internal  rotation  of  tibiae  is  moderate. 


Fig.  (2).  X-rays  October  2,  1951. 

Note  lateral  bowing  of  shaft,  depression  of  medial  half 
of  epiphyseal  plate,  “beaking”  of  the  medial  condyles, 
and  patches  of  diminished  density  cast  by  necrotic  areas 
or  islands  of  cartilage.  This  is  more  clearly  evident  on 
Fig.  3. 


Fig.  (3)  March  13,  1952 

The  typical  “beaking”  of  the  medical  condyles  is  clearly 
seen,  as  is  the  area  of  decreased  density  just  below  the  beak- 
like  projections. 


Fig.  (4)  March  13, 1952 

Excellent  correction  obtained  by  bilateral  osteotomies.  Note 
relative  flat  feet. 


concluded  on  next  page 
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on  January  2,  1952  and  plaster  of  Paris  spica 
applied.  Postoperative  course  uneventful.  Plaster 
immobilization  maintained  for  two  months. 

X-rays  March  13,  1952  (Fig.  3)  revealed  excel- 
lent bony  union  and  child  was  made  ambulatory. 
Clinically  there  was  excellent  alignment  and  com- 
plete correction  of  the  severe  bowing  (Fig.  4).  The 
patient  walked  well  but  still  presented  marked 
pronation  of  both  longitudinal  arches  of  the  feet. 
Inner  heel  wedges  were  inserted  in  both  shoes.  It 
is  planned  to  follow  the  child  for  periodic  checkup 
examinations  for  several  years. 

SUMMARY 

A case  of  Tibia  Vara  with  severe  bilateral  bowing 
of  the  lower  extremities  treated  by  osteotomy  is 
presented. 
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THE  HEART  IN  DYSTROPHIA  MYOTONICA 

— Report  of  Three  Cases  in  a Single  Family*  — 

Henry  Miller,  m.d.  and  Donald  W.  Drew,  m.d. 


The  Authors.  Henry  Miller,  M.D.,  Associate  in 
Cardiology,  and  Donald  IV.  Drew,  M.D.,  Resident  in 
Cardiology,  Rhode  Island  Hospital,  Providence,  R.  I. 


'T1he  investigation  of  the  cause  of  heart  disease 
has  progressed  so  far  that  it  is  now  possible  to 
make  a satisfactory  etiological  classification  of  most 
cardiac  cases  on  clinical  or  postmortem  examina- 
tion. However,  most  clinicians  are  at  some  time 
faced  with  cases  of  heart  disease,  especially  among 
yonng  individuals,  in  which  all  attempts  at  a satis- 
factory etiological  diagnosis  have  been  unsuccess- 
ful. In  some,  even  the  pathologist  cannot  at  post- 
mortem give  a clue  to  the  solution  of  the  problem. 
W ith  increasing  knowledge  of  cases  of  this  kind, 
we  have  gradually  succeeded  in  removing  from  this 
group  of  “cryptogenetic  cardiopathies”  more  and 
more  etiologically  well-defined  types.  Such  is  the 
heart  disease  associated  with  dystrophia  myotonica. 

Dystrophia  myotonica  (myotonica  atrophica)  is 
a disease  of  the  muscles  which  occurs  sporadically 
or  with  a hereditofamilial  background  and  is 
characterized  by  myotonia  and  by  progressive  dys- 
trophic wasting  of  certain  muscles.  The  latter 
involves  chiefly  the  facial  muscles  giving  rise  to  the 
myopathic  facies,  the  sternomastoids,  and  the  per- 
oneal muscles.  Other  muscles  involved  include  the 
pharyngeal  group,  the  muscles  of  the  forearms, 
dorsiflexors  of  the  foot,  quadriceps,  etc.  Along 
with  the  atrophy  the  deep  reflexes  disappear.  Asso- 
ciated changes  are  cataracts,  frontal  baldness,  testic- 
ular atrophy  and  various  endocrine  disorders. 

In  recent  years,  a number  of  reports  (1-11)  have 
emphasized  the  frequency  of  cardiac  abnormalities 
in  this  condition.  The  literature  on  the  subject  has 
been  adequately  reviewed  by  DeWind  and  Jones9 
and  Fisch.10  These  reviews  have  demonstrated  that 
the  symptoms  and  physical  findings  of  cardiac  in- 
volvement in  dystrophia  myotonica  are  usually 
nonspecific.  Occasionally  patients  complain  of 
exertional  dyspnea  or  palpitation.  Hypotension, 
distant  heart  sounds,  bradycardia  and  functional 
murmurs  are  the  usual  findings.  On  roentgen 
examination,  the  cardiac  silhouette  may  be  increased 

* From  the  Heart  Station  of  the  Rhode  Island  Hospital, 
Providence,  R.  T. 


in  size.  In  approximately  sixty-five  per  cent  of  the 
cases  electrocardiographic  abnormalities  are  noted. 
The  most  frequent  abnormalities  are  low  P waves, 
prolonged  P-R  interval  and  prolonged  intraventric- 
ular conduction.  Less  common  abnormalities  are 
elevated  S-T  segments,  low  T waves,  complete  A-V 
block,  low  voltage  of  the  QRS  complexes,  pro- 
longed Q-T  interval,  auricular  arrhythmias,  extra- 
systoles, hypertrophy  pattern  and  coronary  type 
changes.  That  these  findings  cannot  be  attributed 
to  coronary  artery  disease  is  evidenced  by  the 
greater  incidence  of  electrocardiographic  abnor- 
malities in  patients  under  45  than  in  those  over  45.9 
A few  postmortem  observations  on  the  hearts  of 
patients  dying  with  dystrophia  myotonica  have 
revealed  no  unusual  deviations  from  normal.  In 
one  case  described  by  Black  and  Ravin8  the  heart 
at  autopsy  weighed  420  grams  and  miscroscopic 
examination  revealed  moderate  variability  in  size 
of  the  fibers  and  variations  in  nuclear  size  and 
shape. 

Our  purpose  is  to  report  three  members  of  a 
single  family  suffering  from  dystrophia  myotonica, 
all  of  whom  exhibited  evidence  suggesting  cardiac 
involvement. 

Case  Reports 

Case  1. — M.  Q.,  a 46  year  old  housewife,  was 
seen  in  November  1951  complaining  of  weakness 
of  the  lower  extremities.  The  patient  first  noticed 
this  weakness  at  the  age  of  29.  She  complained  of 
blurring  of  vision  and  occasional  difficulty  in  start- 
ing to  chew  or  swallow.  For  years  she  had  been 
aware  of  an  inability  to  relax  her  grip  after  grasping 
objects  but  she  did  not  complain  of  this.  Her  great- 
est concern  was  the  progressive  weakness  of  the 
lower  extremities  which  made  it  difficult  for  her 
to  walk  any  distance  and  to  retain  her  equilibrium. 
She  denied  any  chest  pain,  exertional  dyspnea, 
orthopnea  or  ankle  edema. 

Physical  examination  disclosed  a small,  obese 
woman  who  spoke  with  a peculiar  nasal  twang.  She 
had  difficulty  arising  from  the  chair  and  walked 
with  a “slapping  gait.”  The  eyes  were  normal. 
The  thyroid  gland  was  not  palpable.  The  lungs 
were  clear  to  percussion  and  auscultation.  The 
heart  sounds  were  distant  due  to  overlying  obesity. 

continued  on  next  page 
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The  second  pulmonic  sound  was  louder  than  the 
second  aortic  sound.  The  rate  was  60  per  minute, 
the  rhythm  regular  and  no  murmurs  were  audible. 
The  blood  pressure  was  144  mm.  Hg.  systolic  and 
90  mm.  Hg.  diastolic.  The  peripheral  vessels  were 
soft,  synchronous  and  patent. 

Neuromuscular  examination  revealed  a charac- 
teristic myopathic  facies.  There  was  atrophy  of 
the  temporal  and  masseter  muscles,  sunken  and 
sagging  cheeks,  drooping  mouth  corners  and  a glum 
expression.  There  was  generalized  atrophy  of  the 
muscles  of  the  lower  extremities.  The  weakness 
of  the  lower  extremities  was  marked  while  that  of 
the  upper  extremities  was  only  moderate  in  degree. 
There  was  a pronounced  myotonic  reaction  in  the 
thenar  eminences.  No  deep  reflexes  were  obtained. 

Complete  laboratory  studies  were  not  remark- 
able. The  basal  metabolic  rate  was  — 8 and  — 11 
per  cent.  Roentgenographic  and  fluoroscopic 
examination  of  the  chest  revealed  clear  lung  fields 
and  slight  enlargement  of  the  cardiac  shadow  in 
the  region  of  the  left  ventricle.  The  electrocardio- 
gram (Fig.  1)  showed  a sinus  mechanism  with  a 
P-R  interval  of  0.18  sec.,  flattening  of  the  T waves 
in  lead  II  and  inversion  of  the  T waves  in  leads  III, 
AVF,  and  exploring  precordial  leads  VI,  through 
V4. 


Figure  1 

Case  2. — L.  M.,  sister  of  M.  Q.,  was  admitted  to 
the  Rhode  Island  Hospital  in  July  1950  because  of 
severe  dyspnea,  cyanosis  and  sudden  loss  of  con- 
sciousness. The  patient  had  been  followed  in  the 
clinic  since  the  age  of  35.  Her  complaints  were 
weakness  of  the  hands  dating  back  to  the  age  of  21 
and  weakness  of  the  right  leg  since  the  age  of  28. 
Examination  showed  atrophy  and  weakness  of  the 
muscles  of  the  forearms  and  lower  extremities  most 
marked  in  the  flexors  of  the  wrist,  small  muscles 
of  the  hands  and  dorsiflexors  of  the  feet.  1 here 
was  partial  bilateral  foot  drop.  She  released  her 
grasp  with  difficulty  and  showed  myotonic  reactions 
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on  direct  muscle  percussion  over  the  thenar  and 
hypothenar  eminences.  No  deep  reflexes  were 
obtained.  There  were  no  symptoms  referable  to 
the  cardiovascular  system  and  on  examination  no 
abnormalities  were  noted.  At  the  age  of  37,  a 
routine  electrocardiogram  showed  right  bundle 
branch  block  and  a chest  roentgenogram  revealed 
an  increase  in  the  transverse  diameter  of  the  heart. 

On  admission  to  the  hospital,  a history  was 
elicited  of  progressive  exertional  dyspnea  and  ankle 
edema  of  many  years  duration.  In  spite  of  digitali- 
zation and  measures  to  combat  heart  failure,  her 
dyspnea  and  edema  became  progressively  worse  and 
she  developed  nocturnal  dyspnea.  Examination 
revealed  an  acutely  ill,  dyspneic,  cyanotic  adult 
woman.  The  eyes  revealed  bilateral  lenticular 
opacities.  Moist  rales  were  audible  over  the  lower 
half  of  both  lung  fields  anteriorlv  and  posteriorly. 
The  heart  was  enlarged  to  the  left  by  percussion. 
The  heart  sounds  were  of  fair  quality,  the  rhythm 
was  regular  and  a low  pitched  diastolic  murmur 
was  audible  lateral  to  the  left  border  of  the  sternum 
in  the  third  and  fourth  interspaces.  The  rate  was 
88  per  minute  and  the  blood  pressure  108  mm.  Hg. 
systolic  and  74  mm.  Hg.  diastolic.  There  was 
marked  pitting  edema  over  the  lower  extremities 
which  extended  to  the  hips,  sacrum  and  was  present 
over  both  arms. 

Urinalysis  revealed  2-j-  protein  and  sediment 
contained  75-100  WBC  per  high  power  field.  Cul- 
ture showed  E.  coli  moderately  sensitive  to  aureo- 
mycin.  The  routine  laboratory  studies  were  not 
remarkable  except  for  secondary  polycythemia.  The 
electrocardiogram  (Fig.  2)  still  showed  right 
bundle  branch  block  and  a portable  chest  film 
revealed  congestive  changes  at  both  bases. 


Figure  2 

The  patient  was  seen  by  many  physicians  but  all 
attempts  at  a satisfactory  etiological  diagnosis  were 
in  vain.  In  spite  of  symptomatic  therapy,  the  pa- 
tient’s condition  did  not  improve  and  she  died  one 
week  after  admission.  Unfortunately,  permission 
for  autopsy  could  not  be  obtained. 
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Case  3. — J.  P.,  brother  of  the  two  previous  pa- 
tients was  49  years  of  age.  He  noted  difficulty  with 
relaxing  his  grasp  and  weakness  of  both  arms  at 
the  age  of  31.  Two  years  later  he  began  to  develop 
weakness  and  wasting  of  both  legs.  At  the  age  of 
35  there  was  great  difficulty  in  walking  and  bilateral 
foot  drop  which  necessitated  the  use  of  braces.  At 
that  time,  he  also  noted  trouble  with  chewing 
and  swallowing  and  since  then  often  had  regurgita- 
tion of  food  through  the  nose.  It  was  during  this 
period  that  his  voice  became  monotonous,  indis- 
tinct and  developed  a nasal  quality. 

Physical  examination  showed  an  extensive  front- 
al baldness  and  a myopathic  facies,  with  wasting  of 
all  the  facial  muscles.  The  eyes  revealed  marked 
blepharitis  and  bilateral  lenticular  opacities.  The 
lungs  were  clear  to  percussion  and  auscultation.  The 
heart  was  normal  in  size,  the  rhythm  was  regular, 
rate  100  per  minute  and  no  murmurs  were  audible. 
The  blood  pressure  was  130  mm.  Hg.  systolic  and 
90  mm.  Hg.  diastolic.  The  testes  were  small  and 
soft. 

Neuromuscular  examination  revealed  a swan- 
like appearance  of  the  neck  due  to  the  almost  com- 
plete wasting  of  the  sternomastoid  muscles.  There 
was  atrophy  and  weakness  of  the  supra-and  infras- 
pinatus muscles,  the  deltoids,  biceps,  triceps,  the 
muscles  of  the  forearms,  the  quadriceps  femoris 
and  the  muscles  of  the  legs.  The  grip  was  myotonic 
and  there  was  myotonia  on  percussion  of  the  thenar 
and  hypothenar  eminences.  The  deep  reflexes  could 
not  be  elicited. 

Complete  laboratory  studies  were  not  remark- 
able. A chest  roentgenogram  revealed  a normal 
cardiovascular  silhouette.  An  electrocardiogram 
taken  on  October  28,  1949  revealed  inverted  T 
waves  in  leads  V2  through  V5.  A tracing  on  Janu- 
ary 12,  1950  was  normal ; another  taken  four  days 
later  revealed  elevated  ST  segments  with  inverted 
T waves  in  leads  1 and  V2  through  V5.  The  trac- 
ings taken  October  16,  1951  (Fig.  3A)  and  another 
on  November  10,  1951  (Fig.  3B)  show  the  T wave 
changes  found  in  previous  records. 

Discussion 

These  three  cases  are  clearly  examples  of  dys- 
trophia myotonica  in  which  the  electrocardiogram 
suggested  cardiac  involvement.  They  present  sev- 
eral features  of  interest.  Of  significance  was  the 
absence  of  any  clinical  evidence  of  the  more  common 
etiological  causes.  Careful  and  repeated  examina- 
tion served  to  exclude  hypertensive,  congenital, 
leutic  and  coronary  artery  disease.  Except  for  the 
presence  of  an  atypical  blowing,  diastolic  murmur 
in  Case  2,  which  was  more  suggestive  of  pulmonary 
than  aortic  insufficiency  there  was  no  convincing 
evidence  of  rheumatic  heart  disease. 

Of  particular  interest  was  the  familial  nature  of 
the  cardiac  involvement.  Recently  Evans12  de- 


Figures  3A  and  3B 

scribed  a syndrome  which  he  termed  “familial 
cardiomegaly.”  Clinically,  this  condition  is  charac- 
terized by  early  insignificant  symptoms  and  is 
discovered  during  routine  examinations  of  young 
individuals.  Later,  palpitation,  giddiness,  Stokes- 
Adams  attacks  and  sudden  death  may  occur  as  a 
result  of  heart  failure  precipitated  by  the  onset  of 
paroxysmal  tachycardia.  The  heart  is  usually 
greatly  enlarged  with  normal  blood  pressure  and 
the  electrocardiograms  may  show  extrasystoles, 
paroxysmal  tachycardia,  auricular  fibrillation,  heart 
block,  widened  QRS  complexes  and  inverted  T 
waves.  The  prognosis  depends  on  the  extent  of  the 
fibrosis  and  the  associated  cardiac  enlargement. 
Pathologically,  the  myocardium  shows  marked 
fibrosis  and  hypertrophy  of  the  remaining  muscle 
fibers.  The  etiology  is  obscure.  Another  familial 
disease  in  which  the  heart  may  be  affected  partic- 
ularly with  abnormal  electrocardiograms  is  Fried- 
reich’s ataxia.13’  14  Evans  in  1942,  reviewed  thirty- 
eight  cases  twelve  of  which  revealed  electrocardio- 
graphic abnormalities.  He  suggests  that  the  ab- 
normal electrocardiogram  may  help  to  establish 
the  diagnosis  of  Friedreich’s  ataxia  especially  when 
the  neurological  manifestations  are  atypical.  The 
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danger  of  utilizing  the  electrocardiogram  in  the 
differential  diagnosis  is  obvious. 

The  clinical  course  of  our  Case  2 is  unusual.  The 
abnormal  electrocardiogram  and  X-ray  evidence 
of  cardiac  enlargement  in  a woman  37  years  of  age 
with  no  evidence  of  valvular  or  congenital  heart 
disease  is  consistent  with  our  impression  of  cardiac 
involvement  associated  with  dystrophia  myotonica. 
There  is  no  reference  in  the  literature  to  chronic 
congestive  heart  failure  due  specificallv  to  this 
disease  although  Spillane11  reported  the  unexpected 
death  due  to  acute  left  ventricular  failure  of  a 51 
year  old  patient  suffering  from  dystrophia  myo- 
tonica. Autopsy  revealed  no  cardiac  abnormality 
except  for  ventricular  dilatation. 

The  significance  of  the  transient,  recurrent 
changes  seen  in  the  electrocardiogram  of  J.  P.  is 
difficult  to  evaluate.  The  manner  in  which  the  heart 
is  affected  in  dystrophia  myotonica  remains  ob- 
scure. That  the  changes  may  be  due  to  dysfunction 
of  the  autonomic  nervous  system  or  more  spe- 
cifically to  hyperactivity  of  the  vagus  is  suggested 
by  some  writers.5’  15  However,  atropinization  has 
failed  to  effect  any  change  in  the  electrocardiogram 
in  these  cases.7- 9 The  possibility  that  quinine  sulfate 
would  produce  these  changes  is  verv  unlikely.  The 
abnormal  electrocardiograms  were  obtained  in  each 
patient  when  the  medication  had  been  omitted  for 
months  and  even  years.  In  a similar  case  reported 
by  DeWind  and  Jones9  the  transient  electrocardio- 
graphic changes  were  attributed  to  “some  sort  of 
metabolic  abnormality  in  the  cardiac  muscle  prob- 
ably related  to  the  general  disease  but  also  influ- 
enced to  a slight  degree  by  quinine.”  The  electro- 
cardiograms in  our  patient  is  not  inconsistent  with 
recurrent  subepicardial  myocarditis  but  no  definite 
conclusions  can  be  reached  until  pathologic  confir- 
mation becomes  available. 

Summary 

A family  of  three  patients  with  dystrophia  myo- 
tonica presenting  clinical  and/or  electrocardio- 
graphic evidence  of  cardiac  involvement  is  pre- 
sented. A brief  review  of  the  literature  pertaining 
to  cardiac  involvement  in  this  disorder  is  presented. 

References 

1 Guillain,  G.  and  Rougues,  L. : Le  coeur  dans  la  myotonic 
atrophique,  Ann.  de  med.  31 : 1 58 — 166,  1932. 

2 Evans,  W. : The  Heart  in  Myotonia  Atrophica,  Brit. 
Heart  J.  6:41-47,  1944. 

3 Mondon,  H.  and  Pasquet,  P. : Le  coeur  dans  la  myotonia 
atrophique,  Arch.  d.  mal.  du  coeur  32  :401-404.  1939. 

4 Waring,  J.  J.,  Ravin,  A.,  and  Walker,  C.  E. : Studies 
in  Dystrophia  Myotonica,  Arch.  Int.  Med.  65  :763-799, 
1940.' 

5 Ask-Upmark,  E. : Cardiovascular  Observations  in  Myas- 
thenia Gravis  and  Dystrophia  Myotonica,  Acta  Med. 
Scandinav.  116,  502-535,  1944. 

6 Fagin,  D.  I.:  Dystrophia  Myotonica,  J.  Mich.  M.  Soc. 
45.  500-503,  1946. 


RHODE  ISLAND  MEDICAL  JOURNAL 


' Rinzler,  S.  H. : The  Heart  in  Myotonia  Atrophica,  New 
York  State  J.  Med.  49:1048-1050,  1949. 
s Black,  W.  C.,  and  Ravin,  A.:  Studies  in  Dystrophia 
Myotonica.  VI 1.  Autopsy  Observations  in  Five  Cases, 
Arch.  Path.  44:176-191,  1947. 

9 DeWind,  L.  T.  and  Jones,  R.  J. : Cardiovascular  Obser- 
vations in  Dystrophia  Mvotonica,  J.A.M.A.  144:299- 
303.  (Sept.  23)  1950. 

10  Fisch,  C. : The  heart  in  Dystrophia  Myotonica,  Am. 
Heart  J.  41  :525-538,  1951. 

Spillane,  J.  D. : The  Heart  in  Myotonia  Atrophica,  Brit. 
Heart  J.  13:343-347,  1951. 

12  Evans,  W. : Familial  Cardiomegaly, : Brit.  Heart  J.  11: 
68-82,  1949. 

13  Evans,  W.  and  Wright.  G. : Electrocardiogram  in  Fried- 
rich Disease,  Brit.  Heart  J.  4 :91-102,  1942. 

14  Manning,  G.  W. : Cardiac  Manifestations  in  Friedrich’s 
Ataxia,  Am.  Heart  J.  39,  799-816,  1950. 

13  Von  Bonsdorff,  B.:  Neurogenic  Heart  Lesions:  Heart 
Disease  of  Unusual  or  Unknown  Origin,  Acta  Med. 
Scandinav.  100  :352-389,  1939. 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


ASSIGNED  TO  MILITARY  DUTY 


LT.  RICHARD  J.  MARTIN  (mc)  usnr 
School  of  Aviation  Medicine 
Pensacola,  Florida 


editorials 


487 


TTTTTTTTTTTTTTTTTTTTTTTTTT7 T T T T T T T T T T TTT T T T T T T T T T TTTTTTTTTTTTTTTttttittttt 


The  RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  and  Published  Monthly  by  the  Rhode  Island  Medical  Society, 
106  Francis  Street,  Providence,  Rhode  Island 


EDITORIAL  BOARD 

Peter  Pineo  Chase,  m.d.,  Editor-in-Chief,  122  Waterman  Street,  Providence 
John  E.  Farrell,  Managing  Editor,  106  Francis  Street,  Providence 
Charles  J.  Ashworth,  m.d.  Peter  F.  Harrington,  m.d. 

Alex  M.  Burgess,  m.d.  Ernest  K.  Landsteiner,  m.d. 

John  E.  Donley,  m.d*  Clifton  B.  Leech,  m.d. 

Irving  A.  Beck,  m.d*  Henry  E.  Utter,  m.d. 

Charles  L.  Farrell,  m.d*  David  G.  Wright,  m.d. 

Marshall  Fulton,  m.d. 


COMMITTEE  ON  PUBLICATION 

( Members  in  addition  to  those  marked  above  with  asterisk *) 

Herbert  Fanger,  m.d.,  of  Providence  Wilfred  Pickles,  m.d.,  of  Providence 

Russell  P.  Hager,  m.d.,  of  Edgewood  Jose  M.  Ramos,  m.d.,  of  Newport 

William  J.  MacDonald,  m.d.,  of  Providence  Robert  W.  Riemer,  m.d.,  of  Providence 


PRE-MEDICAL  EDUCATION 


The  preliminary  report  on  pre-medical  student 
training,  one  of  the  most  comprehensive  surveys 
of  the  medical  profession  since  the  famous  Flexner 
report  of  1910  revolutionized  medical  education, 
offers  some  challenging  reforms  regarding  the 
training  of  doctors  that  should  be  heeded  by  our 
colleges  and  universities. 

The  report  has  been  in  the  making  for  the  past 
two  years  by  a committee  of  educators  headed  by 
Dr.  Harry  J.  Carman,  dean  emeritus  of  Columbia 
University,  and  the  recent  release  was  on  pre- 
medical students.  An  additional  report  on  the  medi- 
cal college  level  is  to  be  published  within  the  next 
six  months.  The  reforms  proposed  are  designed  to 
improve  the  type  of  education  for  doctors,  with  the 
colleges  faced  with  the  responsibility  to  re-evaluate 
and  re-organize  their  programs  for  pre-medical 
students. 

The  report  points  out  that  all  trends  which  set 
apart  the  pre-professional  students  as  a separate 
group  should  be  discouraged,  and  that  these  stu- 
dents should  be  merged  with  the  total  student  body 
seeking  a liberal  education ; for  it  is  obvious  that 
“the  position  of  influence  generally  held  by  the  phy- 
sician calls  for  a broad  understanding  of  the  needs 
of  society.  Medicine,  of  all  the  professions,  requires 
a basic  liberal  education.’’ 

The  current  practice  of  placing  too  much  empha- 
sis upon  science  and  not  enough  upon  the  human- 


ities or  liberal  arts  is  well  known  to  all  of  us,  and 
especially  to  those  physicians  who  have  been  in 
practice  for  any  considerable  length  of  time.  Even 
in  the  matter  of  prescription  writing,  as  Professor 
Salter  of  Yale  points  out  in  his  recent  text  on 
pharmacology,  the  general  use  of  Latin  terms  com- 
mon a generation  ago  has  declined,  and  “now  even 
this  vestige  of  scholarship  is  gone  and  only  the 
abbreviations  survive  in  the  hybrid  script  of  today 
— a mournful  relic  of  the  day  when  physicians 
aspired  to  be  scholars  as  well  as  gentlemen.” 

Dr.  Carman’s  educational  committee  has  re- 
ported that  far  too  much  time  is  given  to  technical 
and  scientific  subjects,  whereas  a balanced  educa- 
tion will  enhance  the  professional  and  personal  life 
of  the  physician  and  be  an  important  factor  in  his 
civic  and  cultural  role  in  the  community. 

At  a time  when  the  physicians  of  this  country  are 
being  called  upon  to  face  so  many  national  and 
local  problems  regarding  community  health  plan- 
ning, and  community  leadership,  the  reform  indi- 
cated by  the  study  committee  wins  our  support. 

Certainly  pre-medical  students  should  not  be 
segregated  from  other  college  students  to  form  a 
special  classification  group  in  the  science  courses. 
Elimination  of  such  a classification  would  go  far 
towards  providing  freedom  for  the  student  to 
change  his  objectives  as  he  progressed  in  his  course, 
and  with  better  guidance  to  be  directed  into  future 
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activities  not  necessarily  medical.  In  a word, 
departmentalized  education  cramps  the  student's 
mind,  and  by  narrowing  his  mental  horizon  robs 
him  of  that  breadth  and  depth  of  vision  which 
characterizes  the  well-educated  physician. 

Over  seventy  years  ago  Sir  Clifford  Allbutt,  phy- 
sician to  the  Leeds  Infirmary  and  lecturer  on  medi- 
cine at  the  Leeds  Medical  School  before  he  went 
up  to  Cambridge  as  professor  of  medicine,  set  forth 
the  true  purpose  of  education  about  as  well  as  any- 
one could  do  it  in  a few  paragraphs.  His  remarks 
on  brain  forcing  set  forth  in  1878  might  well  be 
added  to  the  study  report  of  Dr.  Carman  and  his 
colleagues,  as  follows : 

“Control  is  eminently  a creature  of  education, 
and  is  perhaps  the  most  precious  gift  of  the 
individual  man.  W ithout  justice,  temperance  and 
definite  industry  the  most  brilliant  attributes  of 
mind  may  be  impotent  for  good,  and  without 
the  habit  of  social  subordination  and  the  bond 
of  social  sympathy  the  most  brilliant  society 
would  be  but  a rope  of  diamonds.  Brain  forcing 
is  terribly  mischievous.  It  urges  genius  into 
precocious  fruitage,  it  drains  the  springs  of 
nervous  force,  it  excites  high  tension  without 
giving  volume  to  fortify  it,  it  stints  the  variety 
of  mental  expansion,  and  by  enforcing  control 
it  breaks  the  spirit.” 

“The  true  purpose  of  education  is  first  of  all 
to  teach  discipline  of  the  mind  and  heart : to 
encourage  the  budding  faculties  to  break  freely 
in  natural  variety;  to  quicken  the  eye  and  the 
hand,  and  to  touch  the  lips  with  fire ; to  promote 
the  gathering  of  the  fountains  of  vigorous  life 
by  fresh  air,  simple  nutritious  diet  and  physical 
exercise ; and  finally  to  watch  for  the  growth, 
silent  it  may  he  for  years,  of  the  higher  qualities 
of  character,  or  even  of  genius,  not  forcing  them 
into  heated  and  forward  activity,  but  rather 
restraining  the  temptation  to  early  production, 
and  waiting  for  the  mellowness  of  time:  remem- 
bering that  the  human  mind  is  not  an  artificial 
structure,  but  a natural  growth ; irregular,  nay, 
even  inconsistent,  as  such  growths  are,  wanting 
most  often  the  symmetry  and  preciseness  of 
artifice,  hut  having  the  secret  of  permanence  and 
adaptability.  These  words  seem  almost  too  sim- 
ple— these  truths  too  obvious  for  repetition,  yet 
for  lack  of  that  which  lies  in  them  our  modern 
schemes  of  education  are  day  after  day  ruining 
the  young  by  overstimulation  and  unhealthy  com- 
petition. Happily  the  public  is  awaking  to  its 
error,  and  is  beginning  to  regret  the  days  when 
its  young  dunces  grew  into  its  old  heroes.  What 
we  did  blindly  in  the  past  by  trusting  to  the 
hidden  wealth  of  nature,  we  may  now  do  face  to 
face  by  the  revelation  of  her  secrets.” 
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RED  FEATHER 

October  is  Red  Feather  month 

That  means  that  a citizen  army,  two  million 
strong,  goes  into  action  to  insure  the  continuance 
of  voluntary  agencies  throughout  the  land  to  work 
for  better  health  and  welfare  for  everyone. 

This  once-a-year  campaign  by  the  country’s 
Community  Chests  and  the  United  Defense  Fund 
warrants  the  support  of  every  physician.  The 
campaign  is  directed  towards  financial  assistance 
only  for  those  agencies  in  our  communities  that 
have  been  judged  by  responsible  citizens  to  be 
doing  a good  and  important  job.  This  assurance 
means  that  every  dollar  you  contribute  will  help 
care  for  homeless  children,  will  aid  the  aged  and 
handicapped,  the  poor  and  the  sick,  and  will  assist 
the  youth  of  the  country  to  be  guided  along  paths 
of  growth  and  self-reliance  and  good  citizenship. 

Many  campaigns  are  thus  rolled  into  one.  Give 
the  Lmited  Way  for  all  of  them! 

PHYSICIAN  OF  THE  WORLD 

During  the  World  War  II  physicians  from  all 
over  the  world  frequented  the  headquarters  of  the 
British  Medical  Association  in  London.  Friendlv 
discussions  revealed  common  problems,  and  the 
desire  to  perpetuate  the  friendships  and  to  continue 
on  a world-wide  scale  the  interests  of  the  medical 
profession  in  the  various  countries  resulted  in  the 
forming  of  the  World  Medical  Association.  The 
First  General  Assembly  was  held  in  Paris  in  1947. 

The  objectives  as  outlined  in  the  Association’s 
constitution  warrant  stating  — 

(1)  To  promote  closer  ties  among  the  national 
medical  organizations  and  among  the  doc- 
tors of  the  world  by  personal  contact  and 
all  other  means  available. 

(2)  To  maintain  the  honor  and  protect  the 
interests  of  the  medical  profession. 

(3)  To  study  and  report  on  the  professional 
problems  which  confront  the  medical  pro- 
fession in  the  different  countries. 

(4)  To  organize  an  exchange  of  information 
on  matters  of  interest  to  the  medical 
profession. 

(5)  To  establish  relations  with,  and  to  present 
the  views  of  the  medical  profession  to  The 
World  Health  Organization.  UNESCO 
and  other  appropriate  bodies. 

(6)  To  assist  all  peoples  of  the  world  to  attain 
the  highest  possible  level  of  health. 

(7)  To  promote  world  peace. 

With  these  objectives  as  goals,  the  \\  orld  Med- 
ical Association  can  now  look  back  on  five  years  of 
accomplishment.  A study  of  medical  manpower 
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has  been  made.  A survey  of  medical  education  in 
some  26  countries,  the  first  ever  attempted,  has  been 
completed,  and  in  addition  a survey  has  been  made 
of  postgraduate  medical  education  in  28  countries. 
Other  projects  reported  at  the  annual  Assemblies 
have  included  a study  of  Cult  Practice  in  the 
various  countries,  a report  on  medical  advertising, 
a full  survey  on  social  security  as  it  affects  medical 
practice,  and  preliminary  studies  on  the  number 
and  distribution  of  hospitals  and  the  availability 
of  certain  pharmaceuticals  and  biologicals. 

There  are  now  forty-three  nations  represented 
in  the  World  Medical  Association,  all  of  whom  will 
send  delegates  to  the  sixth  general  assembly  to  be 
held  in  Athens,  in  October.  What  is  not  generally 
known  is  the  fact  that  all  members  in  good  standing 
of  county  and  state  medical  societies  are  invited 
to  identify  themselves  with  world  health  by  joining 
the  United  States  Committee  of  the  World  Medical 
Association.  The  annual  dues  are  $10,  payable  to 
the  Association  at  2 East  103rd  Street,  New  York. 

TRAFFIC  ACCIDENTS 

In  1951  in  Rhode  Island  sixty-four  persons  were 
killed  and  4,810  were  injured  in  motor  vehicle 
accidents. 

There  is  every  reason,  on  the  basis  of  news  re- 
ports, to  indicate  that  the  traffic  accident  figures 
for  1952  will  be  equally  high. 

The  time  has  long  since  arrived  when  every 
agency  in  the  State  should  be  mobilized  for  an 
intensive  campaign  on  every  level  to  prevent  the 
casualties  that  are  occurring  in  increasing  numbers 
each  year  on  our  highways.  The  title  of  the  “safe 
State”  has  been  given  to  Rhode  Island  on  various 
occasions  merely  because  its  traffic  toll  was  less  than 
that  of  the  other  states.  There  is  little  consolation 
in  such  an  award  for  the  close  to  5,000  killed  or 
injured,  their  relatives  and  their  friends  ! 

There  is  no  single  approach  to  the  problem.  Each 
community  group  can  engage  in  public  education 
in  urging  the  strengthening  of  driver  licensure 
regulations,  and  in  similar  aspects  of  the  traffic 
accident  issue.  The  problem  from  the  viewpoint  of 
the  medical  profession  is  decidedly  more  complex 
than  that  for  other  groups,  and  it  undoubtedly  is 
of  vital  significance  in  the  solution  of  highway 
safety. 

Doctor  McFarland,  of  the  Harvard  School  of 
Public  Health,  pointed  out  in  a recent  paper  on 
human  factors  in  highway  transport  safety  that : 

“The  control  of  accidents  falls  within  the 
province  of  preventive  medicine  and  public 
health  because  of  the  important  role  played 
by  human  variables.  It  is  not  generally  ap- 
preciated that  injuries,  as  distinguished  from 
disease,  are  also  amenable  to  the  epidemio- 
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logical  approach  and  that  accidents  follow  some 
of  the  same  biological  laws  as  do  disease  proc- 
esses. In  most  instances  there  is  multiple 
causation,  and  attempts  at  control  should  in- 
volve consideration  of  the  interaction  of  agent, 
host,  and  environment.  Although  the  host  is 
of  primary  medical  concern,  the  agent  and  the 
environment  must  also  be  considered.” 

If  we  admit  Doctor  McFarland’s  premise  then 
the  first  steps  would  appear  to  be  a strengthening 
of  the  licensure  laws  with  definite  provisions  re- 
garding the  physical  condition  of  the  driver.  At  the 
present  time  twenty-six  states  and  the  District  of 
Columbia  have  driver  license  laws  in  substantial 
confirmity  with  the  Uniform  Vehicle  Code  Act. 
The  remaining  twenty-one  states  have  driver  license 
laws  that  are  not  radically  different  from  the  Uni- 
form Code  insofar  as  the  matter  of  physical  health 
is  concerned.  Accordingly,  it  may  be  assumed  that 
all  states  treat  the  matter  of  physical  health  in  about 
the  same  manner  as  it  is  treated  in  the  Code. 

BUT,  in  no  instance  is  a medical  certificate  re- 
quired as  precedent  to  the  issuance  of  a driver’s 
license!  True,  the  administrator  is  given  broad 
authority  to  deal  with  the  matter  of  both  physical 
and  mental  incapacity  when  such  a condition  is 
observed.  Thus,  if  the  administrator,  or  his  staff, 
suspects  a physical  or  mental  handicap,  a medical 
certificate  may  be  requested. 

Traffic  accident  statistics,  however,  do  not  indi- 
cate that  apparent  physical  defects  exist.  For  ex- 
ample, the  1951  Rhode  Island  report  indicates  that 
in  8,424  accidents  the  driver’s  condition  showed 
“NO  APPARENT  DEFECTS.”  In  discussing 
this  phase  of  the  problem  McFarland  makes  the 
point  that 

“One  of  the  most  important  areas,  which 
should  concern  the  physician  and  safety  direc- 
tor, relates  to  the  basic  causes  of  lapses  of 
attention,  distraction  or  temporary  loss  of  con- 
sciousness. In  many  serious  accidents  on  the 
highway,  loss  of  attention  may  occur  because 
of  overeating,  excessive  fatigue  or  hypnotic 
effects  of  monotony.  Loss  of  consciousness 
may  also  result  from  head  injuries,  epilepsy, 
advanced  heart  disease  or  diabetes.  The  basic 
causes  cannot  be  revealed  in  a cursory  physical 
examination. 

“If  health  maintenance  examinations  are 
carried  out  routinely  and  thoroughly  it  is  only 
very  occasionally  that  a person  is  eliminated, 
and  many  are  made  safer  and  their  useful  lives 
prolonged  if  defects  are  detected  early  enough 
for  correction.” 

Chronological  age  is  not  the  factor  that  should 
be  of  greatest  concern.  For  example,  in  Rhode 

concluded  on  next  page 
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Island  in  1951  of  10.173  drivers  involved  in  all 
accidents,  only  313  were  65  years  of  age,  or  older, 
and  this  group  accounted  for  but  one  of  the  sixtv- 
nine  fatal  accidents.  The  ability  to  perforin  duties 
is  paramount,  and  as  indicated  by  McFarland  above 
this  functional  ability  can  be  easily  disturbed  by 
physical  causes  to  which  all  drivers  are  susceptible. 
Our  educational  program  must  highlight  effectively 
the  inherent  dangers  of  these  functional  disturb- 
ances as  an  initial  step  towards  safe  driving. 


FOR  RENT  — OFFICE  SUITE  — 

3 rooms 

164  Broadway,  Pawtucket 
Excellent  Location 

FOR  SALE — Fairbanks  Scales — Used 
Good  Condition 

Contact 

PAWTUCKET  CLINICAL 
LABORATORY 
162  Broadway,  Pawtucket 
PA  3-7080 


5 TH  ANNUAL 

DR.  ISAAC  GERBER  ORATION 

Sponsored  by  the  Miriam  Hospital  Staff 
WEDNESDAY,  OCTOBER  22,  at  8:30  P.M. 
at  the  Rhode  Island  Medical  Society  Library 

"CARDIAC  PAIN  AND  ITS 
TREATMENT” 

Herrman  L.  Blumgart,  m.d. 

Professor  of  Medicine  in  Beth  Israel  Hospital, 
Harvard  Medical  School. 


WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  1-1845  ST  1-1518 
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In  Trichomonas  infection.. 


treatment  "must  not  only  include  a tricho- 
monacide,  but  it  must  furnish  sugars  to  be 
stored  as  glycogen  in  the  vaginal  epithe- 
lium and  provide  a favorable  medium  for 
regeneration  of  the  Doderlein’s  bacilli 


The  normal  adult  vaginal  mucosa  is  relatively  thick,  rich  in  glyco- 
gen and  its  secretions  have  an  acidity  within  the  range  of  pH  3.8 
to  4.4.  Glycogen  is  metabolized  to  lactic  acid  by  the  Doderlein 
bacilli,  thus  maintaining  the  normal  acid  state. 


Floraquin 


"We  prescribe  Floraquin  tablets  which 
contain  Diodoquin  . . . boric  acid,  and  lactose 
and  dextrose.”* 


Searle 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


Boehme,  E.  }.:  Trichomonas  Vaginalis  Vaginitis;  Diagnosis,  Treatment,  Causes  of  Failure  in  Treatment, 
S.  Clin.  North  America  25:545  (June)  1945. 
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THE  RHODE  ISLAND  MEDICAL  SOCIETY 

106  Francis  Street 
Providence  3,  Rhode  Island 

September  8,  1952 

The  Annual  Campaign  of  our  Rhode  Island  Community  Chests  will  be  conducted 
next  month  from  October  6 to  October  30  and  the  Council  has  voted  to  ask  each  member 
of  the  Rhode  Island  Medical  Society  to  give  special  consideration  to  the  acute  problems 
faced  by  our  Red  Feather  agencies  this  year. 

Every  doctor  knows  how  essential  are  the  voluntary  health  and  welfare  services  provided 
by  our  Red  Feather  agencies,  for  you  must  have  an  intimate  knowledge  of  many  of  them, 
such  as  the  Boy  Scouts,  Girl  Scouts  and  especially  those  which  serve  in  the  interests  of 
health.  District  Nurses,  Hospitals,  Clinics,  Family  and  Children’s  Services  account  for 
40%  of  the  total  annual  services  provided.  These  services  are  provided  throughout  the 
state  to  all  who  are  in  need. 

But  perhaps  you  do  not  realize  that  during  the  past  five  years,  while  costs  have  risen 
some  33%,  we  have  only  given  our  Red  Feather  agencies  an  average  increase  of  11%. 
During  the  same  period,  twelve  Chests  in  communities  of  comparable  size  and  resources 
have  given  their  Red  Feather  agencies  average  increases  of  37%.  It  is  simple  arithmetic 
to  demonstrate  that  this  cannot  go  on  any  longer  if  we  are  to  avoid  a serious  breakdown 
somewhere  along  the  line. 

None  of  us  can  take  the  position  of  leaving  this  problem  to  the  other  fellow  to  solve. 
We  must  each  do  our  fair  share  to  help  raise  this  extra  money. 

A question  that  is  often  asked  is,  “What  is  a fair  share  gift?” 

It  is  a difficult  question  to  answer  because  there  are  so  many  things  to  consider,  and 
because  it  is  so  personal.  It  is  something  each  of  us  has  to  decide  for  himself.  Some 
Community  Chests  have  suggested  1%  of  annual  income  as  a fair  share.  Others  have 
developed  more  elaborate  sliding  scale  standards  of  giving.  I do  not  ask  you  to  give  any 
stipulated  amount,  but  I do  ask  you  to  examine  the  situation  realistically  and  to  give  as 
generously  as  you  can  to  help  support  more  than  100  Red  Feather  agency  services  to 
over  180,000  people  who  need  them,  and  in  whose  interest  hundreds  of  volunteer  workers 
give  both  time  and  money.  Remember  that  if  we  didn’t  have  the  Community  Chest  you 
would  be  solicited  by  many  of  the  agencies  involved. 

Sincerely, 

Albert  H.  Jackvony,  m.d.,  President 
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CiPSUES  Cl  LULL  lYDtiTE-  Fellows 

ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7V. i gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.3  4 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y, 


1 Hyman,  H T : An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M R et  al  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman,  l.,  and  Gilman,  A : The  Pharmacological  Basis  of 
Therapeutics  (1941).  22nd  printing.  1951. 

4.  Sollman,  T ; A Manual  ol  Pharmacology,  7th  ed.  (1948), 
and  Useful  Drugs,  14th  ed  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2  3-4 


DOSAGE:  One  to  two  7V. i gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 
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FUNCTIONS  OF  THE  MEDICAL  RECORD  COMMITTEE  IN 
RELATION  TO  THE  IMPROVEMENT  OF  MEDICAL  RECORDS* 

— A Panel  Discussion  — 

Edwin  B.  Gammell,  m.d.,  Sister  Mary  Paul,  o.s.f.,  r.n.,  m.s., 

Charles  E.  Bryan,  m.d.,  and  Lois  Jomini,  r.n.,  r.r.l. 


I.  FROM  THE  VIEWPOINT  OF  A 
STAFF  DOCTOR 

Edwin  B.  Gammell,  M.D.,  Visiting  Ear,  Nose  and 

Throat  Surgeon,  Rhode  Island  Hospital.  Providence, 

Rhode  Island,  and  Pawtucket  Memorial  Hospital, 

Pawtucket,  Rhode  Island. 

From  the  viewpoint  of  a staff  doctor,  let  me  first 
pay  tribute  to  the  Medical  Records  Committees  of 
our  hospitals.  Their  job  is  one  of  the  more  thank- 
less and  tedious  functions,  and  at  the  same  time,  it 
is  not  a position  that  receives  thanks  if  carried 
out  in  the  ordinary  manner. 

We  all  know  that  as  ordinarily  seen,  the  contact 
of  the  staff  man  with  the  record  committee  con- 
sists of  the  little  billet-doux  reminding  us  that  it 
has  been  too  long  a time  between  the  discharge  of 
our  patients  and  the  completion  of  our  records. 
This  function  is  of  course,  necessary,  and  I person- 
ally feel  that  when  one  of  these  letters  arrives  it 
is  a reminder  to  me  that  I have  been  remiss.  How- 
ever, the  functions  of  the  record  committee  in  this 
vein  should  be  set  up  so  that  this  is  automatic  and 
not  time  consuming  for  the  members  of  the  com- 
mittee. The  two  main  functions  of  the  committee 
from  the  viewpoint  of  the  staff  are: 

1 . To  check  on  the  quality  of  the  records  as  they 
are  being  done  at  the  present  time  and, 

2.  To  join  in  the  educational  set-up  of  the  hos- 
pital to  improve  the  records,  and  to  teach  staff  men 
and  house  officers  how  to  make  the  records  more 
accurate,  informative,  and  concise. 

In  a recent  study  conducted  at  one  of  our  hos- 
pitals on  several  patients  who  had  cancer  of  the 
lung,  it  was  amazing  to  find  the  descriptions  present 
over  the  period  of  years.  In  cancer  of  the  lung, 
blood  spitting,  cough,  and  weight  loss,  are  three 
of  the  cardinal  signs.  It  was  amazing  to  see  the 
number  of  records  in  which  one  or  all  of  these  three 
symptoms  were  not  even  mentioned  in  the  history. 
It  takes  a survey  of  this  sort  for  many  of  us  to 
realize  the  changes  that  have  come  about  in  record 
taking  and  recording  during  our  own  time  in  the 
practice  of  medicine. 

It  should  be  a function  of  the  record  committee 
to  sample  both  ward  and  private  records  to  see  how 

* Presented  at  the  Annual  Meeting  of  the  Rhode  Island 

Association  of  Medical  Record  Librarians,  at  Providence, 

R.  I.,  May  7,  1952. 


the  work  is  being  done  at  the  present  time.  Many 
of  our  house  officers  come  from  schools  located 
in  different  portions  of  this  country  and  sometimes 
abroad,  and  the  habits  and  methods  in  these  dif- 
ferent areas  often  vary  greatly.  It  is  time  con- 
suming work,  and  often  thankless  endeavor,  but  it 
should  still  be  the  function  of  the  record  committee 
to  attempt  to  correlate  this  work. 

The  second  function  which  I believe  to  be  of 
paramount  importance  is  the  education  of  the  house 
officers  and  staff  in  the  preparation  of  their  records. 
This  can  be  accomplished  in  one  of  several  ways. 

The  first  way  consists  of  members  of  the  record 
committee  individually  meeting  with  sections  of  the 
staff  and  house  officers  to  have  a teaching  session. 
This  is  ordinarily  poorly  received  by  the  staff,  and 
only  tolerated  by  the  house  officers. 

A second  way  is  for  the  chief  of  each  division 
to  personally  instruct  his  own  staff  in  their  individ- 
ual field.  This  again  will  probably  be  poorly 
received,  not  from  lack  of  interest,  but  more  from 
lack  of  time  due  to  the  demands  of  their  practice 
and  position. 

A third  way  which  is  ordinarily  well-received  is 
for  a member  of  the  record  committee  to  make  out 
samples  of  the  right  and  wrong  way  of  describing 
operations,  and  the  right  and  wrong  ways  of  mak- 
ing histories  and  physicals.  These  should  be  differ- 
entiated between  a major  admission,  and  an  admis- 
sion for  a minor  illness  or  operation.  This  par- 
ticular method  of  instruction  is  very  well  received, 
particularly  by  the  house  officers.  In  the  usual 
progress  of  teaching  there  is  complete  training  on 
the  method  of  performing  various  operations  and 
other  procedures,  but  there  is  no  training  in  describ- 
ing in  a concise  manner  what  has  been  found,  and 
what  has  been  done  to  correct  this  situation. 

The  fourth  method  that  is  difficult  to  institute, 
but  has  the  greatest  amount  of  merit  as  it  serves 
not  only  to  instruct  the  house  officers  in  the  prepara- 
tion of  their  records ; but  also  serves  as  a check 
on  their  knowledge  of  the  various  diseases;  symp- 
toms, findings,  and  diagnosis  ; is  the  history  meeting 
conference.  It  takes  time,  study,  effort,  and  a great 
amount  of  initiative  to  over-come  the  traditional 
confidence  that  we  all  have  in  our  own  ability. 
Nevertheless,  if  this  method  is  pushed  forward  by 

continued  on  page  496 
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In  the  treatment  of  alcoholism  with  "Antabuse"... 


Mo.  4 of  a seria9 


Can  an  "Antabuse"- 
alcohol  reaction  result 
from  any  other  cause 
than  the  intake  of 
alcoholic  beverages? 


Yes.  A reaction  may  be 
produced  by  any  medicament 
or  food  in  which  alcohol  is 
present,  such  as  elixirs, 
certain  tonics  and  cough 
remedies,  wine  sauces,  etc. 

A reaction  may  also  be  caused 
by  alcohol  rubs  as  well  as  by 
inhalation  of  alcoholic  vapors 


The  above  is  typical  of  the  countless  questions 
received  from  the  medical  profession.  Should  you 
require  further  information  regarding  this  or  any 
other  aspect  of  "Antabuse"  therapy,  please  feel 
free  to  call  on  us.  Descriptive  literature  is  available 
on  request. 


‘ANTABUSE! 

Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 
...a  "chemical  fence"  for  the  alcoholic 


Supplied  in  tablets  of  0.5  Gm.  , 
bottles  of  50  and  1,000 

Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.  Y.  • Montreal,  Canada 
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VIEWPOINT  OF  STAFF  DOCTOR 

continued  from  page  494 

an  interested  record  committee,  the  results  to  the 
hospital  staff  should  be  great. 

Summary 

Our  record  committee  must  serve  the  same  func- 
tion in  the  hospital  as  an  accountant  or  bookkeeper 
serves  in  our  financial  affairs.  It  is  their  function 
not  only  to  check  up  on  all  that  has  been  done  in 
the  past,  and  to  analyze  the  good  points  and  bad 
points ; but  in  addition,  they  must  take  steps  to  see 
that  the  same  difficulties  are  not  repeated  and  that 
the  future  records  are  better  kept,  more  instructive, 
and  give  the  one  result  that  we  are  striving  for 
with  each  hospital  admission.  . . . 

a patient  that  has  been  treated  by  the  latest 
method  with  the  minimum  loss  of  time  in  restoring 
him  to  his  home  and  occupation  wherever  possible 
and  with  a concise  and  accurate  picture  of  his  past 
and  present  illnesses,  his  treatment,  course,  and 
immediate  result  in  a hospital  record,  so  that  the 
final  result  will  emerge  as  a composite  picture. 

II.  FROM  THE  VIEWPOINT  OF  A 

DIRECTOR  OF  A SCHOOL  OF  NURSING 

Sister  Mary  Paul,  O.S.F.,  R.N.,  M.S.,  Director, 

School  of  Nursing,  St.  Joseph's  Hospital,  Providence, 

Rhode  Island. 

Medical  records  are  very  important  and  neces- 
sary documents  in  every  hospital.  Each  record  is 
a clear,  concise,  and  accurate  history  of  the  patient’s 
life  and  illness,  written  from  the  medical  point  of 
view.  On  the  one  hand,  it  sets  forth  factors  which 
have  contributed  to  lowered  resistance  and  disease 
production  ; on  the  other,  it  calls  attention  to  those 
which  have  produced  increased  resistance,  and  to 
details  of  successful  and  unsuccessful  efforts  in 
combating  diseases  in  the  past.  The  climax  is  in 
the  story  of  the  present  illness,  as  told  by  the  patient 
and  in  the  observations  and  treatment  recorded  by 
the  attending  physician,  his  colleagues,  and  the 
nurses.  In  other  words,  the  medical  record  may 
be  defined  as  a compilation  of  scientific  data  derived 
from  many  sources,  coordinated  into  a document 
by  the  record  librarian,  and  finally  filed  for  various 
uses  — personal  and  impersonal.  The  complete  and 
accurate  record  must  serve  the  patient,  the  indivi- 
dual physician,  the  science  of  medicine,  and  society 
as  a whole. 

Medical  records  are  not  new.  Nearly  twenty- 
four  hundred  years  ago  the  illustrious  Greek  phy- 
sician, Hippocrates,  frequently  called  the  “father 
of  medicine”  described  symptoms  of  disease  in 
great  detail,  drew  up  forms,  and  kept  accurate  and 
precise  clinical  records.  The  contributions  of  men 
of  science,  down  through  the  ages,  have  left  a won- 
derful heritage  to  the  medical  profession  of  today, 
and  in  return  the  medical  profession  should  deem 
it  a privilege  and  duty  to  carry  on  a continuous 
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campaign  to  maintain  the  highest  possible  stand- 
ards. 

The  importance  of  medical  records  cannot  be 
over-emphasized.  Next  to  the  medical  staff  itself, 
these  rate  second  on  the  point  list  for  the  approval 
of  the  American  College  of  Surgeons.  They  must 
be  in  keeping  with  the  standards  set  up  by  three 
leading  organizations : The  American  Medical 
Association,  the  American  Hospital  Association, 
and  the  American  College  of  Surgeons,  assisted  by 
the  American  Association  of  Medical  Record 
Librarians. 

Today,  with  our  complex  manner  of  living  and 
the  changes  in  the  science  and  art  of  medicine,  as 
well  as  nursing,  a large  percentage  of  our  sick 
are  being  treated  in  hospitals.  This  means  that  the 
family  physician  has  lost  his  former  intimacy  with 
the  family.  The  use  of  precision  instruments,  such 
as  radiological  and  cardiological  apparatus,  basal- 
metabolism  instruments  and  advanced  work  in  the 
laboratories  have  resulted  in  a volume  of  data 
expressed  in  precise  terms,  so  that  it  is  utterly 
impossible  for  the  physician  to  retain  and  to  keep  in 
his  mind  the  numerous  details  regarding  each  of  the 
large  number  of  patients  whom  he  must  attend. 

These  changes  in  medical  practice  have  necessi- 
tated a written  record  to  replace  those  formerly 
carried  in  the  memory.  Physicians  recognize  this, 
and  all  of  them  keep  some  form  of  notes.  In  a few 
instances,  these  are  good,  but  the  average  physician 
is  not  secretarially  minded  and  the  notes  which  he 
personally  keeps  are  usually  unsystematic  and 
sketchy,  but  useful  to  bimself. 

In  attempting  to  remedy  this  situation,  hospitals 
have  assumed  the  burden  of  keeping  medical  rec- 
ords for  the  physician  on  hospital  cases.  While  the 
medical  record  is  of  some  value  to  the  hospital,  its 
greatest  value  is  to  the  physician  himself.  And,  as 
a matter  of  common  courtesy,  the  doctor  should  be 
willing  to  see  that  the  data  and  information  re- 
corded is  accurate  and  complete.  At  no  time  should 
he  take  the  attitude  that  he  is  conferring  a favor 
upon  the  hospital  when  he  contributes  and  com- 
pletes the  medical  record  of  his  own  patients.  No 
patient  can  be  assured  safe  treatment  when  there 
is  no  record  case  study  in  which  the  diagnosis  is 
clearly  stated  and  supported  by  clinical  and  labora- 
tory finds,  in  order  that  treatment  may  be  admin- 
istered on  a rational  basis. 

All  hospitals  realize  that  medical  records  are  the 
gauge  by  which  the  efficiency  of  the  medical  service 
rendered  by  the  hospital  and  its  personnel  is  meas- 
ured. Medical  records,  when  accurate  and  complete 
in  every  detail,  have  well  recognized  values,  namely : 

1.  It  serves  the  patient  in  his  present  illness  and 
may  be  of  further  value  to  him  should  he  become 
ill  at  some  future  time. 

2.  It  enables  the  hospital  to  make  an  analysis  of 
the  quality  and  quantity  of  work  which  has  been 
done. 
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able  protection  for  the  physician  in  establishing 
“due  care  and  diligence.”  They  help  to  evaluate 
new  methods  of  treatments  or  those  carried  out 
over  a long  period  of  time.  The  keeping  of  records 
stimulates  the  physician  to  keep  pace  with  medical 
progress,  particularly  when  tested  in  the  crucible 
of  the  staff  conference,  and  forms  the  basis  for 
clinical  research,  from  which  new  and  improved 
methods  of  treatment  are  devised.  By  relieving 
him  of  the  necessity  of  carrying  details  in  mind, 
they  increase  his  efficiency. 

Today  medical  records  are  to  the  hospital  what 
the  hands  are  to  a clock.  No  purpose  is  apparent, 
no  results  achieved  without  them,  so  far  as  the  hos- 
pital’s part  in  the  march  of  medical  progress  is 
concerned.  No  hospital  can  discharge  its  duty  to 
the  patient  and  to  medical  science  unless  there  is 
a vital  record  consciousness  through  its  personnel. 

It  must  be  remembered  that  the  patient  entrusts 
his  life  to  the  physician  and  hospital  for  his  own 
benefit.  He  does  not  come  to  the  hospital  for  the 
sake  of  verifying  records,  or  to  help  statisticians, 
or  even  to  help  science.  He  comes  for  his  own 
physical  well  being.  If  the  patient  entrusts  his  life 
to  an  institution  and  physician,  they  should  not 
betray  the  trust  he  has  in  them.  From  the  medical 
viewpoint  he  delivers  to  them  by  his  own  word, 
and  by  his  submission  to  examination,  his  intimate 
life  for  assistance.  It  must  be  treated  in  confidence 
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3.  In  education  and  research  it  may  be  used  for 
the  advancement  of  scientific  knowledge  in  studying 
cases,  groups  of  cases,  the  various  types  of  treat- 
ment employed  and  results  obtained  from  them. 

4.  The  medical  record  proves  very  valuable  in 
the  field  of  public  health.  With  the  continued  shift- 
ing of  both  civilian  and  military  personnel,  disease 
is  spreading  from  one  locality  to  another,  from  one 
country  to  other  countries.  Our  doctors  and  hos- 
pital personnel  are  confronted  with  new  cases  of 
disease  heretofore  unknown  in  this  country,  and 
brought  here  from  foreign  lands. 

5.  Lastly,  but  not  least,  the  medico-legal  aspect 
must  be  kept  in  mind  even  more  todav  than  ever 
before  because  of  the  constantly  shifting  war- 
working population.  In  legal  action,  the  physician 
needs  all  the  means  of  defense  that  can  be  made 
available.  The  medical  record,  if  accurate  and  com- 
plete is  priceless  in  such  cases.  It  is  evident  that 
it  was  compiled  at  the  time  of  the  patient’s  illness 
with  reference  only  to  the  treatment  of  the  patient, 
and  with  no  further  thought  of  future  legal  action. 

The  medical  record  is  the  recognized  factor  not 
only  in  the  formal  education  of  the  medical  student, 
but  also  in  the  formal  education  of  the  practicing 
physician.  To  such  a man  the  record  gives  exact 
knowledge  of  procedures  which  have  been  carried 
out  and  enables  him  to  give  his  patient  much  better 
and  surer  treatment.  A well  kept  record  is  a valu- 
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as  the  most  personal  and  most  valuable  asset  the 
patient  could  leave  in  their  hands.  Surely,  his 
record  is  sacred. 

The  various  uses  of  the  medical  records  necessi- 
tates the  exercise  of  extreme  caution  in  divulging 
information.  Most  valuable  information  concern- 
ing the  patient  treated  in  the  hospital  is  secured  and 
made  available  by  the  organization  and  functioning 
of  an  efficient  records  department.  Recently,  while 
the  student  nurses  were  writing  case  studies  and 
getting  ready  for  conference  in  the  different  depart- 
ments of  the  hospital,  one  of  the  students  came  to 
the  record  office  and  asked  for  the  chart  of  a patient 
who  had  died  some  five  or  six  years  ago.  The 
record  librarian  was  keen  and  noticed  that  the 
chart  of  the  patient  she  had  asked  for  was  the  same 
as  that  of  the  student  — the  record  librarian 
immediately  contacted  the  director  of  nurses,  who 
casually  found  her  way  to  the  record  department 
— careful  questioning  brought  out  the  fact  that 
this  nurse  was  interested  to  know  about  the  case 
of  her  father  who  had  died  some  years  before.  She 
thought  that  this  would  be  a good  time  to  secure 
the  chart.  After  conversing  with  the  student  and 
guiding  her  in  the  right  direction,  she  was  made  to 
see  the  folly  of  her  natural  curiosity,  and  made  to 
see  that  she  had  no  right  to  the  chart.  There  was 
nothing  on  the  chart  that  would  have  alarmed  the 
nurse  — he  happened  to  be  a heart  case,  I think, 
was  admitted,  given  all  kinds  of  treatment  and  died 
— but.  what  would  this  lead  to  in  the  future,  and 
how  many  requests  of  this  kind  would  the  record 
librarian  be  filling?  She  surely  has  plenty  to  do. 

There  is  an  extensive  demand  of  data  for  re- 
search, and  in  medico-legal,  insurance  and  com- 
pensation cases.  If  it  is  to  be  adequately  protected 
and  yet  serve  a maximum  of  usefulness,  the  medical 
record  must  be  considered  from  two  points  of  view ; 
as  a personal  document,  and  as  an  impersonal  one. 
It  is  a personal  record  when  associated  with  an 
individual  patient ; it  ie  impersonal  when  only  the 
contents  are  studied,  there  being  no  reference  to 
any  particular  individual. 

Most  present  day  nurses  are  sure  that  they  have 
enough  to  do  without  being  bothered  with  the 
quality  and  quantity  of  medical  records.  That,  they 
say,  is  for  the  doctor  and  medical  record  librarians. 
However,  nurses  agree  with  others  in  the  medical 
profession  that  well-written  records  are  vital  to 
the  enrichment  of  medical  research  and  frequently 
to  the  future  welfare  of  the  individual  patient  who 
may  return  to  the  hospital  for  further  care. 

Let  us  only  whisper  that,  in  these  busy  days,  some 
doctors  tend  to  slight  their  progress  notes  ; physical 
examinations  and  histories  are  not  always  com- 
pletely adequate.  Frequently  the  nurses’  notes  are 
the  most  valuable  section  of  the  medical  record.  It 
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has  often  been  stated  that  “a  truer  and  more  detailed 
picture  of  this  case  may  be  secured  from  the  nurses’ 
notes.” 

If  records  are  worth  securing,  they  are  worth 
preserving  in  such  a manner  that  they  are  fit  to  be 
used,  and  available  for  all  purposes.  The  produc- 
ing of  a good  record  is  a composite  or  joint  work 
requiring  coordinated  effort  not  only  of  the  patient 
and  his  attending  physician,  but  also  of  the  intern 
or  resident,  and  perhaps  of  the  pathologist,  the 
radiologist,  anesthetist,  physical  therapist,  the 
nurse,  social  worker,  dietitian  and  consultants. 

Many  nursing  students  feel  that  the  hospital 
record  librarian  is  a fussy  individual  who  is  overly 
concerned  with  filling  out  blank  spaces  on  a printed 
form  and  insisting  that  they  do  the  same.  Fussy? 
Perhaps.  Overly  concerned?  Xo!  Time  after  time 
the  life  of  a patient,  the  professional  standing  and 
financial  well  being  of  a doctor,  the  reputation  of 
a hospital,  or  the  reputation  of  a nurse,  has  hinged 
on  the  record  of  a nurse’s  observations  and  activ- 
ities. Surely,  no  concern  can  be  too  great  if  its 
purpose  is  to  secure  complete  and  accurate  records 
of  everything  related  to  the  care  of  patients.  The 
medical  record  librarian  is  especially  well  qualified 
to  assist  nursing  students  in  acquiring  the  knowl- 
edge needed.  W hen  a patient  is  discharged  from 
the  hospital,  the  nurse's  responsibility  for  his  record 
usually  ends  and  that  of  the  librarian  begins.  She 
must  see  that  the  chart  is  complete  from  both 
medical  and  legal  standpoints.  By  reviewing  the 
thousands  of  charts  which  pass  through  her  hands, 
by  answering  requests  for  information,  by  attend- 
ing court  when  charts  are  subpoenaed,  she  becomes 
an  expert  in  checking  medical  records.  It  seems 
logical,  therefore,  to  include  in  the  nursing  students 
educational  program  a series  of  lectures  that  are 
taught  by  the  medical  record  librarian. 

In  conclusion,  may  I state,  that  as  Director  of 
Nurses  in  a hospital  maintaining  a School  of  Nurs- 
ing. I feel  that  the  record  librarian  has  as  much 
responsibility  for  the  compiling  of  the  patients’ 
charts  as  the  doctor  or  nurse.  In  this  day  of  special- 
ization the  head  nurse  has  had  numerous  activities 
added  to  her  already  busy  day.  I do  not  say  that 
she  has  no  responsibility  — she  has.  All  charts 
should  be  checked  by  her  before  they  go  to  the 
record  office  — but,  and  here  is  where  there  will 
probably  not  be  full  agreement- — I do  not  feel 
that  any  nurse  should  be  held  responsible  for  the 
doctors  and  interns  writing  their  charts.  This 
should  be  checked  from  time  to  time  by  the  record 
office,  and  it  is  their  responsibility  to  see  that  all 
charts  are  complete  and  up  to  date. 

The  medical  record  department  in  an  approved 
hospital  today  is  one  of  the  basis  for  accreditation 
of  the  institution  by  the  A C S.  The  department 
is  a mirror  of  medical  progress  in  the  institution ; 
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here  errors  of  commission  and  omission  are  re- 
vealed ; here  facts  are  stored  for  future  use,  whether 
for  clinical  use.  research  or  medico-legal  purposes. 
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III.  FROM  THE  VIEWPOINT  OF  A 

DOCTOR  ON  THE  MEDICAL  RECORD 
COMMITTEE 

Charles  E.  Bryan,  M.D.,  a member  of  the  Medical 
Record  Committee  at  the  Roger  Williams  General 
Hospital,  Providence,  Rhode  Island. 

The  majority  of  you  know  the  value  of  a good 
medical  record  from  the  standpoint  of  the  hospital 
— it  might  be  termed  the  production  sheet  of  the 
hospital.  You  also  know  its  value  to  the  physician 
and  patient,  both  as  an  impersonal  and  as  a per- 
sona! document.  It  is  not  my  intention  to  go  into 
the  use  of  the  medical  record  but  rather  to  present 
to  you  my  opinion  how  the  record  committee  might 
improve  the  medical  records  so  they  will  be  of  more 
value  in  their  many  uses. 

I feel  it  is  the  goal  of  the  committee  to  elevate 
the  standards  of  the  medical  record  to  a level  where 
they  are  acceptable  to  the  American  Hospital  Asso- 
ciation. How  can  this  goal  be  attained  by  the 
Record  Committee?  The  answer  lies  in  three  func- 
tions, or  duties,  of  the  Committee  which  are  as 
follows : 

1.  The  Committee  should  check  records  for 
completeness.  I first  served  as  a member  of  the 
Record  Committee  at  my  hospital  in  1950.  At  that 
time,  the  members  of  the  Committee  thought  it 
might  be  well  to  attempt  to  have  the  records  com- 
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pleted  on  the  floors  before  the  patient  was  dis- 
charged to  home.  To  attain  this  end,  we  used  a 
Tag  System.  This  necessitated  the  printing  of 
yellow  tags  which  read  as  follows : Dear  Dr.  : 
This  record  has  been  checked  by  the  Record  Com- 
mittee and  found  incomplete.  Please  complete  this 
record  at  once.  Red  tags  were  also  printed  which 
read:  Dear  Dr.  : You  were  asked  to  com- 

plete this  record  a few  days  ago.  We  find  it  is  still 
incomplete.  If  it  is  not  completed  within  24  hrs. 
your  privilege  to  admit  patients  to  this  hospital 
will  be  suspended  until  it  is  complete.  This  tag 
method  made  it  necessary  for  one  member  of  the 
Committee  to  be  assigned,  alternate  months,  to 
review  the  records  on  the  floor,  and  to  apply  which- 
ever tag  was  indicated  to  the  incomplete  records. 
This  meant  an  expenditure  of  many  valuable  hours 
per  month  to  do  the  job  satisfactorily.  Even  with 
the  help  of  a nurse  on  each  floor,  to  check  the 
records  required  at  least  one  and  one-half  hours 
per  day ; and  we  found  that  the  records  should  be 
checked  at  least  twice  a week.  We  used  this  system 
for  two  years  and  it  was  my  opinion  that  it  was  a 
failure.  I felt  it  was  a failure  because  it  was  not 
always  possible  for  the  Record  Committee  member 
to  check  the  records  as  often  as  they  should  be 
checked.  I also  felt  it  was  a failure  because  many 
members  of  the  staff  felt  it  was  a police  action  and 
they  resented  it.  Some  doctors  did  not  take  it 
seriously  until  their  right  to  admit  patients  to  the 
hospital  had  been  suspended.  This  method  did 
accomplish  one  thing  — more  records  were  com- 
pleted before  reaching  the  Record  Office. 

In  January,  of  this  year,  I was  re-appointed  to  the 
Record  Committee  and  we  discarded  the  Tag  Sys- 
tem and  inaugurated  a new  system  which  is  entirely 
automatic.  On  the  first  day  of  every  month,  a list 
of  the  doctors  and  number  of  their  incomplete  rec- 
ords is  posted  in  the  Doctor’s  library  and  the  doctors 
are  also  sent  a letter  notifying  them  of  their  delin- 
quent records.  On  the  fifteenth  of  the  month,  if 
these  records  are  not  complete,  their  use  of  the 
hospital  is  automatically  suspended  until  they  have 
completed  the  records.  This  method  is  working 
very  well.  In  fact,  our  Record  Librarian  tells  us 
the  files  of  incomplete  records  have  never  been  so 
depleted  before.  Even  though  we  are  getting  the 
records  done  in  the  Record  Office,  we  are  still 
finding  many  incomplete  records  on  the  floors  and 
we  are  still  finding  many  records  which  are  of  little 
scientific  value. 

This  brings  us  to  the  second  function  of  the 
Record  Committee  which  in  my  opinion  is  to  evalu- 
ate the  records  qualitatively.  It  is  not  eonugh  just 
to  make  sure  that  a medical  record  is  completed.  Too 
many  times  records  are  written  merely  to  comply 
with  the  hospital  ruling.  The  medical  record  is 
actuallv  a gathering  of  scientific  facts  and  should 
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be  written  with  this  in  mind.  It  has  been  my  experi- 
ence that  many  physicians  skimp  on  their  past  and 
family  histories  and  give  only  a one  or  two  state- 
ment history  of  the  present  illness.  They  also  fail 
to  follow  the  suggestion  at  the  top  of  most  physical 
examination  blanks  which  state  “Do  not  use  the 
terms  Normal  or  Negative’’  and  in  many  cases  the 
physical  examination  is  limited  only  to  the  part  of 
the  body  involved  in  the  disease.  In  many  cases, 
this  may  be  sufficient  from  the  standpoint  of  the 
physician  hut  it  is  also  true  that  in  some  cases  other 
pathology  is  being  overlooked.  1 might  mention 
here  that  on  second  admissions,  many  physicians 
make  the  note  “see  previous  record”  and  fail  to 
write  an  interval  note.  In  some  cases  if  the  previous 
hospitalization  was  only  a few  months  prior  to  the 
present  admission,  the  note  “see  previous  record” 
might  he  sufficient  but  in  other  cases,  the  previous 
admission  might  have  been  five  years  or  more 
previous  to  the  present  admission  and  there  might 
have  been  some  serious  disease  during  the  interim 
which  had  definite  bearing  on  the  case.  Some  phy- 
sicians write  under  family  and  past  histories  “non- 
contributory”.  As  you  know,  this  is  not  acceptable 
as  far  as  hospital  standards  go.  From  the  viewpoint 
of  the  doctor  who  writes  such  a phrase,  I feel  that 


Jtemorial  Sanitarium 


Located  on  Rt.  1 


South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emofonal  and  nervous  d.sorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C  P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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he  honestly  believes  that  it  is  non-contributory; 
however,  from  the  viewpoint  that  his  record  might 
he  used  as  an  impersonal  document  at  some  future 
date,  it  certainly  is  not  of  much  scientific  value. 

Medical  Record  Librarians  are  all  familiar  with 
the  complaint  from  the  average  doctor  today  that 
he  just  doesn’t  have  time  to  practice  medicine  any 
more.  Most  of  his  time  is  consumed  in  filling  out 
forms  for  insurance  companies,  physicians’  service, 
Blue  Cross  etc.  They  feel  it  is  a waste  of  time  to 
sit  down  and  write  a medical  record  in  detail.  How- 
ever, it  is  the  very  physician  who  complains  about 
filling  out  the  record  in  detail  that  is  usually  the  first 
to  complain  if  he  has  occasion  to  look  at  another 
doctor’s  record,  in  search  of  specific  information, 
and  is  unable  to  find  it.  We  all  agree  that  our  aim 
is  to  improve  medical  records  and  this  we  have  been 
doing  since  the  Egyptian  Period  which  was  about 
4500  B.C.  It  would  he  a step  backwards  rather  than 
a step  forward  if  we  were  to  relax  on  the  quality 
of  records  at  this  time. 

The  third  function  of  the  Record  Committee 
should  be  to  encourage  members  of  the  Staff  to 
make  group  case  studies.  If  the  Committee  could 
induce  more  doctors  to  use  medical  records  in  this 
way,  the  doctors  would  soon  realize  just  how  neces- 
sary a good  complete  medical  record  is. 

In  conclusion,  I would  like  to  repeat  that  the  goal 
of  a Record  Committee  should  be  to  have  all 
medical  records  in  their  hospital  acceptable  to  the 
American  Hospital  Association  for  only  by  attain- 
ing this  goal  will  the  records  he  truly  useful  as  a 
collection  of  scientific  facts  to  be  employed  bene- 
ficially by  both  the  doctor  and  the  hospital. 

References 

MccEcal  Records  in  The  Hospital  — Malcolm  T.  Mac- 
Eachern,  M.D. 

Manual  for  Medical  Record  Librarians  — Edna  K. 
Huffman,  R.R.L. 

IV.  FROM  THE  VIEWPOINT  OF  A 
MEDICAL  RECORD  LIBRARIAN 

Miss  Lois  Jotnini,  R.N.,  R.R.L.,  Director  cf  the  Medi- 
cal Record  Department,  Rhode  Island  Hospital,  Provi- 
dence, Rhode  Island. 

Better  care  of  the  patient  is  the  aim  of  every  hos- 
pital. and  this  involves  the  Governing  Board, 
Administration,  Medical  Staff  and  all  the  depart- 
ments within  the  hospital. 

The  aim  of  every  medical  records  librarian  is 
also  better  care  of  the  patient  by  securing  a better 
medical  record.  The  committee  which  guides  us 
in  this  major  effort  is  the  Medical  Records  Com- 
mittee. This  committee  is  made  up  of  representa- 
tives from  the  services,  the  administrator  and  the 
medical  records  librarian,  and  should  meet  reg- 
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HELP  WANTED... 

Yes,  Doctor,  your  help  is  wanted  to  aid  Physicians 

Service. 

Here  are  some  of  the  things  you  can  do  . . . 

0 Speak  to  your  patients  and  determine  if  they  have 
health  insurance  coverage.  If  not,  tell  them  about 
PHYSICIANS  SERVICE. 

0 This  month  and  next  (August  and  September)  Blue 
Cross  subscribers  on  a direct  enrollment  can  secure 
Physicians  Service  as  their  quarterly  payment  comes 
due.  Otherwise  they,  and  all  other  individual  enroll- 
ments must  await  the  direct  enrollment  campaign  in 
1953. 

0 Group  enrollments  are  available  for  persons  where 
10  or  more  are  employed. 

0 If  you  have  a "lead"  on  a possible  group  enroll- 
ment, pass  the  word  along  to  the  executive  office. 

0 Have  literature  available  in  your  office  about  Physi- 
cians Service.  Be  informed  on  the  program,  and  talk 
about  it  to  your  patients.  It's  your  Plan,  too. 

RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 


sick  people 

need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains  : 


Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30,  100  and  1,000. 


15  * TPACEMAPiC  OF  E.  H.  SQUIBB  & SONS. 


Squibb 
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ularly.  The  Chairman  of  the  Executive  Committee 
in  consultation  with  the  Executive  Committee 
appoints  the  members.  The  Records  Committee 
acts  in  an  advisory  capacity  to  the  staff  and  ap- 
praises the  scientific  material  contained  in  the 
medical  record. 

Mrs.  Adaline  Hayden  outlines  the  duties  of  the 
medical  records  committee  as  follows : “It  should 
be  the  duty  of  this  committee  to  prescribe  definite 
regulations  pertaining  to  the  preparation,  comple- 
tion and  filing  of  records ; to  see  that  the  staff  is 
acquainted  with  and  adheres  to  the  nomenclature 
selected  and  adopted ; to  establish  rules  for  the 
record  librarian  to  follow  relative  to  the  way  records 
are  to  be  used  and  the  length  of  time  they  are  to 
remain  out  of  the  department.  The  Records  Com- 
mittee should  approve  all  record  chart  forms,  but 
the  forms  should  be  authorized  for  use  by  the 
administrator.” 

“The  Records  Committee  should  be  active 
insofar  as  Outpatient  Department  records  are  con- 
cerned. The  Outpatient  Department  records  should 
be  of  as  great  an  interest  to  the  Committee  as  the 
records  of  patients  who  occupy  a bed.” 

She  further  states  that  the  functions  of  the  Medi- 
cal Records  Department  could  be  briefly  outlined 
as : 

Originating  and  numbering  the  medical  record 

Recording  the  record 

Assembling  and  checking  the  record 

Keeping  the  record 

Using  the  record 

Issuing  the  record 

Preserving  the  record 

Associated  functions 

An  active,  alive  Medical  Records  Committee 
which  shows  an  interest  in  the  patient’s  medical 
record  will  be  concerned  with  all  the  items  above. 
It  will  be  particularly  concerned  with  the  problems 
which  arise  in  developing  a medical  record  to  serve 
three  important  purposes : 

( 1 ) To  meet  the  standards  of  the  medical  exam- 
ining boards. 

(2)  To  insure  approval  of  the  hospital  for 
internships,  residencies  and  fellowships. 

(3)  To  make  the  records  sufficiently  compre- 
hensive to  permit  their  use  for  teaching  purposes 
and  for  research. 

Today,  as  always,  the  time  element  seems  to  be 
the  greatest  excuse  for  delay  in  writing  current 
medical  records.  A system  of  follow-up  letters  to 
the  staff  as  reminders  to  complete  records  has  pro- 
duced good  results  in  keeping  records  current.  This 
system  is  followed  through  in  accordance  with 
instructions  from  the  staff  and  the  support  of  the 
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Staff  Committee  on  medical  records.  Although 
hospital  administrators  have  provided  the  tools  and 
personnel  to  aid  the  doctor  in  keeping  his  work 
current,  it  is  not  always  accomplished.  Education 
in  the  medical  schools  will  do  more  in  this  respect 
than  persuasion  by  medical  records  librarians,  for, 
by  the  time  the  medical  student  becomes  an  intern, 
the  medical  records  librarian  does  not  impress  him 
very  much  when  it  comes  to  completing  a record  on 
discharge  of  the  patient. 

But  an  individual  from  the  Medical  Records 
Committee  can  scan  records  periodically  on  the 
floors,  or  he  can,  through  group  studies,  point  out 
lacks  and  thus  arouse  a record  consciousness 
throughout  the  hospital.  The  very  fact  that  a staff 
member  is  interested  in  the  content  of  the  medical 
record  will  bring  about  an  improvement  in  record- 
ing the  vast  amount  of  scientific  data.  Otherwise 
this  information  remains  locked  in  the  recesses  of 
the  doctor’s  mind  and  he  receives  no  credit,  nor 
does  the  patient  get  full  benefit. 

A committee  member  can  dictate  a good  dis- 
charge summary  which  contains  all  the  vital  points 
of  the  case,  against  one  which  is  redundant  and 
practically  a copy  of  the  whole  record.  I have  seen 
a four-page  summary  reduced  to  one  page  with 
none  of  the  essentials  lacking. 

The  same  is  true  of  reports  of  operation.  We 
have  had  a slight  epidemic  of  redundant  operative 
reports.  These  operations  began  with  a short  his- 
tory of  the  case  — then  followed  the  description 
of  the  operation.  A committee  member  took  the 
time  to  dictate  a sample  operative  note  showing  the 
difference  between  what  was  good  and  what  was 
non-essential.  The  committee  was  completely  in 
accord  that  the  history  has  its  own  place  in  the 
medical  record  and  that  it  should  not  be  part  of  the 
operative  report. 

A committee  member  at  the  Rhode  Island  Hos- 
pital has  developed  history  meetings  on  the 
Gynecological  Service.  For  these  meetings  all  the 
records  of  patients  discharged  during  the  previous 
week  are  carefully  reviewed.  Interns  are  taught 
to  begin  the  record  with  a standardized  opening 
statement  giving  the  reason  for  admission  and  the 
problem  involved.  Discussion  then  covers  history 
and  physical  examination.  Statements  such  as 
“negative”  or  “normal”  are  eliminated  and  factual 
observations  substituted  for  them. 

Notes  by  the  visiting  man  are  checked  and  all 
laboratory  reports  are  carefully  reviewed.  Dis- 
charge physical  examinations  and  summaries  are 
then  discussed  and  the  diagnoses  are  considered  and 
evaluated.  In  this  way  missing  diagnoses  are  often 
brought  to  light  and  the  omissions  are  corrected. 
Consideration  of  treatment  of  the  patient  is  then 
made  and  the  question  of  its  adequacy  and  the 
results  is  made  the  basis  for  further  training.  The 
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sick  people 
need  nutritional  support 


When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 

Bottles  of  30,  100  and  1000. 
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Produced  in 
Rhode  Island 
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supervision  of  the 

Medical  Milk 
Commission 
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IN  RHODE  ISLAND  IS 


PRODUCED  BY 
Cherry  Hill  Farm 
Hampshire  Hills  Farm 
Hillside  Farm 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  1-3024 
^ luting  Milk  Co.  GA  1-5363 
Hillside  Farm  UN  1-0778 


P.M.A. 

Accident  and  Sickness  Insurance 

In  September,  1949,  the  Providence  Medical  Asso- 
ciation approved  a plan  of  Disability  Insurance  espe- 
cially for  its  members.  Much  care  and  study  was 
given  to  select  a plan  which  would  be  stable  and 
permanent,  while  allowing  all  members  under  age 
70  to  participate.  Most  of  our  members  have  sup- 
ported this  excellent  activity  with  the  result  that 
nearly  $50,000  has  been  received  by  disabled  mem- 
bers since  then. 

This  insurance  has  been  tried  and  proven!  We  hope 
that  the  members  not  now  participating  in  the  Plan 
will  add  their  names  to  the  list  of  insured  members, 
thus  insuring  excellent  benefits  to  themselves  and 
added  security  for  others  in  the  plan. 

Information  may  be  obtained  from  the  Executive 
Secretary’s  office  or  from  the  Derosier  Agency. 

This  plan  should  not  be  confused  with  other  mail 
order  plans  which  do  not  have  the  strength  and 
dependability  of  your  locally  operated  and  sponsored 
plan ! 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 


Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

BIcmdinq’A 

15S  WESTMINSTER  ST.  and  WAYIAND  SOU  ARE 
Tel.  GA.  1-1476  and  PL.  1-1341 
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MEDICAL  LIBRARY  NOTES 


Recent  Accessions: 

The  following  titles  have  been  added  to  the 
Davenport  Collection.  These  volumes  are  avail- 
able for  circulation. 

Louis-Ferdinand  Celine  — Bagattelle  per  tin  Mas- 
sacro.  Milan,  1938.  Gift  of  Doctor  F.  Ronchese. 
Philip  Marshall  Dale  — Medical  Biographies.  The 
Ailments  of  Thirty-three  Famous  Persons.  Xor- 
man,  Oklahoma,  1952. 

K.  D.  Keele  — Leonardo  da  Vinci  on  Movement  of 
the  Heart  and  Blood.  Bond.,  Phil.,  (1952). 

Day  Fund  purchases  for  the  general 
scientific  collection: 

Russell  X.  Dejong  — The  Xeurologic  Examina- 
tion. N.  Y.,  1950. 

Louis  I.  Dublin  — The  Facts  of  Life  from  Birth 
to  Death.  X.  Y.,  1951.  This  book  is  proving  of 
such  great  value  in  answering  the  questions  of  the 
general  public  that  it  has  been  put  on  the  “For 
Reference”  list  and  may  not  circulate. 

Frederick  L.  Good  & Reverend  Otis  F.  Kelly  — ■ 
Marriage,  Morals  and  Medical  Ethics.  X.  Y.,  1951. 
This  work  answers  questions  concerning  the  atti- 
tude of  the  Catholic  Church  toward  the  medico- 
moral  problems  of  matrimony  and  psychiatry. 

T.  A.  Longmore  — Medical  Photography.  Radio- 
graphic  and  Clinical.  Lond.,  1949.  4th  ed. 

Arthur  M.  Master,  Marvin  Moser  & Harry  L. 
Jaffe  — Cardiac  Emergencies  and  Heart  Failure. 
Prevention  and  Treatment.  Phil.,  1952. 

The  Collected  Papers  of  Adolf  Meyer.  Edited  by 
Eunice  E.  Winters.  Volume  IV — Mental  Hvgiene. 
Balt.,  1952. 

Received  from  the  Rhode  Island  Medical  journal: 
John  H.  Bland  — The  Clinical  Use  of  Fluid  and 
Electrolyte.  Phil.,  1952. 

Frank  S.  Caprio — Living  in  Balance.  Wash.,  1951. 
Russell  L.  Cecil,  editor  — The  Specialties  in  Gen- 
eral Practice.  Phil.,  1951. 

Committee  on  Publications  of  the  American  Rheu- 
matism Association  — Rheumatic  Diseases.  Phil., 
1952. 

Howard  F.  Conn,  editor  — Current  Therapy,  1952. 
Phil.,  1952. 

Louis  S.  London  — Dvnamic  Psychiatrv.  2 vols. 
X.  Y..  1952. 

Donald  Mainland — Elementary  Medical  Statistics. 


The  Principles  of  Quantitative  Medicine.  Phil., 
1952. 

William  T.  Salter — A Textbook  of  Pharmacology. 
Principles  and  Application  of  Pharmacology  to  the 
Practice  of  Medicine.  Phil.,  1952. 

Edwin  F.  Tait  — Textbook  of  Refraction.  Phil., 
1951. 

Israel  S.  Wechsler  — - A Textbook  of  Clinical  Neu- 
rology. With  an  Introduction  to  the  History  of 
Xeurology.  7th  ed.  Phil.,  1952. 

Henry  Welch  & Charles  X.  Lewis  — Antibiotic 
Therapy.  Wash.,  1951. 

Gifts: 

Professor  Robert  T.  Beyer,  of  Brown  Univer- 
sity, is  giving  the  Library  three  periodicals.  These 
are  ACTA  OTO-LARYNGOLOGICA,  EX- 
CERPTA  MEDICA  (Section  XI,  Oto-,  Rhino-, 
Laryngology)  and  the  JOURNAL  OF  SPEECH 
AXD  HEARING  DISORDERS. 

Bacitracin.  A Review  and  Digest  of  the  Literature 
Up  to  and  Including  January,  1952.  Gift  of  the 
S.  B.  Penick  & Company. 

Perry  Burgess  — Who  Walk  Alone.  X.  Y.,  1940. 
Gift  of  Doctor  Hammond. 

George  Cannon  — Botanical  Family  Medicines. 
New  Bedford.  1831.  Gift  of  Doctor  Chase. 
William  Cheselden  — -The  Anatomy  of  the  Human 
Body.  Lond.,  1756.  7th  ed.  Gift  of  Mr.  Wallace 
Maxon. 

Clinical  Conference  of  the  Chicago  Medical  Soci- 
ety. 6th,  1950;  7th,  1951. 

Collected  Reprints.  American  Cancer  Society.  2 
vols.,  1949. 

Collected  Reprints  of  the  Grantees  of  the  National 
Foundation  for  Infantile  Paralysis,  vol.  XT.  pts. 
1 & 2.  1950. 

William  P.  Dewees  — A Practice  of  Physic.  Phil., 
1833.  2nd  ed.  Gift  of  Mr.  Wallace  Maxon. 

Eighty  Famous  Prescriptions  Obtained  from  the 
best  known  Physicians  and  Scientists  of  Europe 
and  America,  for  Home  Treatment.  Cincinnati, 
n.d.  Gift  of  Doctor  Herbert  F.  Hager.  This  curious 
little  booklet,  for  which  the  purchaser  paid  $5.00. 
contained  all  the  information  needed  for  treatment 
of  each  disorder  except  the  amount  of  each  medi- 
cine used.  The  druggist  who  sold  the  book  could 
be  sure  that  the  prescription  could  he  filled  at  his 
store  only  as  he  kept  the  dosage  manual  on  file. 

concluded  on  next  page 
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Carlos  F.  Guillot  — Historia  de  las  Dermatosis 
Africanas  en  el  Nuevo  Mundo.  Buenos  Aires, 
1950.  Gift  of  Doctor  Ronchese. 

Modern  Medicine  Annual  1952  (for  1951).  Min- 
neapolis, 1952. 

North  Carolina  Committee  to  Study  Nursing  and 
Nursing  Education — Nursing  and  Nursing  Educa- 
tion in  North  Carolina.  Chapel  Hill.  1950.  Gift  of 
Mr.  Farrell. 

John  A.  Paris  — A treatise  on  diet.  Phil.,  1826. 
Gift  of  Mr.  Wallace  Maxon. 

Physician's  Memorandum  — Year  book  for  1903. 
Gift  of  Doctor  Herbert  F.  Hager. 

State  of  Connecticut — 102nd  Registration  Report, 

1949. 

Transactions  of  the  New  England  Obstetrical  and 
Gynecological  Society,  v.  2.  1948;  v.  5,  1951.  Gift 
of  Doctor  Partridge. 

Transactions  of  the  Western  Section.  American 
Urological  Association,  v.  18,  1951. 

L’Union  Internationale  contra  la  Tuberculose, 

1950,  11th  conference.  Gift  of  Brown  University 
Library. 

Veterans  Administration  Technical  Bulletin,  series 
10,  v.  5. 

Who’s  M ho  in  America,  1947.  Gift  of  Doctor 
Hammond. 

Gifts  of  pamphlets  and  unbound  medical  jour- 
nals were  received  from  the  American  Cancer 
Society,  Mrs.  Mary  D.  Basso,  Doctor  Chase,  the 
Heyden  Chemical  Corporation,  the  Kessler  Insti- 
tute. the  M & R Laboratories,  the  Rhode  Island 
Historical  Society  and  the  United  Fruit  Company. 


WANTED 

LANCET,  January  6, 1951 


McCaffrey  me. 
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success  in  developing  a good  medical  record  depends 
upon  the  degree  of  cooperation  of  the  staff,  the 
administration,  and  the  medical  records  librarian. 

One  of  the  aids  of  the  medical  records  librarian 
in  presenting  her  problems  to  the  committee  is  the 
agenda.  Briefly^,  it  should  contain  the  following 
and  mailed  to  every  member : 

1.  The  committee  members  present  at  last 
meeting 

2.  The  date,  hour  and  place  of  meeting 

3.  Name  of  chairman  presiding 

4.  Call  to  order 

5.  Reading  minutes  of  last  meeting  and  date 

6.  Old  business 

7.  New  business 

A previous  discussion  of  new  business  with  the 
chairman  of  the  committee  and  the  administrator 
will  save  much  time  during  a meeting.  The  medical 
records  librarian  can  gather  all  the  material  per- 
tinent to  the  subject  to  be  discussed  and  be  ready 
to  answer  questions  regarding  the  need  of  change 
or  addition  in  the  medical  record.  In  this  way  her 
education  is  continued  and  the  medical  record  does 
not  become  obsolete.  The  committee  members  will 
discuss  their  ideas  and  problems  and  this  will  create 
teamwork  and  iron  out  many  rough  spots. 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

" It  Sings  In  The  Glass" 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9.  R.  I. 
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5 th  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 

Under  the  Auspices  of  the 
RHODE  ISLAND  MEDICAL  SOCIETY 
WEDNESDAY,  OCTOBER  15,  1952 


At  the  Memorial  Hospital  Pawtucket,  Rhode  Island 


1 1 :00  a.m. 

EARLY  DIAGNOSIS  OF  CANCER  OF  THE 
LUNG 

Richard  H.  Overholt,  M.D.,  of  Boston,  Mass.  Clinical 
Professor  of  Surgery,  Tufts  College  Medical  School. 

1 1 :30  a.m. 

AIR  POLLUTION  AS  A CANCERIGENIC 
FACTOR 

W.  C.  Hueper,  M.D.,  Chief,  Cancerigenic  Research 
Studies  Section,  Cancer  Control  Branch,  National 
Institute  of  Health,  Bethesda,  Maryland. 

1 2 :00  noon 

UTERINE  CANCER  — THE  PROBLEM  OF 
EARLY  DIAGNOSIS  (A  Motion  Picture) 

1 :00  p.m. 

Luncheon  at  the  Hospital 

2 :00  p.m. 

WHY  DETECTION  CLINICS? 

Elmer  Friedland,  M.D.,  of  Buffalo,  N.  Y .,  Medical 
Director,  Cancer  Detection  Center,  Edward  J.  Meyer 
Memorial  Hospital,  Buffalo. 

2 :30  p.m. 

RELATION  OF  BENIGN  LESIONS  OF  THE 
BREAST  TO  THE  DEVELOPMENT  OF 
CARCINOMA 

A.  Purdy  Stout,  M.D.,  of  New  York,  Professor  of 
Pathology,  Columbia  University  College  of  Physicians 
and  Surgeons. 

3 :00  p.m. 

THE  PROBLEM  OF  PIGMENTED  MOLES 
AND  MALIGNANT  MELANOMA 
George  T.  Pack,  M.D.,  of  New  York  City,  Clinical 
Professor  of  Surgery,  New  York  Medical  College. 

3 :30  p.m. 

THERAPY  OF  MALIGNANCY  IN 
CHILDHOOD 

Sidney  Farber,  M.D.,  of  Boston  Mass.  Pathologist- 
in-Chief,  Children  s Hospital;  Professor  of  Pathol- 
ogy, Harvard  University. 

4 :00  p.m. 

GENERAL  DISCUSSION 
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BOOK  REVIEWS 


JOURNAL  OF  THE  STUDENT  AMER- 
ICAN MEDICAL  ASSOCIATION,  CHI- 
CAGO, ILLINOIS. 

The  Journal  of  the  Student  American  Medical 
Association  is  the  official  publication  of  that  new 
organization.  The  S.A.M.A.,  now  well  over  a year 
old.  has,  in  the  publication  of  its  journal,  given 
notice  that  one  of  its  prime  objectives,  the  demon- 
stration of  the  duties  of  citizenship  in  community 
responsibility,  is  on  the  way  to  being  fulfilled. 

The  semi-scientific  periodical  is  primarily  for  the 
members  of  the  S.A.M.A.  and  other  medical  stu- 
dents. It  thus  has  a reading  public  of  some  30,000 
individuals,  most  of  whom  are  enrolled  in  the  79 
accredited  medical  schools  of  the  nation.  Although 
blessed  by  the  Journal  of  the  American  Medical 
Association , the  S.A.M.A.  Journal  is  independent 
of  partisan  politics  and  organizational  domination. 
The  Journal  is  published  nine  times  yearly,  these 
months  corresponding  with  those  of  the  major 
school  year  curriculum.  The  first  Journal  was  pub- 
lished in  January  of  this  year  and  to  date  six 
monthly  issues  have  been  published. 

The  issues  of  the  Journal  are  devoted  to  scientific 
and  socio-economic  articles  that  are  of  interest 
primarily  to  the  student,  the  intern,  and  the  young 
practitioner  of  medicine.  In  each  issue  have  ap- 
peared several  articles  under  these  two  general 
headings.  Early  reader  response  seems  to  favor 
that  greater  weight  be  placed  upon  the  non-scientific 
articles  that  would  interest  the  neophyte  physician, 
inasmuch  as  scientific  articles  can  be  found  in  the 
myriad  of  medical  journals  already  on  the  market. 

The  scientific  articles  have  for  the  most  part  been 
clear,  concise  and  interesting.  Excellent  nonscien- 
tific  writings  that  have  appeared  include  discussion 
of  what  constitutes  a desirable  internship,  how  to 
set  up  practice,  what  rural  practice  offers,  and  treat- 
ing the  patient  as  a person.  Since  the  Journal  is 
published  for  students,  student  authors  write  a 
good  percentage  of  the  material. 

Regular  features  of  the  Journal  include  the 
Washington  Wire,  an  analysis  of  the  federal  pro- 
posals which  often  affect  the  young  doctor.  Month- 
ly an  article  on  one  of  the  Nation’s  medical  schools 
is  presented. 

The  editorial  staff  has  shown  an  open  mind  to 
the  constructive  criticism  of  its  readers  ;th e Journal 


is  a good  one  now  and  if  that  policy  is  maintained 
it  will  become  of  much  value  to  medical  students 
in  the  future. 

Hugh  S.  Fulmer,  m.d. 

ELEMENTARY  MEDICAL  STATISTICS  — 
The  Principles  of  Quantitative  Medicine  by  Donald 
Mainland.  W.  B.  Saunders  Companv,  Phil., 
1952.  $5.00. 

This  small  book  represents  a common  sense 
treatment  of  statistics.  The  lack  of  derivations  for 
formulae  is  perhaps  unfortunate  since  some  sim- 
ple derivations  would  give  a general  feeling  and 
appreciation  for  statistical  methods.  Instead  of 
presenting  derivations,  however,  the  author  con- 
trives to  give  a feeling  for  statistical  methods  by 
amply  discussing  cases  in  which  the  methods  can 
be  used.  The  cases  are  discussed  in  such  a clear 
fashion  that  the  reader  can  readily  understand  how 
a particular  method  gives  him  the  additional  and 
much  desired  information. 

The  need  for  sound,  adequate  statistical  treat- 
ments in  medical  and  biological  research  is  evi- 
dent ; the  need  for  an  up-to-date,  readable  text  on 
the  subject  is  also  evident.  This  book  is  not  the 
final  answer  but  it  will  certainly  be  of  great  value 
to  the  busy  medical  man  who  wants  sound,  prac- 
tical advice  and  has  no  time  for  academic  theory. 

Herman  B.  Chase 
Biolog}-  Department 
Brown  University 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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The  heavy  veil  of  mental  depression  often  falls  upon  modern  man 
in  his  struggle  against  the  growing  complexities  of  these  troubled  times. 

In  such  cases,  you  have  need  for — and  will  welcome — the  unsurpassed 
antidepressant  action  of  'Dexeclrine’  Sulfate.  By  restoring  your  patient’s 
mental  alertness  and  optimism,  by  inducing  a feeling  of  energy  and  well-being, 
‘Dexedrine’  lifts  your  patient  out  of  the  gloom  of  depression  and  helps  make 
him  emotionally  fit  to  face  the  future. 

Smith,  Kline  <2?  French  Laboratories,  Philadelphia 

‘Dexedrine’  T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease ) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 

Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 
193  Vaterman  Street  Providence  6.  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence.  R.  I. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  1. 
Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


DOCTOR'S  OFFICE  FOR  RENT 

Office  of  the  late  Dr.  G.  Senerchia 

Fully  equipped  if  desired 

Call  VAlley  1-8059  any  day  from 
8:30  a.m.  till  1:00  p.m. 
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VOLUNTARY  HEALTH  INSURANCE  IN  RHODE  ISLAND 

HOSPITAL,  SURGICAL  & MEDICAL  EXPENSE  COVERAGE  IN  THE 
STATE  OF  RHODE  ISLAND  AS  OF  12/31/51,  BASED  ON  INFORMATION 
DEVELOPED  BY  THE  HEALTH  INSURANCE  COUNCIL  WHICH  CONSISTS  OF  NINE 
ASSOCIATIONS  IN  THE  INSURANCE  BUSINESS  OF  WRITING  HEALTH  COVERAGES 

HOSPITAL 

Persons 

% of 

% of  State* 

Covered 

Business 

Covered 

Blue  Cross 

597,121 

91.3 

75.5 

Insurance  Companies 

56.879 

8.7 

7.2 

Totals 

654.000 

100.0 

82.7 

SURGICAL 

Rhode  Island  Medical  Societv  Physicians  Service 

245.689 

64.5 

31.1 

Insurance  Companies  

135,311 

35.5 

17.1 

Totals 

381.000 

100.0 

48.2 

MEDICAL 

Rhode  Island  Medical  Societv  Physicians  Service 

245,689 

80.0 

31.1 

Insurance  Companies 

61,311 

20.0 

7.7 

Totals - 

307.000 

100.0 

38.8 

*State  population  figured  at  791.000. 

CHECK  THESE  DATES! 


September  22-26  

MONDAY,  OCT.  6 . . . 

WEDNESDAY,  OCT.  15  . 

October  20 

WEDNESDAY,  OCT.  22  . 

October  28-30  

MONDAY,  NOV.  3 . . . 

WEDNESDAY,  NOV.  5 . 

MONDAY,  DEC.  1 . . . 

December  2-5 

WEDNESDAY,  DEC.  10  . 


American  College  of  Surgeons  at  New  York  City. 

PROVIDENCE  MEDICAL  ASSOCIATION.  Regular  Meeting, 

8:30  p.m. 

Speaker:  Charles  A.  Hufnagel,  m.d.,  of  Washington,  D.  C. 

5 th  ANNUAL  CANCER  CONFERENCE  FOR  PHYSICIANS 
at  The  Memorial  Hospital,  Pawtucket,  1 1 a.m.  to  5 p.m. 

American  Public  Health  Association  at  Cleveland. 

ANNUAL  DR.  ISAAC  GERBER  ORATION.  At  the  Medical 
Library,  8:30  p.m. 

New  England  Post-graduate  Assembly  at  Boston. 

PROVIDENCE  MEDICAL  ASSOCIATION.  Regular  Meeting, 
at  the  Medical  Library,  at  8:30  p.m. 

Speaker:  Edward  G.  Waters,  M.D.,  of  Jersey  City,  N.  J. 

ANNUAL  JOHN  F.  KENNEY  CLINIC  DAY,  at  the  Memorial 
Hospital,  Pawtucket.  All  Day. 

PROVIDENCE  MEDICAL  ASSOCIATION.  Regular  Meeting, 
at  the  Medical  Library,  at  8:30  p.m. 

Clinical  Session,  American  Medical  Association,  at  Denver,  Colo. 

INTERIM  MEETING  OF  THE  RHODE  ISLAND  MEDICAL 
SOCIETY.  4 p.m.  At  the  Ledgemont  Country  Club  in  Seekonk, 
Mass.  Dinner  at  7 p.m. 

Speaker:  Louis  H.  Bauer,  M.D.,  President  of  the  American  Medical 
Association. 
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Fiske  Fund  Prize  Dissertation 

1952 


The  Trustees  of  the  Fiske  Fund  announce  the  following  subject 
for  the  Prize  Dissertation  of  1952: 

"The  Present  Status  of  Anti-Coagulant  Therapy.” 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  dollars  ($200.00).  The  dis- 
sertation will  be  particularly  graded  on  the  basis  of  original  work 
by  the  author  and  his  observation  of  patients.  Each  competitor  for 
the  premium  is  expected  to  conform  with  the  following  regula- 
tions: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
second  day  of  December,  1952,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  behoof 
of  the  Fiske  Fund.  The  successful  author  must  agree  to  read  his 
paper  before  the  Rhode  Island  Medical  Society  at  its  annual  meet- 
ing to  be  held  in  Providence  in  May,  1953. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  de- 
stroyed unopened  by  the  Trustees,  and  the  dissertations  may  be 
procured  by  their  respective  authors  if  application  be  made  there- 
for within  three  weeks. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words.  If  the 
dissertation  is  illustrated,  such  illustrations  will  be  published  at 
the  expense  of  the  author. 


John  E.  Farrell,  SC.D. 
SECRETARY  to  the  TRUSTEES 
106  Francis  Street 
Providence  3,  Rhode  Island 


Albert  H.  Jackvony,  m.d. 
Louis  E.  Burns,  m.d. 

Earl  F.  Kelly,  M.D. 

TRUSTEES 
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WEDNESDAY, 

DECEMBER  10 

INTERIM  MEETING 

of  the 

RHODE  ISLAND 
MEDICAL  SOCIETY 

at  the 

LEDGEMONT 
COUNTRY  CLUB 

■if  * * 

Scientific  Urogram : 4:00  p.m. 

Dinner:  7 :00  p.m. 

Dinner  Speaker  — 

Louis  H.  Bauer,  m.d. 
President 

The  American  Medical  Association 
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Steraject  Penicillin  G 
Procaine  Crystalline 
In  Aqueous  Suspension 
(300,000  units) 

Steraject  Penicillin  G 
Procaine  Crystalline 
in  Oil  with  2%  Aluminum 
Monostearate  (300,000  units) 

Steraject  Pencillin  G 
Procaine  Crystalline 
in  Aqueous  Suspension 
(1,000,000  units) 

Steraject  Combiotic* 
Aqueous  Suspension 
(400,000  units  Penicillin  G 
Procaine  Crystalline. 
0.5  Gm.  Dihydrostreptomycin) 


Steraject  Dihydrostreptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Streptomycin 
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two  cartridge  sizes  permit  full 

standard  antibiotic  dosage 

cartridges  individually  labeled 
ready  for  immediate  use 
no  reconstitution 

for  full  details,  ask  your  Pfizer 
Professional  Service  Representative 


Steraject  Cartridges: 

each  one  supplied  with 
sterile  needle,  foil-wrapped 


introduced  It 


r Pfizer 


world’s  largest  producer  of  antibiotics 


'TRADI 


S . PFIZER  a CO..  INC. 


ANTIBIOTIC  DIVISION  • CHAS.  PFIZER  & CO..  INC  • BROOKLYN  6.  N.Y 


MULCIN 


with  its 


luitu/uiit 


PUTS  A SMILE  IN 
THE  VITAMIN  SPOON 


The  eager  way  that  Mulcin  is  taken,  even  by  finicky  children,  solves 
one  of  the  most  common  problems  in  prophylactic  vitamin  sup- 
plementation. 

Already  accustomed  to  the  refreshing  flavor  of  orange  juice,  chil- 
dren and  adolescents  welcome  Mulcin  as  a daily  “treat!’  The  yellow 
color  of  this  vitamin  emulsion  is  appetizing  too.  And  there  is  no 
unpleasant  aroma  or  after-taste  to  detract  from  acceptability. 


EACH  TEASPOON  SUPPLIES: 

Vitamin  A 3000  units 

Vitamin  D 1000  units 

Thiamine 1.0  mg. 

Riboflavin 1.2  mg. 

Niacinamide 8.0  mg. 

Ascorbic  acid 50  mg. 


Mulcin’s  smooth,  non-sticky  texture  makes  it  easy  to  pour.  For 
infants,  it  mixes  readily  with  formula,  fruit  juice  or  water.  Clear 
and  light,  Mulcin  does  not  separate  on  standing  or  shaking.  It’s 
stable  at  room  temperatures. 

Superior  in  every  way  . . . Mulcin  is  truly  an  achievement  in  pharma- 
ceutical elegance. 


Available  in  4 oz.  anti 


economical  1 pint  bottles. 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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On  November  16,  the  fifth  annual  campaign  to 
discover  unrecognized  diabetes  will  be  launched. 
The  slogan  selected  for  the  1952  drive  is:  Check 
Diabetes — Be  Tested. 

Publicity,  urine  testing,  educational  lectures, 
and  the  like  will  bring  to  light  unsuspected 
latent  and  active  cases  of  diabetes.  Delinquent 
patients  will  he  encouraged  again  to  co-operate. 
Diabetics  and  the  public  alike  will  learn  more 
about  diabetes  detection  and  control.  The 
American  Diabetes  Association  and  co-operat- 
ing physicians  can  be  justifiably  proud  of  this 
constructive  contribution  to  the  nation’s  health. 


DIANAPOLIS  6,  INDIANA,  U.  S.  A. 

. 

i 


Diabetes 
Detection  Week 
November  16-22.  1952 


ELI  LILLY 


AND  COMPANY  • IN 


VOLUME  XXXV,  NO.  10 
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toward 

a fuller  life  for 
epileptics 

DILANTIN 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  supplied  in  Kapseals®  of  0.03  Gm.  (’£  gr.)  and 

0.1  Gm.  (IJ2  gr.)  in  bottles  of  100  and  1000. 


One  university  has  recently  graduated  sixteen  epileptics 
from  its  regular  courses.1  Two  have  received  their  Doctor 
of  Philosophy  degrees,  and  three  have  received  their 
Master  of  Arts  degrees.  One  is  now  an  assistant  professor, 
another  has  his  own  business,  and  all  are  gainfully  employed. 

DILANTIN,  termed  by  many  authorities  a “drug  of  choice”2 3 4 5  ’ 
in  grand  mal  and  psychomotor  seizures,  is  one  of  the 
agents  chiefly  responsible  for  such  admirable  results. 
Maximum  success  with  DILANTIN  is  obtained  with 
carefully  individualized  dosage  schedules. 


il 

!■ 

v I 


1.  Michael,  N.:  Ohio  State  M.  J.  48:42,  1952. 

2.  Carter,  S.,  in  Conn,  H.  F.:  Current  Therapy  1952,  Philadelphia, 

W.  B.  Saunders  Company,  p.  610. 

3.  Lennox,  W.  G.,  in  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine, 
ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1951,  p.  1379. 

4.  Lennox,  W.  G.,  in  Piersol,  G.  M.,  and  Bortz,  E.  L.:  The  Cyclopedia  of 
Medicine,  Philadelphia,  F.  A.  Davis  Company,  1951,  Vol.  V,  p.  215. 

5.  Christian,  H.  A..  The  Principles  and  Practice  of  Medicine,  ed.  16, 

New  York,  D.  Appleton-Century  Company,  1947,  p.  1370. 
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new,  effective,  faster,  safer  treatment 


panthoderm 


cream 

first  and  only  topical  therapy  to  contain  panthenol 


CLINICALLY  EFFECTIVE  — new  studies1. 2 show  that  topical  panthenol 
(analog  of  pantothenic  acid)  "favorably  influenced  the  course  of  various 
ulcerative  and  pyogenic  dermatoses.  A majority  healed  and  many 
showed  various  degrees  of  improvement."  Even  long  standing  con- 
ditions resistant  to  other  therapy  seem  to  respond  to  Panthoderm 
Cream  which  . . . 

• relieves  pain  and  itching 

• promotes  granulation  and  healing 


PLEASANT  TO  APPLY  — non-staining,  smooth-spread- 
ing; nontoxic,  relatively  non-sensitizing. 


2 oz.  and  1 lb.  jars 


Samples  and  reprints1-?  on  request 


U.  S.  VITAMIN  CORPORATION 

Casimir  Funk  Laboratories,  Inc.  (affiliate) 

250  East  43rd  St.,  New  York  17,  N.  Y. 


an  effective,  modern  therapeutic 
agent  chemically  related  to 
cascara,  for  precise,  well-tolerated, 
individualized  management 
of  acute  or  chronic  constipation 


DORBANE*—  a pure  compound  — exerts  a mild  yet 
dependable  effect  on  the  large  bowel.  Effective  dos- 
age can  be  determined  individually  with  ease  and 
accuracy.  Abundant  clinical  evidence  has  shown 
DORBANE  to  be  free  from  undesirable  side-effects. 

available  as  DORBANE  Scored  Tablets,  bottles  of 
100,  each  containing  0.150  Gm.  active  ingredient; 
and  DORBANE  Confets*  (orange-flavored  wafers, 
like  candy),  tubes  of  20,  each  containing  0.075  Gm. 

administered  one  hour  after  evening  meal  (evacua- 
tion usually  occurs  the  following  morning).  Dosage  for 
adults—  V2  to  2 tablets  or  1 to  4 Confets  daily;  for  chil- 
dren — I/2  to  1 tablet  or  1 to  2 Confets.  Start  with 
minimum  dosage  and  adjust  to  individual  response. 

SCHENLEY  L A B O R AT  O R I E S,  I N C . 

LAWRENCEBURG,  INDIANA 


s c h 


DORBAN  E 

TRADEMARK 

[ 1,  8 - D I H Y D R OX  YA  N T H R A Q U I N O N E SCHENLEY] 


V> 
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VI-VAYLIN 


(Homogenized  Mixture  of  Vitamins  A.  D.  Bi,  B2,  B12,  C and  Nicotinamide,  Abbott) 


Content  Now  Tripled 


B, 


Vitamin  A 3000  U.S.P.  units 

Vitamin  D 800  U.S.P.  units 

Thiamine  Hydrochloride 1.5  mg. 

Riboflavin 1.2  mg. 

Ascorbic  Acid 40  mg. 

^ Vitamin  B12  Activity 3 meg. 

(by  microbiological  assay) 
Nicotinamide 10  mg. 


There  are  two  principal  qualities  which  make  Vi-Daylin  the  ideal 
multivitamin  supplement  for  children.  They  are: 

1.  High  Potency — The  improved  Vi-Daylin  formula  now 
contains  three  times  as  much  vitamin  B12,  plus  recommended 
daily  allowances  of  six  other  essential  vitamins.  Here  is  sound 
vitamin  therapy,  indeed. 

2.  Acceptability— Because  Vi-Daylin  looks  like  yellow 
honey  and  tastes  like  lemon  candy,  children  like  it  right  out 
of  the  spoon.  No  coaxing  necessary. 

Stable  for  as  long  as  two  years  without  refrigeration, 
Vi-Daylin  can  be  purchased  in  thrifty  1-pint  bottles  with- 
out fear  of  spoilage.  Will  not  curdle  milk;  has  no  fishy  odor; 
leaves  no  resistant  stains.  At  all  pharmacies 
in  90-cc.,  8-fluidounce  and  1-pint  bottles.  (JijUTfiL 
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the  most  widely  used 

ethical  specialty  for 

care  ot  the  infant’s  skin 


DESITIN 


OINTMENT 


® 


the  pioneer  external 
cod  liver  oil  therapy 


Decisive  studies1-2 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in. . . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy) , zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T„  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512,  1949. 
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IMPROVED 

SYMPTOMATIC  CONTROL 

CO&U.. 

MtUUuU 


NEO-SYNEPHRINE  THENFADIL 

NASAL  SOLUTION 


"MORE  DESIRABLE"  VASOCONSTRICTOR  "A  number  of  substitutes 
for  epinephrine  and  ephedrine  have  been  developed... a more  desirable 
preparation  of  this  type  has  been  perfected  in  Neo-Synephrine  hydro- 
chloride. It  may  be  used  for  local  application  in  the  nose  in  % t0  1 
per  cent  solution.”1 

HIGH  ANTIHISTAMINIC  POTENCY  Comparative  studies  of  Thenfadil 
hydrochloride,  tripelennamine  and  thenylpyramine  indicate  that  Then- 
fadil hydrochloride  has  the  highest  antihistaminic  potency.2-3 

POSITIVE,  PROLONGED  RELIEF  In  tests  conducted  by  otorhinolaryn- 
gologists  and  allergists  on  patients  with  common  colds,  sinusitis,  allergic 
rhinitis  including  hay  fever  and  vasomotor  rhinitis,  excellent  results  were 
achieved  in  nearly  all  cases.  There  was  prompt,  prolonged  decongestion 
without  compensatory  vasodilatation.  Repeated  doses  did  not  reduce  the 
consistent  effectiveness. 


SUPPLIED: 

Neo-Synephrine  Thenfadil 
Solution,  bottles  of  30  cc. 
(1  fl.  oz.)  with  dropper. 

Neo-Synephrine  Thenfadil 
Jelly.  Vs  oz.  tubes 
with  nasal  tip. 


WELL  TOLERATED  - NO  DROWSINESS 

Dose:  2 or  3 drops  up  to  !/•>  dropperful  three  or  four  times  daily. 
Neo-Synephrine  Thenfadil  solution  contains  0.25  per  cent  Neo- 
Synephrine  hydrochloride  and  0.1  per  cent  Thenfadil  [N,N-dimethyl- 
N'- (3-thenyl) -N'- (2-pyridyl)  ethylenediamine]  hydrochloride  in  an 
isotonic  buffered  aqueous  vehicle. 

Also  Jelly:  Neo-Synepnrine  0.5  per  cent  and  Thenfadil  0.1  per  cent. 


NEW  YORK  18.  N.  Y.  • WINDSOR.  ONT. 


1.  Hansel,  F.  K.:  Allergy  of  the  Nose  and  Paranasal  Sinuses.  St.  Louis,  C.  V.  Mosby  Co., 
1936,  p.  769. 

2.  Lands,  A.  M.,  Hoppe,  J.  O..  Siegmund,  O.  H..  and  Luduena,  F.  P.:  Jour.  Pharmacol.  & 
Exper.  Therap.,  95:45,  Jan.,  1949. 

3.  Luduena,  F.  P.,  and  Ananenko.  E.:  Jour.  Allergy,  20:434,  Nov.  1949. 

Neo-Synephrine  and  Thenfadil,  trademarks  rcg.  U.S.  and  Canada. 
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Bemotinic 


Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.  Y.  • Montreal,  Canada 


move 


than  Ivon  alone 


. . . may  be  needed  to  accelerate  recovery  in 
microcytic  hypochromic  anemia.  This  is  particularly 
true  when  the  anemia  is  the  result  of  blood  loss.  In  such 
cases,  you  will  want  to  prescribe  not  only  iron  but 
all  the  elements  known  to  be  essential  for  the 
development  and  maturation  of  red  blood  cells. 

"Bemotinic”  provides  all  these  factors. 


Ferrous  sulfate  exsic.  (3  gr.)  . . 200.0  mg. 
Each  I Vitamin  B12  U.S.P.  (crystalline)  . 10.0  meg. 

capsule  I Gastric  mucosa  (dried) 100.0  mg. 

contains:  / Desiccated  liver  substance,  N.F.  . 100.0  mg. 

Folic  acid 0.67  mg. 

Thiamine  HC1  (BO , . 10.0  mg. 

Vitamin  C (ascorbic  acid)  ....  50.0  mg. 


In  macrocytic  hyperchromic  anemias,  "Bemotinic” 
will  provide  additional  support  to  specific 
therapy,  or  may  be  used  for  maintenance  once 
remission  has  been  achieved.  In  many 
pernicious  anemia  patients  there  is  a need  for 
iron  because  of  a co-existent  iron  deficiency. 


Suggested  Dosage:  One  or  2 capsules  (preferably 
taken  after  meals)  three  times  daily  or  as 
indicated. 

No.  340— Supplied  in  bottles  of  100  and  1,000 

for  |ust  the  right  shade  of  red  ' 


// 
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MERCK 


PROVED  effective  in  three  years’  clinical  use 


ACETATE 

{CORTISONE  ACETATE,  Merck) 


Typical  experience: 

Administration  of  CORTONE, 

systemically,  reduced  rheumatoid  arthritis  symptoms 
in  all  of  100  patients  treated. 

Daily  maintenance  doses  of  50  mg.  or  less,  orally, 
were  adequate  in  53  per  cent  of  cases. 

Word,  E.,  Slocumb,  C.  H.,  Polley,  H.  F.,  Lowmon,  E.  W.,  and  Hench,  P.  S., 
Pro c.  Staff  Meet.  Maya  Clin.  26:  361,  Sept.  26,  1951. 


CORTONE  a ttie  registered 
trade-mark  of  Merck  & Co.,  tnc. 
for  its  brand  of  cortisone 


© Mere*  & Co.,  fpc 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 
RAHWAY,  NEW  JERSEY 

In  C.n.tU:  MERCK  4.  CO.  Limited-  Montr«»i 


rial  barrage 


C-  COOK 


Each  tablet  of  Biosulfa  delivers  an  anti- 
bacterial barrage,  annihilating  penicillin- 
and  sulfa-sensitive  organisms  by  the 
combined  effect  of  antibiotic  and  chemo- 
therapeutic fire-power. 


Available  in  bottles  of  50  and  5011  tablets. 


Each  tablet  contains 


Penicillin  G Potassium  Crystalline.  ..  100,000  units 

Sulfadiazine 0.167  Cm. 

Sulfamerazinc  0.167  Cm. 

Sulfamethazine  0.167  Gm. 


A product  of 


Trademark,  Reg.  V.  S.  Pat.  Off 


medicine  . . . produced  with  care  . . . designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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WHEN  DRUG  THERAPY 

iJneteaAeA  Aultlmt  l?e(ii  ihemenb 


ous  essential  nutrients.  The  presence  and 
action  of  certain  drugs  in  the  organism  may 
alter  normal  utilization  of  nutrients  to  pur- 
poses of  detoxication  of  these  drugs. 

In  some  instances,  drugs  may  impair  ab- 
sorption of  nutrients,  increase  their  destruc- 
tion within  the  digestive  tract,  interfere  with 
their  metabolism,  or  hasten  their  elimination. 
With  prolonged  administration,  therefore, 
unless  the  intake  of  various  nutrients  is  in- 
creased, deficiency  states  maybe  precipitated. 
The  dietary  supplement  Ovaltine  in  milk 


it  provides  substantial  amounts  of  all  nutri- 
ents known  to  be  essential.  Its  excellent 
quality  protein  furnishes  an  abundance  of 
all  the  indispensable  amino  acids. 

Because  of  its  delicious  flavor,  Ovaltine 
in  milk  is  universally  enjoyed  by  patients. 
It  is  easily  digested,  bland,  and  its  nutrients 
are  quickly  available  for  utilization.  The  two 
varieties  of  Ovaltine,  plain  and  chocolate 
flavored,  both  similar  in  high  nutrient  con- 
tent, allow  choice  according  to  flavor  pref- 
erence. Children  particularly  like  Chocolate 
Flavored  Ovaltine. 


can  significantly  increase  the  nutrient  intake 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Zi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


♦CALCIUM 

MINERALS 

. ..  1.12  Gm.  MAGNESIUM  ... 

120  mg. 

•ASCORBIC  ACID... 

VITAMINS 

37  mg.  PYRIDOXINE... . 

0.6  mg. 

CHLORINE 

900  mg. 

MANGANESE... 

0.4  mg. 

BIOTIN  

0.03  mg.  ‘RIBOFLAVIN 

2.0  mg. 

COBALT 

•COPPER 

FLUORINE 

. . 0.006  mg. 
0.7  mg. 
3.0  mg. 

♦PHOSPHORUS... 

940  mg. 

CHOLINE 

200  mg.  ‘THIAMINE  . 

1.2  mg. 

POTASSIUM, . . 

1300  mg. 

FOLIC  ACID 

0.05  mg.  ‘VITAMIN  A 

3200  I.U. 

•IODINE  

0.7  mg. 

SODIUM 

560  mg. 

'NIACIN 

6.7  mg.  VITAMIN  Bin... 

. 0.005  mg. 

♦IRON 

12  mg. 

ZINC 

2.6  mg. 

PANTOTHENIC  ACID 

3.0  mg.  'VITAMIN  D. 

..  <20  I.U. 

'PROTEIN  (biologically  complete) 32  Gm. 

'CARBOHYDRATE 65  Gm. 

'FAT 30  Gm. 

^Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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FOR  YOUR  PATIENT 

with  Bronchial  Asthma , Hay  Fever , Urticaria 

^ LUASMIN 

CAPSULES  TABLETS 


PLAIN 

Ifor  prompt  action) 


ENTERIC-COATED 
(for  delayed  action ) 


One  capsule  and  one  tablet,  taken  at  bedtime  will  provide 
almost  all  patients  with  eight  hours  relief  and  sleep.  The 
relief  can  be  sustained  by  using  the  capsules  during  the  day 
at  4 hour  intervals  as  required. 

Each  capsule  and  enteric-coated  tablet  contains: 


Theophylline  Sodium  Acetate  (3  gr.)  0.2  Gms. 

Ephedrine  Sulfate  (’/2  gr.)  30  Mg. 

Phenobarbital  Sodium  ( ’/2  gr.)  30  Mg. 


Capsules  and  tablets  in  half  the  above  potency 
available  for  children  and  mild  cases  in  adults. 


For  samples — just  send  your  Rx  blank  marked  13  L U 10 


BREWER  & COMPANY,  INC. 


WORCESTER  8,  MASSACHUSETTS  U.S.A. 
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CAPSULES  CHLORAL  HYDRATE  - M/w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
100's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's. 


3 Va  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


1.  Hyman.  H T : An  Integrated  Practice  of  Medicine  (I9S0) 

2.  Rehfuss.  M R et  al:  A Course  in  Practical  Therapeutics  (1944) 
3 Goodman.  L.  and  Gilman.  A.:  The  Pharmacological  Basts  of 

Therapeutics  (1941).  22nd  printing.  1951. 

4.  Sollman.  T . A Manual  ol  Pharmacology.  7th  ed  (1944), 
and  Useful  Drugs.  14th  ed  (1947) 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7’/2  gr.f  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.1-* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."1 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.2 * 4 


OCTOBER,  1952 


531 


I 


In  the  menopause 

. . the  great  majority  of  menopausal 
women  require  no  endocrine  treatment 
at  all.” 

Ross,  M.:  Am.  Fract. & Dig. Treat.  2:955  (Nov. ) 1951 

Dexamyl*  relieves  anxiety 

Combined  in  ‘Dexamyl’,  Amobarbital’s 
calming,  euphoric  effect  relieves  anxiety, 
while  Dexedrine’s  smooth  antidepressant 
action  counteracts  barbiturate-induced 
depression. 

‘Dexamyl’  relieves  depression 

Both  Amobarbital  and  ‘Dexedrine’ 
ameliorate  mood.  They  act  together  to 
relieve  depression  without  producing 
excitation. 

‘Dexamyl’  restores  self-esteem 

By  relieving  anxiety  and  depression, 
‘Dexamyl’  enables  the  menopausal 
patient  to  regain  her  normal  self-esteem. 

now  in  two  dosage  forms: 

‘Dexamyl’  Tablets 

new!  ‘Dexamyl’  Elixir 


Each  ‘Dexamyl’  Tablet  contains  Amo- 
barbital (Lilly),  1 ■>  gr.;  and  Dexedrine* 
Sulfate  (dextro-amphetamine  sulfate, 
S.K.F.),  5 mg.  Each  5 cc.  teaspoonful 
of  the  Elixir  is  the  dosage  equivalent  of 
one  tablet. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.  S.  Pat.  Off. 


a$i 


complete 
examination  — 


the  'electrocardiogram' 

with  the  E K - 2 

DIRECT-RECORDING  ELECTROCARDIOGRAPH 


• precision  recording 

• lead  selector  switch 


• simplicity  of  control 


• perfect  visibility 


— unique  continuous  lead  and  BURDICK  SERVICE 

time  marker  f°r 

BURDICK  EQUIPMENT 


ANESTHETIC 

r^MITH-HOLDE^T 

HOSPITAL  BEDS  • 

GASES  • 

b INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

44 (L  QMtt)  iiMULs 


You  may  be  certain  that  he  will  insist  on  a good  solid 
foundation  for  his  new  house,  consistent  with  his  having  built 
a successful  medical  practice  on  sound  principles  of  integrity 
and  dependability.  These  are  the  qualities  he  looks  for  in 
others.  He  has  found  them  to  be  characteristic  of  those 
whose  products  he  chooses  to  prescribe.  Just  such  a company 
is  now  making  . . . 


\ 


. . . the  hematinic  which  comes  from  antibiotic  production 

Since  the  antianemia  effect  of  liver  was  discovered  twenty-six  years  ago,  true  perni- 
cious anemia  has  ceased  to  be  a necessarily  fatal  disease;  pharmaceutical  re- 
finements have  made  liver  therapy  increasingly  acceptable;  knowledge  of  the  constituents 
of  liver  and  the  nature  of  anemias  has  increased.  These  developments  have  been 
helped  substantially  by  teamwork  between  the  Lilly  Laboratories  and  other  investigators. 

It  is  now  known  that  several  chemically  dissimilar  substances  in  liver  are  effective  in 
macrocytic  anemias.  For  example,  vitamin  Bn,  which  is  also  derived  as  a by- 
product of  Lilly  streptomycin  production,  is  usually  effective  in  pernicious  anemia.  It  is 
ineffective,  however,  in  certain  other  macrocytic  anemias  in  which  folic  acid,  another 
natural  constituent  of  liver,  is  indicated.  From  investigations  such  as  are  continuing  in 
the  Lilly  Laboratories,  it  now  appears  that  there  are  still  other  unisolated  substances  in 
liver  which  are  potent  agents  capable  of  producing  blood  regeneration.  Until  all 
of  these  are  identified  and  their  relationships  more  clearly  defined,  the  use  of  liver 
extract  in  macrocytic  anemias  will  continue  as  sound  therapy. 
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ELECTROLYTE  BALANCE  AND  FLUID  THERAPY* 


Wendell  T.  Caraway,  ph.d. 


The  Author.  Wendell  T.  Caraway,  Ph.D.,  of  Provi- 
dence, R.  I.  Biochemist,  Department  of  Pathology, 
Rhode  Island  Hospital. 


Electrolyte  imbalance  is  a complication 
usually  caused  by  or  associated  with  some  other 
pathological  process.  For  this  reason,  the  subject 
is  not  easy  to  evaluate  as  a separate  pathological 
entity,  nor  should  it  be  so  evaluated.  The  large  body 
of  information  that  has  been  built  up  on  the  subject 
cuts  across  considerations  of  various  diseases  and 
various  specialties ; there  are  no  readily  memorized 
rules  of  thumb  that  may  be  applied  clinically  with- 
out risking  disastrous  results.  The  necessity  for 
careful  and  individual  evaluation  of  each  case 
makes  imperative  a thorough  understanding  of  the 
basic  principles  from  which  one  may  proceed  to  a 
logical  regimen  of  therapy.  The  discussion  which 
follows  is  intended  as  a review  of  fundamental  prin- 
ciples and  their  practical  application  to  the  problems 
most  frequently  encountered  in  electrolyte  dis- 
turbances. 

ELECTROLYTES  AND  THE 
MI LLIEQUI VALENT  SYSTEM 

An  electrolyte  is  a substance,  which,  when  dis- 
solved in  water,  dissociates  into  ions.  A good 
example  of  an  electrolyte  is  sodium  chloride.  This 
salt,  when  dissolved  in  water,  dissociates  to  form 
an  equal  number  of  positively  charged  cations 
(Na+)  and  negatively  charged  anions  (Cl—). 
Most  inorganic  salts  as  well  as  the  sodium  and 
potassium  salts  of  organic  acids  form  ions  in 
aqueous  solutions.  Thus, 

NaCl  >Na+  -f-  Cl— 

KC1  >.K+  + Cl- 

NaHCOa  >Na-f  + HCO*- 

Sodium  Lactate  >Na+  + Lactate— 

CaCl2  >Ca++  + 2 Cl—,  etc. 

* Presented  at  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  7,  1952. 


Solutions  of  electrolytes  will  conduct  an  electric 
current,  hence  the  name  electrolyte.  If  an  ion 
carries  a single  charge,  it  is  said  to  be  monovalent 
(Na+,  K+,  Cl—,  HCO3— ).  If  it  carries  two 

charges  it  is  divalent  (Ca++,  Mg++,  S04 , 

HPO4 ).  The  important  thing  to  note  is,  that 

in  any  solution,  there  must  always  be  the  same  num- 
ber of  positive  and  negative  charges.  In  other 
words,  the  solution  must  be  electrically  neutral. 
In  a solution  containing  only  sodium  chloride  and 
sodium  bicarbonate,  for  example,  the  total  number 
of  sodium  ions  is  equal  to  the  sum  of  the  chloride 
and  bicarbonate  ions. 

In  problems  of  electrolyte  balance  we  are  pri- 
marily concerned  with  the  monovalent  ions.  In 
addition  we  are  primarily  concerned  with  the  rela- 
tive number  of  the  different  ions  since  the  ions 
match  each  other  numerically  rather  than  on  a 
weight  basis.  For  this  reason,  there  has  arisen  the 
custom  of  expressing  electrolyte  concentrations  in 
terms  of  milliequivalents  rather  than  milligrams. 

The  milliequivalent  weight  (meq.  wt.)  of  an  ion 
is  simply  the  atomic  or  formula  weight  (in  mg.) 
divided  by  the  valence. 

Meq.  wt.  = atomic  wt.  (mg. ) 

valence  1 

The  molecular  weight  of  NaCl  (58.5)  is  obtained 
by  adding  together  the  atomic  weight  of  Na+  (23) 
and  the  atomic  weight  of  Cl — (35.5).  Hence: 

1 meq.  NaCl  = 58.5  mg. 

1 meq.  Na+  = 23  mg. 

1 meq.  Cl—  = 35.5  mg. 

From  this  it  follows  that  since  one  sodium  ion 
exactly  matches  one  chloride  ion,  23  mg.  of  sodium 
will  exactly  match  35.5  mg.  of  chloride.  In  general, 
one  milliequivalent  of  any  cation  will  match  or 
combine  with  one  milliequivalent  of  any  anion. 

Blood  plasma  normally  contains : 

326  mg.  Na+  per  100  ml.  (3260  mg.  per  liter)  ; 

366  mg.  Cl—  per  100  ml.  (3660  mg.  per  liter). 

continued  on  next  page 
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Dividing  by  the  meq.  weights  we  obtain : 

142  nieq./L  of  Nad- 
103  meq./L  of  Cl—. 

The  general  formula  is : 

mg%  x 10  = meq./L  2 

meq.  wt. 

We  see  that  on  a weight  basis  there  is  more 
chloride  than  sodium  while  on  an  equivalent  basis 
there  is  enough  sodium  to  match  all  the  chloride 
and  39  meq./L  left  over  to  be  matched  by  bicar- 
bonate or  other  ion. 

This  illustrates  the  great  advantage  of  reporting 
electrolvtes  in  milliequivalent  units.  It  shows  at 
a glance,  and  without  further  mental  gymnastics, 
the  exact  numerical  relationship  among  the  ions. 
The  situation  is  further  illustrated  by  comparison 
with  a large  high-school  dance  where  the  hostess  is 
interested  in  having  approximately  the  same  num- 
ber of  girls  and  boys  present.  If  the  only  data  she 
has  are  that  there  are  15,000  lbs.  of  boys  and 
10,000  lbs.  of  girls,  she  would  be  at  a loss  to 
estimate  the  excess  of  either  sex.  On  the  other 
hand,  if  she  knows  the  average  weight  of  the  boys 
is  150  lbs.  and  the  average  weight  of  the  girls  is 
100  lbs.,  she  could  readily  calculate  that  there  are 
100  boys  and  100  girls.  Of  course,  you  can  count 
boys  and  girls  directly.  W ith  ions  in  solution,  how- 
ever. the  concentration  must  normally  be  deter- 
mined in  weight  units  and  divided  by  the  known 
average  weight  of  the  ion  to  give  the  equivalent 
units. 

Non-electrolytes,  such  as  glucose  or  urea,  do  not 
dissociate  into  ions  and  are  not  concerned  with 
matching  or  neutralizing  other  ions  so  that  their 
concentrations  are  just  as  conveniently  left  in 
weight  units. 

The  bicarbonate  ion  (HCO3— ) deserves  special 
mention.  Its  concentration  in  plasma  is  usually 
determined  by  addition  of  acid  to  release  carbon 
dioxide  gas,  the  volume  of  which  is  then  measured 
in  the  Van  Slvke  apparatus. 

HCO3-  + HC1  — ^ H.O  + Cl-  + C02  3 

The  custom  has  arisen,  therefore,  of  reporting  the 
volume  of  C02  obtained  from  100  volumes  of 
plasma  (volumes  %).  Since  one  meq.  of  HCO3— 
liberates  one  millimole  of  COo,  and  since  one  milli- 
mole of  COo  occupies  22.2  c.c.  under  standard 
conditions, 

vols.  % x 10  = meq./L  4 

22  2 

The  actual  analysis  for  COo  includes  not  only  that 
derived  from  HCO3—  but  also  that  present  as  car- 
bonic acid  (H0CO3)  and  as  C02  gas  dissolved  in 
the  solution.  However,  since  about  95%  of  the  total 
COo  does  come  from  the  HCO3-.  it  is  sufficient 
for  all  practical  clinical  purposes  to  use  the  terms 
“CO/’  and  “bicarbonate”  interchangeably. 
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It  seems  desirable  at  this  point  also  to  say  a word 
about  the  determination  of  chloride.  The  earlier 
systems  of  blood  analysis  were  commonly  applied 
to  whole  blood  rather  than  to  just  plasma  or  serum. 
While  whole  blood  is  satisfactory  for  some  analy- 
ses, it  is  not  at  all  suitable  for  determinations  of 
electrolytes.  In  the  case  of  chloride,  for  example, 
the  concentration  in  the  red  cell  is  only  half  that 
in  the  plasma.  It  is  easy  to  see.  therefore,  that  the 
“normal”  value  for  whole  blood  chloride  will  van- 
depending  on  the  hematocrit.  For  this  reason, 
chloride  determinations  should  always  be  done  on 
plasma  or  serum. 

Sometimes  the  chloride  is  determined  and  ex- 
pressed as  “NaCl”  rather  than  just  “Cl”.  This 
practice  is  inaccurate  and  misleading  for  actually 
only  the  chloride  is  determined,  not  sodium  chloride, 
and  the  determination  gives  no  indication  whatever 
as  to  the  concentration  of  sodium  present.  The 
practice  of  reporting  “whole  blood  NaCl”  should 
be  dropped  in  favor  of  the  term  “plasma  chloride”. 

Electrolyte  Patterns  of  the  Body  Fluids 

Normally,  about  70%  of  the  total  body  weight  is 
water.  Since  the  electrolyte  composition  of  intra- 
cellular fluid  is  so  much  different  from  the  extra- 
cellular it  is  necessary  to  consider  the  two  compart- 
ments separately.  The  extracellular  compartment 
is  further  divided  into  the  vascular  (blood  plasma  l 
and  interstitial  fluids  primarily  because  of  the 
greater  ease  of  sampling  the  vascular  compartment. 
The  classification  with  corresponding  approximate 
volumes  is  as  follows : 

Per  Cent  of 

Compartment  Total  Body  Weight 


Intracellular 50 

Extracellular  20 

Interstitial  15 

Vascular  5 


Table  1.  ELECTROLYTE  COMPOSITION 
OF  BODY  FLUIDS 


Vascular 

Interstitial 

Intracellular 

meq/L 

meq/L 

meq/L 

of  plasma 

of  fluid 

of  water 

Na+ 

142 

145 

10 

K+  

5 

4 

150 

Ca++  

5 

2.5 

Mg++  

3 

2 

40 

Cl- 

103 

114 

0-3 

HCO3- 

27 

30 

10 

Phosphate 

2 

2 

150 

Sulfate 

1 

1 

Organic  Acids  2 

2 

Protein 

16 

1 

30 

Adapted  f 

rom  Bodanskv 

The  electrolyte  concentrations  of  the  three  com- 
partments are  shown  in  Table  1.  Plasma  is  used  as 
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the  basis  for  comparison.  It  is  to  be  noted  that 
the  interstitial  fluid  is  very  similar  to  plasma  in 
composition  with  the  exception  that  most  of  the 
protein  has  been  replaced  by  chloride.  Whereas 
the  extracellular  fluid  electrolytes  are  principally 
sodium  and  chloride,  the  intracellular  electrolytes 
are  principally  potassium  and  phosphate.  The  exact 
mechanism  by  which  this  sharp  differential  is  main- 
tained is  not  clear  since  it  has  been  shown  that 
sodium  and  potassium  are  capable  of  diffusing 
readily  across  the  cell  membrane.  It  seems  prob- 
able that  a state  of  “dynamic  equilibrium”  is  main- 
tained by  the  active  metabolic  processes  occurring 
in  the  living  cell  which  require  the  presence  of 
potassium  and  phosphate.  It  is  known,  for  example, 
that  administration  of  insulin  results  in  a shift  of 
potassium  from  the  extracellular  to  the  intracellular 
phase  concurrent  with  the  increased  metabolism  of 
glucose.  The  extracellular  fluid  appears  to  act  only 
as  a suspending  medium  for  the  living  cell,  com- 
parable to  the  sea  water  environment  for  single 
celled  aquatic  animals. 

Because  of  the  difficulty  of  analyzing  cellular 
fluid  directly,  it  is  necessary  to  infer  the  state  of 
affairs  from  measurements  of  the  extracellular 
fluid.  For  example,  a low  plasma  potassium  prob- 
ably indicates  an  intracellular  potassium  deficiency  ; 
a low  plasma  sodium  indicates  a low  total  base  with 
probable  hypotonicity  of  the  intracellular  fluid ; a 
state  of  acidosis  or  alkalosis,  as  shown  by  plasma 
analysis,  is  assumed  to  apply  to  the  intracellular 
fluid  as  well.  The  discussion  which  follows,  there- 
fore, will  be  based  on  the  normal  electrolyte  pattern 
of  the  plasma;  the  reasons  for  variation  from  nor- 
mal ; and  the  measures  taken  to  restore  the  pattern 
to  normal. 

Acidosis  and  Alkalosis 

The  fundamental  theory  of  acid-base  chemistry 
of  the  blood  is  well  presented  elsewhere.4’  5 Unfor- 
tunately, complete,  detailed  descriptions  of  the 
fundamentals  often  bewilder  the  reader  with  their 
presentation  of  buffer  systems,  pH,  logarithmic 
functions  and  complicated  diagrams  with  areas  of 
acidosis  and  alkalosis  (metabolic  and  respiratory, 
compensated  and  uncompensated) . While  the  diges- 
tion and  assimilation  of  all  this  material  may  prove 
a source  of  inner  satisfaction,  one  is  often  led  to 
wonder  if  the  field  has  not  been  overly  invaded 
by  the  mathematically  inclined.  The  present  discus- 
sion will  represent  an  attempted  explanation  of  the 
subject  in  terms  of  the  equilibrium  : 

C02  + HoO— ► H2C03 

carbon  dioxide  -}-  water  > carbonic 
gas  acid 

— » H+  + HCO3-  3 

^ 1 > hydrogen  -f-  bicarbonate 
ion  ion 


This  equilibrium  in  the  blood  may  be  shifted  in 
either  direction  depending  upon  the  relative  con- 
centrations of  CO2  and  hydrogen  ion.  Considering 
the  equilibrium  on  the  right  side  only,  we  may  write : 


[H+] 


[H2COh] 

[HCO3-] 


6 


where  k is  a proportionality  constant.  This  equa- 
tion demonstrates  that  the  hydrogen  ion  concentra- 
tion is  dependent  only  upon  the  ratio  of  carbonic 
acid  to  bicarbonate  ion  and  not  upon  their  absolute 
amounts.  If  the  concentration  of  hydrogen  ion  is 
high,  there  is  a state  of  acidosis  (low  pH ) ; if  the 
concentration  of  hydrogen  ion  is  low,  there  is  a 
state  of  alkalosis  (high  pH ).  A condition  of  acido- 
sis or  alkalosis,  then,  is  related  directly  to  the  pH, 
not  to  the  total  C02  content.  On  the  other  hand, 
since  it  is  technically  difficult  to  measure  the  pH 
of  the  blood  and  relatively  easy  to  measure  the  CO2 
content,  it  is  customary  to  measure  the  latter  and 
to  infer  from  it  and  the  clinical  history  the  type 
and  degree  of  acidosis  and  alkalosis. 

The  COo  equilibrium  will  be  used  to  illustrate 
changes  occurring  in  four  fundamental  types  of  dis- 
turbance. In  respiratory  acidosis  or  alkalosis  there 
is  a primary  excess  or  deficit  of  CO2  in  the  alveolar 
air.  In  metabolic  acidosis  or  alkalosis  there  is  a 
primary  excess  or  deficit  of  hydrogen  ion  in  the 
blood.  Metabolic  disturbances  are  by  far  the  more 
common.  Compensatory  changes  occur  in  each  type 
and  if  the  changes  are  sufficient  to  maintain  the 
blood  pH  within  normal  limits,  we  say  that  there  is 
a compensated  acidosis  or  alkalosis.  In  these  com- 
pensated conditions  the  CO2  content  may  still  he 
abnormal ; the  blood  pH  alone  is  not  sufficient  to 
detect  a compensated  state  of  acidosis  or  alkalosis. 


Metabolic  Alkalosis:  — This  condition  could  be 
brought  about  either  by  loss  of  acid  or  retention  of 
base.  Loss  of  the  gastric  contents,  for  example, 
by  vomiting  or  indwelling  Levine  tube,  results  in 
loss  of  hydrogen  ion,  higher  pH  and  alkalosis.  The 
immediate  compensation  is  the  retention  of  C02 
by  the  lungs  resulting  in  an  increase  in  H2CO3  and 
consequently  an  increase  of  the  total  CO2  content. 
The  clinical  history  will  indicate  that  the  alkalosis 
is  metabolic;  the  total  COo  content  of  the  plasma 
will  indicate  its  severity  ; a pH  determination  would 
not  be  needed. 

Ingestion  of  sodium  bicarbonate  supplies  excess 
bicarbonate  ion  which  would  tend  to  shift  the 
equilibrium  to  the  left.  Again,  this  would  result 
in  a decrease  of  hydrogen  ion,  higher  pH  and  alkalo- 
sis and  again  this  condition  is  compensated  by- 
increased  retention  of  CO2  by  the  lungs  (hypo- 
ventilation). In  either  case,  there  is  further  com- 
pensation byr  the  kidneys  which  excretes  alkaline 
urine  in  an  effort  to  restore  the  equilibrium. 
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Metabolic  Acidosis:  — This  condition  could  be 
brought  about  either  by  loss  of  base  or  retention 
of  acid.  Loss  of  the  alkaline  contents  of  the  lower 
intestinal  tract  through  diarrhea  would  shift  the 
equilibrium  to  the  right  with  resultant  increase  in 
hydrogen  ion,  lower  pH,  and  acidosis.  The  imme- 
diate compensation  is  the  release  of  C02  by  the 
lungs  (hyperventilation)  to  shift  the  equilibrium 
hack  to  the  left,  thus  tending  to  decrease  H+.  This 
results  in  a decrease  of  the  total  C02  content.  The 
clinical  history  will  indicate  that  the  acidosis  is 
metabolic ; the  C02  content  of  the  plasma  will 
indicate  its  severity  ; a pH  determination  would  not 
be  needed. 

Retention  of  acid  occurs  in  uncontrolled  diabetes 
(ketone  Ixxlies)  and  in  kidney  failure  (lack  of 
excretion  of  acid  waste  products,  phosphates,  sul- 
fates). There  is  a resultant  increase  in  hydrogen 
ion,  lower  pH  and  acidosis.  Here  again  hyper- 
ventilation will  decrease  the  COo  content  of  the 
alveolar  air  in  an  effort  to  return  the  equilibrium 
to  normal.  As  in  the  preceding  case  the  clinical 
history  and  plasma  COo  content  is  sufficient  to 
indicate  the  existence  and  severity  of  the  metabolic 
acidosis.  In  either  case  the  kidney  will  also  com- 
pensate, if  possible,  bv  excreting  a more  acid  urine 
in  an  effort  to  restore  the  equilibrium. 

Respiratory  Alkalosis:  — This  condition  is 
brought  about  by  hyperventilation  (in  excess  of 
that  required  for  any  compensatory  mechanisms. 
See  Table  2).  The  COo  content  of  the  alveolar  air 
is  decreased  below  normal,  the  equilibrium  shifts 
to  the  left  with  resultant  decrease  in  hydrogen  ion, 
a higher  pH,  and  alkalosis.  The  total  C02  con- 
tent of  the  plasma  is  lowered.  Compensation  is 
through  the  kidneys  which  act  to  excrete  a more 
alkaline  urine  to  relieve  the  alkalosis.  There  is 
also  increased  retention  of  chlorides  to  replace  the 
lowered  bicarbonate. 

Sometimes  it  is  difficult  to  decide  whether  the 
plasma  C02  content  is  low  as  a result  of  a meta- 
bolic acidosis  or  a respiratory  alkalosis.  In  such 
cases,  it  is  necessary  to  know  the  blood  pH  to  estab- 
lish the  case.  Lacking  this,  the  pH  of  the  urine  will 
usually  serve  as  a guide  as  to  whether  a state  of 
acidosis  or  alkalosis  exists.  In  any  event,  it  is 
very  desirable  to  establish  the  correct  diagnosis, 
for  administration  of  alkali  to  a patient  with  a low 
COL>  from  respiratory  alkalosis  would  only  aggra- 
vate the  situation. 

Respiratory  Acidosis: — This  condition  is  brought 
about  by  excess  retention  of  COo  by  the  lungs  (in 
excess  of  that  required  for  any  compensatory 
mechanism.  See  Table  2 ).  The  COo  content  of  the 
alveolar  air  is  increased  above  normal,  the  equilibri- 
um shifts  to  the  right  with  resultant  increase  in 
hydrogen  ion,  a lower  pH,  and  acidosis.  The  total 
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COo  content  of  the  plasma  is  increased.  Compensa- 
tion is  through  the  kidneys  which  act  to  excrete  a 
more  acid  urine  to  relieve  the  acidosis. 


Table  2.  ACIDOSIS  AND  ALKALOSIS 
ACIDOSIS 


pH 

Metabolic  Low 
Respiratory  Low 


C02  Condition 

Low  Retention  of  acid  or 
loss  of  base  (1) 

High  Retention  of  C02  (2) 


ALKALOSIS 

Metabolic  High  High  Retention  of  base  or 

loss  of  acid  (3) 
Respiratory  High  Low  Loss  of  COo  (4) 

1 )  Diabetes,  dehydration,  starvation,  kidney  fail- 
ure, ingestion  of  acids,  diarrhea,  toxemias  of 
pregnancy. 


2)  Rebreathing,  asphyxia,  morphine  narcosis, 
bronchopneumonia,  pulmonary  emphysema, 
cardiac  decompensation. 


3)  Vomiting,  ingestion  of  alkali,  loss  of  gastric 
contents. 


4)  Hyperventilation  (hysteria,  fever,  high  altitude, 
high  temperature,  encephalitis). 

A number  of  conditions  may  interfere  with 
normal  elimination  of  C02  from  the  lungs  (bron- 
chopneumonia, pulmonary  emphysema,  morphine 
narcosis,  etc.).  Sometimes  it  is  difficult  to  decide 
whether  the  plasma  C02  content  is  high  as  a result 
of  a metabolic  alkalosis  or  a respiratory  acidosis.  In 
such  cases,  a blood  pH  determination  will  permit  a 
decision.  Lacking  this,  the  pH  of  the  urine  will 
usually  serve  as  a guide  as  to  whether  a state  of 
acidosis  or  alkalosis  exists. 


C02  Content  and  CO,  Combining  Power: — A 
measurement  of  the  C02  content  of  the  plasma 
includes  all  forms  of  carbon  dioxide  (dissolved 
C02  gas.  carbonic  acid,  and  bicarbonate  ion  ).  As 
mentioned  previously,  however,  about  95%  of  this 
total  amount  represents  bicarbonate.  If  blood  is 
drawn  without  exposure  to  air  (i.e..  under  oil ) and 
analyzed  for  carbon  dioxide,  we  say  that  we  have 
measured  the  total  C02  content  because  the  oil  has 
prevented  the  escape  of  carbon  dioxide  gas  and  has 
maintained  the  normal  equilibrium  of  the  carbon 
dioxide  system.  The  C02  content  shows  the  state  of 
affairs  as  they  actually  exist  in  the  patient’s  blood. 
On  the  other  hand,  if  blood  is  drawn  and  exposed 
to  the  atmosphere,  C02  gas  will  diffuse  out  of  the 
sample,  the  equilibrium  will  shift  to  the  left  and  the 
C02  content  will  gradually  decrease.  Some  labora- 
tories still  follow  the  practice  of  “re-  equilibrating” 
this  plasma.  Bv  this  method,  the  laboratory  tech- 
nician passes  expired  air  from  her  own  lungs  over 
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and  through  the  sample  of  plasma  on  the  assumption 
that  the  CO2  content  of  her  alveolar  air  is  the  same 
as  that  of  the  patient.  After  this  equilibration,  the 
CO2  content  of  the  plasma  is  determined  in  the 
usual  way  (equation  3)  except  that  it  is  now  called 
the  “CO2  combining  power”  or  “alkali  reserve”. 
If  the  alveolar  CO2  is  the  same  in  both  the  patient 
and  technician,  the  CO2  content  and  C02  combining 
power  will  give  about  the  same  answer.  In  uncom- 
plicated cases  of  metabolic  acidosis  or  alkalosis  the 
alveolar  CO2  is  approximately  normal  so  that  the 
CO2  combining  power  will  provide  the  needed 
information.  In  all  types  of  respiratory  alkalosis 
or  acidosis,  however,  the  CO2  combining  power 
will  give  false  results.  In  addition,  the  extra  manip- 
ulations involved  in  re-equilibrating  may  introduce 
appreciable  error.  For  these  reasons,  it  is  strongly 
recommended  that  determinations  of  C02  combin- 
ing power  be  discarded  and  replaced  by  determina- 
tions of  CO2  content  on  samples  of  blood  which 
have  been  placed  under  a thin  layer  of  mineral  oil 
immediately  after  being  drawn. 

Determinations  of  blood  pH  should  always  be 
interpreted  in  conjunction  with  determinations  of 
C02  content,  not  C02  combining  power.  Table  2 
summarizes  the  four  conditions  represented  by  the 
four  possible  combinations  of  pH  and  CO2  content. 

Abnormal  Electrolyte  Patterns 

The  preceding  discussion  on  acidosis  and  alkalo- 

Isis  was  concerned  primarily  with  changes  in  the 
bicarbonate  content  of  the  plasma.  In  addition  to 
these  changes,  or  concurrently  with  them,  there 
occur  changes  in  the  concentration  of  other  plasma 
electrolytes  which  are  highly  significant  and  which 
point  the  way  towards  proper  therapy.  The  normal 
electrolyte  composition  of  the  plasma,  shown  in 
Table  1,  can  be  represented  diagrammatically  by 
two  adjacent  columns  of  equal  height,  one  for  the 
sum  of  the  cations  and  the  other  for  the  sum  of 
the  anions.  The  columns  are  subdivided  to  show  the 
relative  concentrations  of  each  ion.  Such  a diagram, 
as  popularized  by  Gamble,1  is  very  convenient  for 
illustrating  the  changes  which  occur  in  the  plasma 
electrolytes  under  various  conditions. 

It  is  very  important  to  emphasize  that  these  values 
represent  concentrations  of  electrolytes,  not  total 
amounts.  By  excessive  sweating,  for  example,  a 
person  may  become  dehydrated  to  the  extent  that 
his  serum  sodium  will  show  an  increase  in  concen- 
tration whereas  the  total  body  stores  have  actually 
been  decreased.  The  interpretation  of  electrolyte 
concentrations,  therefore,  must  always  he  made 
with  reference  to  the  degree  of  hydration  of  the 
patient. 


Table  3.  NORMAL  ELECTROLYTE 
PATTERN  OF  BLOOD  PLASMA 


CATIONS  Meq/L  ANIONS  Meq/L 
Sodium  142  Bicarbonate  27 

Potassium  5 Chloride  103 

Calcium  5 Phosphate  2 

Magnesium  3 Sulfate  1 

Organic  acids  6 

Total  155  Protein  16 


Total  155 


Table  3 shows  the  normal  electrolyte  pattern  of 
the  plasma.  It  is  to  be  noted  that  there  are  155  meq. 
of  cations  (Na+  + K+  + Ca++  + Mg++) 
matched  by  an  equal  number  of  anions  (HCO;J — I- 

C1 1-  phosphate  + sulfate  + protein,  etc.).  The 

sum  of  all  the  cations  (155)  is  often  referred  to  as 
the  “total  base”.  Since  the  total  base  is  made  up  for 
the  most  part  of  sodium,  either  value  may  be  deter- 
mined ; that  is,  the  total  base  will  enable  the  estima- 
tion of  the  sodium  or  the  sodium  will  enable  the 
estimation  of  the  total  base.  With  the  widespread 
use  of  the  flame  photometer,  it  is  becoming  more 
common  to  think  in  terms  of  sodium  ion  concentra- 
tions. If  neither  determination  is  available,  it  is 
possible  to  estimate  the  sodium  roughly  by  adding 
ten  to  the  sum  of  the  chloride  and  bicarbonate  ion 
values. 

Normal  Cl h normal  HCO3— +10=normal  Na+ 

103  + 27  +10=  140 

The  figure  “10”  must  be  increased  if  there  are 
ketone  bodies  present  (diabetes)  or  phosphate 
retention  (nephritis).  Since  these  conditions  are 
usually  associated  with  electrolyte  imbalance,  it 
becomes  of  importance  to  have  sodium  determina- 
tions available  rather  than  rely  on  an  empirical 
formula. 

Table  4.  PATHOLOGICAL  CHANGES  IN 
PLASMA  ELECTROLYTES 
SODIUM 
Increased  : Dehydration  due  to 

1.  Water  deprivation 

2.  Diabetes 

3.  Sweating 

Decreased : Without  edema 

1.  Addison’s  disease 

2.  Salt  losing  nephritis 

3.  Diarrhea 

4.  Loss  of  bile  (T-tube  drainage  > 

Decreased : With  edema 

1.  Anuria,  with  excessive  salt-free  fluids,  (lower 
nephron  nephrosis) 

2.  Low  salt  syndrome 
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CHLORIDE  AND  C02 
Chloride  decreased  ; C02  increased  : 

1.  Vomiting 

2.  Potassium  deficiency  alkalosis 

3.  Primary  C02  retention  (emphysema) 
Chloride  unchanged  or  decreased  ; COo  decreased  : 

1.  Ketosis 

2.  Renal  insufficiency  (phosphate  retention) 
Chloride  increased  ; C02  decreased  : 

1.  Renal  disease  with  excess  saline  therapy 

2.  Nephrosis  with  ammonium  chloride  therapy 

3.  Primary  C02  deficit  (hyperventilation  ) 

POTASSIUM 

Increased : 

1.  Chronic  renal  insufficiency 

2.  Diabetic  acidosis  ( before  insulin  therapy) 

3.  Adrenal  cortical  insufficiency  (Addison’s) 
Decreased : 

1.  Starvation 

2.  Hyperadrenal  cortical  activity 

3.  Diabetic  acidosis  ( after  insulin  therapy) 

4.  Infant  diarrhea 

5.  Familial  periodic  paralysis 

Adapted  from  Squires  and  Elkinton13 

For  reference,  there  is  shown  in  Table  4 a sum- 
mary  of  the  pathological  conditions  associated  with 
increases  or  decreases  in  the  major  electrolyte  com- 
ponents of  the  extra-cellular  fluid.  Some  represen- 
tative changes  in  the  electrolyte  pattern  will  be 
discussed  briefly  with  reference  to  Table  5.  On  the 


Tabic  5.  Abnormal  Patterns  in  Plasma  Electrolytes, 
l alucs  shown  are  representative  of  fairly  acute  stages. 


cation  side,  the  compartment  for  sodium  is  marked. 
The  remainder  (B)  is  composed  of  potassium, 
calcium  and  magnesium.  On  the  anion  side,  the 
compartments  for  C02  and  Cl—  are  marked.  The 
remainder  (R)  is  composed  of  sulfate,  phosphate, 
organic  acids  and  protein. 

a.  Pyloric  Obstruction: — The  pattern  is  typical 
of  a loss  of  gastric  contents  (by  vomiting  or  suction 
drainage).  There  is  a loss  of  chlorides  with  com- 
pensatorv  increase  in  bicarbonate.  Sodium  is  also 
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decreased  due  to  excretion  of  NaHCO;!  bv  the 
kidneys. 

Such  cases  usually  respond  well  to  isotonic  saline. 
More  severe  cases  may  require  ammonium  chloride 
therapy.  The  ammonium  ion  is  converted  to  urea 
by  the  liver  so  that  only  the  chloride  ion  is  left  to 
affect  the  electrolyte  structure.  Since  the  primary 
loss  of  gastric  contents  represents  a loss  of  hydro- 
chloric acid,  it  would  seem  logical  to  replace  the 
deficit  by  intravenous  administration  of  hydro- 
chloric acid  and  indeed  this  has  proved  successful  in 
very  severe  cases  of  alkalosis.  In  general,  such 
heroic  measures  are  unnecessary. 

b.  Diabetic  Acidosis: — Accumulation  of  ketone 
bodies  on  the  anion  side  results  in  a decrease  in  the 
bicarbonate  compartment.  Normally,  sodium  is 
conserved  by  the  kidneys  which  manufacture 
ammonia  to  combine  with  acid  radicals  for  excretion 
in  the  urine.  The  great  excess  of  ketone  bodies 
present  in  the  blood  in  diabetes  overtaxes  the  capac- 
ity of  the  kidneys  so  that  sodium  is  also  lost  in  the 
urine  in  large  amounts.  This  decrease  in  the  sodium 
level  of  the  blood  results  in  a second  decrease  in 
bicarbonate  in  addition  to  that  already  imposed  by 
the  presence  of  ketone  acids  on  the  anion  side.  The 
resultant  acidosis  may  become  very  severe.  Insulin 
will  improve  glucose  metabolism  and  effect  removal 
of  ketone  bodies.  Normal  saline  is  indicated  to  cor- 
rect dehydration  while  either  sodium  lactate  or 
sodium  bicarbonate  may  be  necessary  to  correct 
more  severe  cases  of  acidosis. 

It  is  of  interest  to  note  that  with  impaired 
metabolism  of  glucose  and  loss  of  sodium  from 
the  extracellular  compartment,  potassium  migrates 
out  of  the  cells  and  is  also  excreted  in  considerable 
quantities.  Following  treatment,  potassium  moves 
back  into  the  cells  to  such  an  extent  that  the  plasma 
concentration  may  reach  dangerously  low  levels. 
As  we  shall  see  later,  small  amounts  of  potassium 
chloride  may  be  given  advantageously  following  an 
episode  of  severe  diabetic  acidosis. 

c.  Chronic  Nephritis:- — Conditions  vary  some- 
what but  the  typical  picture  is  one  of  moderate 
acidosis.  Retention  of  phosphate,  sulfate  and 
organic  acids  on  the  anion  side  cause  a correspond- 
ing reduction  in  bicarbonate.  The  failure  of  the 
kidney  to  remove  these  acid  radicals  properly  is 
often  further  complicated  by  its  inability  to  con- 
serve sodium  through  manufacture  of  ammonium 
ion.  Consequent  reduction  in  plasma  sodium  levels 
causes  further  reduction  in  bicarbonate.  Patients 
in  renal  failure  present  one  of  the  greatest  prob- 
lems in  parenteral  fluid  therapy.  The  electrolyte 
pattern  presented  here  is  best  corrected  by  judicious 
administration  of  normal  saline  and  sodium  bicar- 
bonate (or  sodium  lactate). 

This  pattern  is  typical  of  the  so  called  “salt-losing 
nephritis”  in  which  there  is  a low  level  of  plasma 
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sodium.  On  the  other  hand,  bicarbonate  or  lactate 
should  not  be  given  if  there  is  edema  for  the  sodium 
ion  will  simply  move  into  and  increase  the  volume 
of  the  edema  fluid.  Edema  is  more  readily  relieved 
by  administration  of  some  acid  salt,  such  as  ammo- 
nium chloride,  or  by  hypertonic  solutions. 

Another  complication  introduced  in  nephritis  is 
the  danger  of  decreasing  the  level  of  ionized  cal- 
cium to  the  point  of  tetany.  Phosphate  ion,  accu- 
mulating in  the  blood,  combines  with  calcium  ion 
to  form  non-ionized  calcium  phosphate.  Rendering 
the  blood  too  alkaline  with  sodium  bicarbonate  or 
sodium  lactate  will  cause  more  calcium  to  be  bound 
up  as  phosphate.  It  is  evident,  therefore,  that 
administration  of  alkali  to  the  nephritic  should  be 
attempted  with  caution. 

d.  Diarrhea: — As  shown  in  Table  7,  intestinal 
secretions  contain  relatively  more  sodium  than 
chloride.  Extensive  loss  of  these  secretions  by 
severe  diarrhea  results  in  a selective  lowering  of 
sodium  and  bicarbonate.  The  acidosis  produced  is 
made  still  more  acute  by  the  state  of  dehydration 
produced.  With  dehydration  there  is  an  increase 
in  the  concentration  of  plasma  proteins  which  puts 
a second  squeeze  on  the  bicarbonate  compartment. 
It  does  seem  unfortunate  that  in  nearly  all  types  of 
metabolic  acidosis,  the  bicarbonate  is  hit  from  both 
sides. 

The  infant,  with  his  more  delicate  response  to 
electrolyte  imbalance,  is  especially  apt  to  present 
a problem  of  this  type.  Since  there  is  also  a con- 
siderable loss  of  potassium  in  diarrhea,  Darrow's 
solution  is  frequently  used  in  parenteral  fluid 
therapy.  This  solution  contains  sodium  chloride, 
sodium  lactate,  and  potassium  chloride.  The  danger 
inherent  in  producing  a high  plasma  concentration 
of  potassium  makes  it  imperative  that  this  solution 
be  administered  slowly  (not  more  than  10  ml.  per 
minute). 

e.  Low  Salt  Syndrome : — This  condition  may 
occur  after  a prolonged  low  salt  diet  in  the  presence 
of  cardiac  failure.  Both  sodium  and  chloride  are 
decreased  proportionately  so  that  the  CCA  content 
often  remains  essentially  normal.  Sure  the  low 
sodium  indicates  hypotonicity  of  extracellular  fluid, 
it  follows  that  the  intracellular  fluid  is  likewise 
hypotonic.  Administration  of  hypertonic  saline  is 
indicated  for  supportive  therapy  to  relieve  edema. 

f.  Respiratory  Acidosis: — This  condition  may 
be  caused  by  chronic  emphysema  or  other  conditions 
as  shown  in  Table  2.  The  increased  COL>  content 
with  decreased  chloride  values  present  a picture 
which  closely  resembles  a metabolic  alkalosis.  Of 
course,  it  would  be  undesirable  to  treat  such  a 
patient  on  the  latter  assumption  for  it  would  only 
aggravate  the  existing  acidosis. 


g.  Respiratory  Alkalosis: — Here  we  have  an 
alkalosis  produced  by  hyperventilation  with  de- 
creased C02  content  and  a compensatory  rise  in 
chloride.  The  rise  in  plasma  chloride  concentration 
helps  to  distinguish  this  condition  from  metabolic 
acidosis.  Acidosis  or  alkalosis  of  the  respiratory 
type  are  rarely  severe  enough  to  present  a problem 
requiring  parenteral  fluid  therapy.  They  may  fre- 
quently present  a problem  in  diagnosis  and  it  is 
here  that  a blood  pH  determination  will  be  of  value. 

Parenteral  Fluid  Therapy 

Interpretation  of  Laboratory  Values 

Owing  to  the  vast  difference  in  electrolvte  com- 
position between  the  plasma  and  the  red  cells,  it  is 
most  important  that  blood  samples  be  taken  without 
hemolysis  and  that  the  serum  be  separated  from 
the  cells  as  soon  as  practicable.  If  sodium  or  potas- 
sium determinations  are  required  it  is,  of  course, 
not  possible  to  use  such  anticoagulants  as  potassium 
oxalate,  sodium  citrate,  or  sodium  fluoride.  In 
general,  it  is  more  convenient  to  perform  analyses 
on  serum. 

It  should  also  be  pointed  out  that  blood  samples 
taken  at  the  same  time  that  the  patient  is  receiving 
fluids  intravenously  are  apt  to  show  results  which 
can  be  very  misleading.  The  only  excuse  for  men- 
tioning this  -obvious  fallacy  is  that  misinterpreta- 
tions do  arise  for  this  reason. 

Laboratory  values  for  the  plasma  electrolytes 
provide  a quantitative  estimation  of  the  degree  of 
acidosis  or  alkalosis,  and  the  extent  of  electrolyte 
imbalance.  For  this  reason  the  laboratory  values 
w-ill  be  of  considerable  help  in  estimating  the  type 
and  quantity  of  repair  solutions  to  be  administered. 
On  the  other  hand,  the  primary  considerations  will 
obviously  revolve  about  the  clinical  history  and  con- 
dition of  the  patient.  What  type  and  quantity  of 
fluid  has  been  lost  prior  to  examination  (vomiting, 
diarrhea,  sweating,  etc.)  ? Is  there  any  indication 
of  liver  dysfunction  ? Kidney  dysfunction  ? Cardiac 
failure?  Is  the  patient  edematous?  Dehydrated? 
All  these  factors  must  be  considered  and  the  con- 
traindications clearly  visualized  before  an}-  regimen 
of  fluid  therapy  is  chosen. 

Water  Requirements 

Gamble1’2  has  studied  the  water  requirements  of 
humans  rather  extensively  and  has  emphasized 
repeatedly  that  the  first  goal  of  fluid  therapy  is  to 
correct  any  existing  state  of  dehydration  and  to 
supply  sufficient  water  to  cover  the  daily  obligatory 
requirements.  These  requirements  are  optimally 
met  in  the  average  adult  by  supplying  2000  ml.  of 
5%  dextrose  in  water.  The  dextrose  has  the  happy 
effect  of  conserving  both  body  protein  and  body 
sodium  ; consequently,  a big  step  toward  correcting 
any  electrolyte  imbalance  has  already  been  taken  by 

continued  on  next  page 


540 


supplying  dextrose  solution  alone.  The  practice 
of  giving  dextrose  in  saline  solution  is  not  recom- 
mended since  this  supplies  no  water  to  cover  obliga- 
tory expenditures.  In  other  words,  some  water 
must  be  made  available  to  the  kidneys  for  the 
normal  daily  excretion  of  waste  products  and  this 
water  cannot  readily  he  drawn  from  isotonic  saline 
without  further  dehydrating  the  patient. 

The  daily  requirements  for  infants  are  relatively 
higher  than  for  adults.  For  those  who  are  quanti- 
tatively minded,  the  daily  water  requirement  for 
adults  figures  out  to  he  about  30  ml.  per  kilo  while 
the  requirement  for  infants  is  about  80  ml.  per  kilo. 
This  presents  a good  starting  figure  to  work  with 
but  of  course  the  requirements  may  be  much  greater 
if  there  is  excessive  fluid  loss.  Table  6 shows  the 
approximate  daily  water  balance  of  an  adult  and 
the  possible  increases  in  water  loss  as  a result  of 
excessive  sweating,  vomiting  or  diarrhea. 

Table  6.  WATER  EXCHANGE  IN 
ADULT  HUMAN 

Fluid  Intake 

Water  drunk  1200  ml. 

Water  from  food  1000  ml. 

Water  of  oxidation  300  ml. 


2500 


Fluid  Excreted 

Water  vaporized  1200  ml. 

Water  of  urine  1200  ml. 

Water  of  stool  100  ml. 


2500 

Pathological  Water  Loss 

Hyperventilation  1-  2 liters 

Excessive  sweating  10-1 5 liters 

Vomiting  Up  to  5 liters 

Diarrhea  Up  to  5 liters 

Electrolyte  Requirements 

Normal  saline  (0.85%  NaCl)  is  no  doubt  the 
most  widely  used  solution  for  electrolyte  therapy. 
This  is  logical  as  well  as  practical  since  the  major 
extracellular  fluid  electrolyte  is  sodium  chloride. 
For  more  severe  cases  of  alkalosis,  one  thinks  of 
ammonium  chloride  or  even  hydrochloric  acid.  For 
more  severe  cases  of  acidosis,  either  sodium  bicar- 
bonate or  sodium  lactate  comes  to  mind.  If  total 
base  is  markedly  decreased  (low  sodium),  hyper- 
tonic saline  may  be  indicated.  The  effectiveness  of 
ammonium  chloride  or  sodium  lactate  in  electrolyte 
therapy  depends  upon  the  integrity  of  the  liver  to 
metabolize  ammonium  and  lactate  ions;  conse- 
quently,  these  substances  are  contraindicated  in  the 
presence  of  liver  damage.  Finally,  the  administra- 
tion of  potassium  should  he  undertaken  with  par- 


RHODE  ISLAND  MEDICAL  JOURNAL 

ticular  caution  since  a "high  concentration  of  potas- 
sium in  the  plasma  may  produce  a heart  block. 

On  the  quantitative  side  we  are  faced  with  the 
dual  problem  of  maintenance  and  repair.  By  main- 
tenance is  meant  the  supply  of  water  and  electro- 
lytes to  cover  the  daily  losses ; by  repair  is  meant 
the  supply  necessary  to  restore  water  and  electrolyte 
balance  to  normal.  For  maximum  efficiency  in 
handling  such  problems  it  is  advisable  to  prepare  a 
balance  sheet  showing  the  total  daily  fluid  intake 
and  output.  Since  a part  of  the  output  consists  of 
“insensible"  loss  due  to  perspiration  and  respira- 
tion it  must  be  estimated  on  the  basis  that  a normal 
adult  loses  about  1200  ml.  of  water  per  day  by  this 
route. 

Rough  estimates  of  the  chloride  content  of  the 
urine  or  other  fluids  obtained  by  drainage  should 
also  go  on  the  balance  sheet  to  permit  an  estimate 
of  replacement  requirements.  The  Fantus  test19 
provides  a semi-quantitative  test  for  the  estimation 
of  the  chloride  content  of  urine.  To  10  drops  of 
urine  in  a test  tube  is  added  1 drop  of  20%  potas- 
sium chromate  as  indicator  followed  by  silver 
nitrate  (2.9%  solution)  drop  by  drop  until  a per- 
manent and  distinct  change  in  color  from  yellow 
to  red-brown  takes  place.  The  number  of  drops  of 
silver  nitrate  required  to  cause  the  color  change 
will  be  equal  to  the  number  of  grams  of  sodium 
chloride  present  per  liter  of  urine.  Table  7 shows 
the  approximate  electrolyte  composition  of  various 
body  secretions. 

Table  7.  AVERAGE  ELECTROLYTE 
COMPOSITION  OF  BODY  SECRETIONS 
MUliequivalents  per  Liter 


Na+ 

KF 

Cl- 

hco3- 

Plasma  

142 

5 

103 

27 

Spinal  Fluid 

147 

2.8 

125 

21 

Gastric  Juice 

20 

8 

145 

0 

Bile 

140 

8 

108 

38 

Pancreatic  Tuice 

140 

5 

40 

110 

Tejunal  Tuice 

138 

5 

110 

30 

Sweat  

82 

5 

85 

0 

Adapted  from  Darrow17 


When  one  considers  the  uncertainty  of  estimating 
insensible  water  loss  and  shifts  of  water  and  ele^tro- 
lvtes  which  can  and  do  occur  between  the  extra- 
cellular and  intracellular  fluid  compartments,  it  is 
apparent  that  nothing  is  to  be  gained  in  keeping 
balance  sheet  records  down  to  the  last  ml.  of  water 
and  the  last  milligram  of  chloride.  Fortunately, 
except  in  complete  anuria,  the  kidney  is  able  to 
select  its  requirements  from  the  fluids  available 
much  more  wisely  than  we  are  able  to  present  them. 

Table  8 shows  the  electrolyte  composition  of 
some  fluids  commonly  given  parenterally.  Many 
others  have  been  proposed  which  are  more  balanced, 
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Table  8.  COMPOSITION  OF  FLUIDS 
FOR  PARENTERAL  THERAPY 

Millie quivalents  per  Liter 
Solution  Na+ 

0.8 5%  NaCl  (normal 
saline)  145 

5%  NaCl  855 

M/6  Sodium  Lactate  167 

2%  Ammonium 
Chloride  ...  ...  — 

“3-2-1”  Solution  81 

3 L.  5%  Dextrose 
2 L.  0.85%  NaCl 
1 L.  M/6  Na  Lactate 
Darrow’s  Solution  122 

NaCl  3 gm. 

KC1  2 gm. 

M/1  Na  Lactate  40  ml. 

Water  710  ml. 

Mixed  Chlorides 

Solution  145 

NaCl  8.5  gm. 

NH4C1  8.5  gm. 

KC1  2.0  gm. 

H20  1 Liter 

Ampoules  Available 

Sodium  Bicarbonate  50  ml.  3.75  grams  45  meq. 

Sodium  Lactate  40  ml.  4.50  grams  40  meq. 

Potassium  Chloride  10  ml.  1.49  grams  20  meq. 


Cl—  K+  Lactate 

145  — — 

855  — — 

— 167 

374  — — 

48  — 33 


104  35  53 


331  27 


Equivalent  Values 


1 gram  of  : NaCl 
KC1 
NH4CI 
NaHCOs 
Na  Lactate 


= 17  meq. 
— 13  meq. 
= 19  meq. 
= 12  meq. 
= 9 meq. 


that  is,  contain  small  amounts  of  calcium  chloride 
and  potassium  phosphate  to  compensate  for  loss 
of  these  substances.  The  latter  solutions  may 
become  increasingly  valuable  if  the  patient  must  be 
kept  on  parenteral  therapy  for  extended  periods 
of  time. 


It  is  possible,  from  the  laboratory  values  and  the 
weight  of  the  patient,  to  arrive  at  some  estimate  of 
the  total  body  deficit  of  a given  electrolyte  and 
hence  an  estimate  of  the  quantity  of  solution 
required  to  correct  the  deficit.  In  cases  of  acidosis, 
or  alkalosis  or  low  salt  syndrome,  the  total 
body  water  is  used  as  the  basis  for  calculation 
since  the  acidosis,  alkalosis,  or  hypotonicity  will 
apply  to  the  intracellular  as  well  as  the  extracellular 
phase. 

Table  9 shows  the  calculation  for  a typical  case 
of  metabolic  acidosis  treated  with  sodium  lactate. 
The  number  of  liters  of  body  water  multiplied  by 


Table  9.  CORRECTION  OF  ACIDOSIS 


Observed  C02  = 10  meq/ L 
Normal  C02  = 27  meq/L 

Deficit  of  C02  = 17  meq/L 
Body  weight  = 50  kg. 

Total  body  water  = 50  x 0.70  = 35  kg.  or  35  liters. 
35  x 17  = 595  meq.  C02.  Total  body  deficit. 

M/6  Sodium  Lactate  contains  167  meq/L. 


595 

T67 


3.6  liters,  total  requirement. 


the  deficit  of  C02  in  meq./L  gives  the  total 
body  deficit  of  COo  in  terms  of  milliequivalents. 
Dividing  this  by  the  number  of  meq.  in  one  liter  of 
1 /6  molar  sodium  lactate  gives  the  number  of  liters 
of  lactate  required.  Note  that  the  estimation  is 
based  on  the  C02  values,  not  the  chloride. 

Another  way  to  approach  the  problem  is  to  cal- 
culate the  volume  of  1/6  molar  sodium  lactate 
required  per  kilo  of  body  weight  to  raise  the  C02 
content  one  milliequivalent  per  liter.  Thus,  each 
kilo  of  body  weight  contains  0.7  liter  of  water.  If 
the  deficit  is  one  meq./L.  each  kilo  of  body  weight 
represents  a deficit  of  0.7  meq.  of  C02.  One  ml.  of 
1/6  molar  sodium  lactate  will  supply  0.167  meq.  of 
C02 ; therefore,  a deficit  of  0.7  meq.  will  require 
0.7/0.167  or  4.2  ml.  of  sodium  lactate  per  kilo. 
From  this  it  follows  that  1/6  molar  sodium  lactate, 
at  4.2  ml.  per  kilo  of  body  weight,  will  raise  the 
C02  content  one  meq./L.  Using  the  same  example 
as  in  Table  9 : 

4.2  X 30  X 17  = 3600  ml.  or  3.6  liters  of  1/6 
molar  sodium  lactate. 

In  a similar  manner  factors  may  be  worked  out 
for  various  solutions  or  solid  salts.  These  factors 
are  tabulated  in  Table  10.  The  factors  presented 
for  sodium  chloride  and  normal  saline  have  been 
calculated  from  data  presented  by  Maddock0  and 
are  not  based  on  the  total  body  water.  It  is  strongly 
emphasized  that  such  factors  will  provide  only  an 
approximate  estimate  of  the  total  body  deficit. 
Contraindications  must  always  be  kept  in  mind.  In 
addition,  the  entire  deficit  should  not  be  corrected 
all  at  once.  It  is  much  better  in  severe  cases  to  effect 
a gradual  return  to  normal.  There  is  always  the 
danger  of  overshooting  the  mark  if  electrolyte 
therapy  is  pressed  too  vigorously. 


Table  10.  FACTORS  FOR  ESTIMATION 
OF  ELECTROLYTE  REQUIREMENTS 


per  kilo 

of  B. 

Wt. 

meq/L 

M/6  Sodium  Lactate 

4.2 

ml. 

raises 

co2 1 

Sodium  Bicarbonate 

0.058 

gm. 

raises 

co2i 

2 Vc  Ammonium  Chloride 

1.9 

ml. 

lower." 

5 co2 1 

Ammonium  Chloride 

0.037 

gm. 

lowers  C02  1 

Sodium  Chloride 

0.020 

gm. 

raises 

Cl-  1 

0.85%  NaCl 

2.3 

ml. 

raises 

Cl-  1 

5''  NaCl  

0.82 

ml. 

raises 

Na+  1 
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Potassium  Chloride: 

Postacidotic  phase  of  diabetes,  30  to  60  meq. 
(2  to  4 gm.  KC1). 

Postoperative  potassium  deficiencies,  50  to  100 
meq.  (4  to  8 gm.  KC1 ) daily  for  several  days  until 
serum  level  returns  to  normal. 

Marked  dehydration  : About  70  ml.  normal  saline 
per  kilo  of  body  weight. 

Caution!  The  above  factors  must  not  he  used 
indiscriminantly.  See  text  for  contraindications. 
Do  not  attempt  to  correct  an  electrolyte  imbalance 
too  rapidly. 

Potassium 

Table  10  also  lists  the  maximum  daily  quantities 
of  potassium  chloride  recommended  for  potassium 
deficiencies.7  Because  of  the  intracellular  nature 
of  potassium  and  the  danger  inherent  from  high 
concentrations  of  potassium  in  the  extracellular 
fluid,  potassium  therapy  should  he  closely  corre- 
lated with  serum  potassium  and  electrocardiogra- 
phic changes.  The  electrocardiogram  is  usually,  but 
not  always,  a reliable  means  for  revealing  the  pres- 
ence of  a low  serum  potassium.  Sudden  administra- 
tion of  potassium  chloride  intravenously  can  pre- 
cipitate intraventricular  block  and  ventricular  fibril- 
lation with  eventual  cardiac  arrest  in  diastole. 

Table  11.  ELECTROLYTE  COMPOSITION 
OF  AVERAGE  NORMAL  URINE 


Water  

(jm./ 24  hrs. 
1200 

meq/L 

Sodium 

4.0 

145 

Potassium 

2.0 

43 

Calcium 

0.2 

8 

Magnesium 

0.15 

10 

Ammonia 

0.7 

34 

Chloride 

7.3 

171 

Phosphate  ( as  P ) 

1.1 

30 

Sulfate  (as  S ) 

0.8 

42 

Adapted  from  Hawk,  Oser  and  Summerson-" 


The  total  deficit  of  body  potassium  cannot  be 
calculated  readily ; hence  the  necessity  for  empiric- 
ism. Many  postoperative  potassium  deficiencies 
develop  because  potassium  is  lost  (through  the  urine 
or  other  body  fluids)  and  is  not  replaced.  For- 
tunately, when  the  patient  is  able  to  take  food  by 
mouth,  adequate  intake  is  probable.  \\  ith  pro- 
longed maintenance  on  parenteral  therapy,  a pos- 
sible potassium  deficiency  should  he  considered  and 
corrected. 

In  general,  any  program  of  electrolyte  and  fluid 
therapy  should  be  conducted  on  the  basis  of  fre- 
quent examinations  which  include : 

1 ) clinical  examination  of  the  patient 

2)  determination  of  the  urine  volume,  specific 
gravity  and  pH 

3 ) serum  chloride  and  CCL  content 

4)  serum  sodium  and  potassium  if  possible. 
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ADMINISTRATIVE  PROBLEMS  IN  AIR  POLLUTION 
CONTROL  IN  PROVIDENCE* 

Austin  C.  Daley 


The  Author.  Austin  C.  Daley,  Air  Pollution  Engineer, 
City  of  Providence , R.  I. 


There  is  no  support  more  sought  after  by  air 
pollution  regulation  officials  than  that  of  the 
medical  profession,  and  no  medical  group  has 
worked  harder  to  help  control  air  pollution  than  the 
Providence  Medical  Association.  This  organiza- 
tion has  never  failed  to  speak  out  when  Providence 
Air  Pollution  Division  requested  its  aid.  The 
Providence  Medical  Association  played  an  impor- 
tant work  in  the  initiation  of  the  city’s  air  pollution 
regulation  program. 

With  all  the  effort  put  forth  by  the  department 
and  all  the  support  given  by  civic  minded  organiza- 
tions, little  would  have  been  accomplished  without 
the  firm  support  of  the  Mayor  of  Providence. 
Walter  H.  Reynolds. 

His  broad  view  of  the  welfare  of  the  citizens, 
and  keen  grasp  of  air  pollution  conditions  led  him 
to  encourage  the  work  of  the  department  and 
strengthen  the  morale  of  its  personnel  to  the  point 
where  pride  in  their  work  is  an  assurance  of  their 
intentions  to  make  the  air  of  their  city  as  clean  as 
is  humanly  possible. 

Providence  has  made  considerable  progress  in 
air  pollution  regulation,  and  the  success  attending 
our  efforts  has  attracted  nation  wide  attention.  The 
Division  of  Air  Pollution  Regulation  feels  that  only 
the  surface  has  been  scratched  and  much  hard  work 
is  still  to  he  done.  A few  examples  will  serve  to 
show  the  problems  that  have  been  solved  and  the 
difficulties  remain  to  he  conquered. 

Most  of  the  pioneering  work  in  air  pollution 
regulation  was  done  in  England  and  laws  were 
passed  there  against  smoke  pollution  as  early  as  the 
turn  of  the  fourteenth  century.  Just  about  all  of  the 
textbooks  on  smoke  problems  were  written  by 
Englishmen.  As  far  as  we  can  find  there  isn’t  a 
single  book  published  in  America  on  how  to  admin- 
ister an  air  pollution  control  system. 

Visitors  to  Britain  haven’t  been  overly  impressed 
by  the  cleanliness  of  urban  atmospheres  so.  having 
no  successful  precedent,  we  have  been  forced  to 
devise  our  own  methods.  It  is  indeed  unfortunate 

* Presented  at  the  regular  meeting  of  the  Providence  Med- 
ical Association,  at  the  R.  I.  Medical  Society  Library, 
April  7,  1952. 


that,  up  to  the  present  time,  it  seems  that  the  wrong- 
people  have  been  drafting  rules  on  air  pollution 
control  administration. 

The  solution  of  the  problem  is  primarily  engi- 
neering hut  few  communities  start  off  by  procuring 
the  services  of  a graduate  engineer  as  the  enforcing 
officer.  Moreover,  this  officer  cannot  turn  to  dozens 
of  good  textbooks  which  have  proved  their  merits 
on  the  subject,  such  as  the  many  volumes  on  water 
supply  and  sewerage.  He  has  to  start  from  scratch 
and  that  is  usually  when  he  is  badly  advised. 

For  example;  one  of  the  big  soft  coal  organiza- 
tions has  its  ear  to  the  ground,  and  when  they  hear 
of  a community  up  in  arms  over  smoke,  they  are 
quick  to  rush  in  to  make  a free  survey  and  set  up  a 
complete  program  for  the  city.  Naturally  they 
make  sure  that  in  no  way  will  soft  coal  he  restricted 
in  this  set-up.  Very  often  they  recommend  an  engi- 
neer to  head  the  newly  formed  air  pollution  depart- 
ment for  the  city  or  town.  You  can  well  imagine 
the  enthusiasm  that  his  new  man  will  have  if  it  is 
suggested  that  rulings  of  any  sort  he  placed  on 
soft  coal. 

Smoke  is  no  longer  considered  the  only  problem 
in  air  pollution.  Gases,  invisible  fumes  and  dust 
can  cause  damage  to  health  and  property.  In  Provi- 
dence we  try  to  correct  anything  that  makes  the  air 
unpleasant.  Lately  the  Manufacturing  Chemists’ 
Association  has  shown  an  interest  in  air  pollution 
abatement  and  this  year  they  published  a book  en- 
titled “A  Rational  Approach  To  Air  Pollution  Con- 
trol.” The  chemical  and  allied  industries  are  ma- 
jor contributors  to  the  aerial  contamination  so 
therefore  they,  like  the  coal  dealers,  are  very  happy 
to  draw  up  laws  for  air  pollution  control  officials 
to  follow.  The  Manufacturing  Chemists’  Associa- 
tion’s booklet  is  quite  complete  in  its  recommenda- 
tions for  a model  air  pollution  ordinance.  For 
example,  it  speaks  strongly  against  any  licensing  or 
permit  system  for  the  air  pollution  engineer.  It 
recommends  allowing  plants  to  install  equipment 
without  a permit  and  then  going  after  the  offender 
if  he  causes  pollution. 

We  in  Providence  feel  that  we  have  strong  argu- 
ments against  these  recommendations.  But  first  let 
us  look  at  their  source.  Should  these  people  he  tell- 
ing the  communities  of  America  how  to  run  an  air 
pollution  program?  If  they  should,  why  don’t  we 
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have  race  track  operators  draw  up  racing  laws  for 
the  state  legislatures?  In  the  same  light,  shouldn't 
we  let  our  scrap  metal  dealers  and  cafe  owners 
write  our  citv  zoning  laws? 

It  is  our  opinion  that,  through  the  pressure  of 
industry,  many  air  pollution  officials  are  being  re- 
duced to  the  role  of  mere  chore  boys  for  certain 
selfish  interests. 

After  a representative  of  industry  had  upbraided 
us  publicly  and  ridiculed  our  program  here  in 
Providence,  he  had  the  effrontery  to  send  us  a letter 
deriding  our  character  and  professional  ability. 
While  in  Providence  he,  as  an  engineer,  provoked 
a heated  argument  on  medical  matters  with  the  phy- 
sician representing  the  Providence  Medical  Asso- 
ciation at  our  public  hearing.  The  same  man  has 
been  quoted  as  stating  that  air  pollution  officials 
are  not  qualified  for  their  jobs.  He  said  that  if  they 
had  real  abilitv  they  would  be  out  in  industry  mak- 
ing more  money.  Is  this  not  also  a slap  at  the  phy- 
sicians who  remain  in  the  U.  S.  Public  Health 
Service  rather  than  increase  their  incomes  in  pri- 
vate practice?  A forest  ranger  would  be  subject  to 
scorn  and  abuse  too.  because  he  isn't  earning  money 
commensurate  with  his  university  degree. 

Air  pollution  control  officers  are  not  the  only 
public  officials  who  are  receiving  strongly  worded 
proposals  from  the  people  whom  they  must  police. 
The  Food  and  Drug  Administration  is  now  fighting 
for  a law  revision  which  would  give  it  strict  control 
over  the  “new  ingredients”  going  into  food,  the 
same  as  the  authority  it  now  has  over  drugs.  Spe- 
cificallv  the  proposal  is  that  no  manufacturer  shall 
add  any  new  substance  to  a food  or  cosmetic  prep- 
aration unless  he  shall  first  have  proved  it  harmless. 

Most  nationally  known  companies  are  for  the 
proposed  law.  But  one  group  of  manufacturers, 
gathered  together  in  the  Manufacturing  Chemists’ 
Association,  has  countered  with  another  proposal, 
calling  for  the  manufacturer  to  give  a 60-day  notice 
to  FDA  of  his  plan  to  use  a new  substance  in  a food 
preparation.  These  manufacturers  want  to  throw 
the  burden  of  testing  and  proof  on  the  Govern- 
ment. Is  this  not  analagous  to  stripping  the  air  pol- 
lution officials  of  their  right  to  read  plans  and  give 
permits  for  new  construction  before  the  air  pollu- 
tion nuisance  is  created  ? 

Air  pollution  engineers  are  appreciative  of  the 
help  of  industry  as  to  devising  technical  methods  to 
alleviate  the  atmospheric  contamination  it  creates. 
However,  industry  has  no  more  business  telling 
public  officials  how  to  police  it  than  a culprit  should 
dictate  to  a police  force  on  procedure  for  appre- 
hending criminals. 

We  would  like  to  give  a few  examples  of  how 
vital  the  permit  or  licensing  system  is  to  a good  air 
pollution  control  system. 
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In  our  files  we  have  a printed  report  of  the  smoke 
program  in  Providence  in  1916.  The  predecessor 
to  our  present  power  utility  had  stated  that  their 
new  stoker  installations  would  operate  smokelesslv. 
In  those  days  no  study  was  given  to  potential  smoke 
hazards  in  granting  permits,  if  any  permits  were 
granted  at  all.  Anyone  living  in  Providence  knows 
the  results. 

At  this  writing  the  Xarragansett  Electric  Co. 
has  under  construction,  at  their  South  Street  Sta- 
tion. two  giant  steam  generators  capable  of  produc- 
ing a combined  total  of  one  million  pounds  of  steam 
per  hour.  According  to  the  soft  coal  spokesman  air 
pollution  officials  have  no  right  to  study  the  blue- 
prints for  such  a gigantic  enterprise.  He  argues 
that  they  are  not  capable  of  understanding  it. 

All  of  us  know  that  the  design  of  a power  plant 
of  such  magnitude  requires  thousands  of  man- 
hours of  dozens  of  crack  engineers,  manv  of  whom 
have  spent  the  greater  part  of  their  lives  in  this 
highly  technical  work. 

However,  we  in  Providence  are  studying  these 
prints.  We  are  granting  a construction  permit  after 
we  found  that,  incorporated  in  the  design  of  this 
new  plant,  are  mechanical  and  electrostatic  precipi- 
tors  in  series.  We  are  satisfied  that  they  are  equal 
to  the  latest  and  best  designed  collectors  available. 
In  this  way  we  feel  that  we  can  give  maximum  pro- 
tection for  the  purity  of  the  air  that  all  of  us  must 
breathe. 

We  believe  that  no  utility  would  spend  the  money 
for  such  complete  dust  collecting  equipment  unless 
they  were  “encouraged”  by  a strong,  public-sup- 
ported air  pollution  department.  The  parent  com- 
pany of  our  local  utility  recently  finished  a new 
power  plant  in  a neighboring  state.  This  plant  has 
only  the  electrostatic  collectors,  not  the  mechanical- 
electrostatic  combination  protection  which  we  will 
enj  oy. 

In  the  mid-twenties  new  generators  went  in  at 
the  Xarragansett  Electric  Company  with  no  collec- 
tion devices  whatsoever.  Shortly  after  the  past  war 
their  Manchester  Street  Plant  put  in  only  mechan- 
ical collectors  in  their  new  generators,  the  per- 
formance of  which  is  not  always  satisfactory  in  our 
opinion.  Now  we  have  reached  the  stage  where 
both  types  of  collection  devices  are  installed. 
Wouldn't  it  have  been  advantageous  if  an  air  pollu- 
tion official  were  checking  on  new  installations  a few 
years  ago? 

About  three  years  ago  the  citizens  of  North 
Providence  took  legal  action  against  a bronze 
foundry  whose  fumes  were  annoying  them. 
A year  later  we  were  astounded  to  find  that  the 
same  company  had  moved  into  Providence  and  lo- 
cated across  the  street  from  a grammar  school.  The 
teachers  were  complaining  that  blue  fumes  emanat- 
ing from  the  foundry  were  causing  the  children  to 
cough  and  were  creating  an  unpleasant  condition. 
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The  company  installed  its  fuel  burning  equip- 
ment without  a permit  and  made  no  provisions  for 
abating  the  fume  nuisance  that  its  bronze  melting 
furnaces  would  create,  ft  is  now  well  over  two 
years  since  we  first  discussed  this  problem  with  this 
offending  company’s  officials  and  they  have  done 
nothing  to  clean  up  the  condition. 

For  over  a year  we  pleaded  and  remonstrated 
with  them  and  we  and  the  school  officials  received 
promises  that  the  nuisance  would  he  rectified.  After 
a year  of  complete  frustration  we  took  initial  steps 
for  legal  prosecution.  We  have  spent  another  year 
on  this  unpleasant  task.  Two  months  ago  we  were 
solemnly  promised  drawings  and  specifications  for 
corrective  devices.  These  never  arrived  so  we  are 
hack  in  court.  Their  attorney  succeeded  in  carrying 
the  case  past  the  Superior  Court  to  the  Supreme 
Court.  We  are  hoping  for  a final  decision  next 
month.  Meanwhile,  the  children  are  hack  in  school, 
plagued  by  the  fumes  for  the  third  straight  year. 

We  like  to  believe  that  nothing  so  disturbing 
could  happen  to  us  under  our  new  set-up.  At  pres- 
ent our  chief  inspector  scans  through  all  the  build- 
ing permits  in  the  Building  Inspector’s  office  every 
day.  This  procedure  usually  takes  only  about  ten 
minutes  because  very  few  new  structures  are  poten- 
tial air  pollution  hazards.  However,  when  he  comes 
across  one,  such  as  a foundry  or  refinery,  engineers 
from  that  concern  are  invited  in  and  we  sit  down 
and  discuss  the  project.  A permit  is  issued  only 
after  we  are  assured  that  equipment  will  be  installed 
that  will  protect  the  community  against  air  pollu- 
tion. I f we  had  this  system  in  operation  a few  years 
ago.  the  children  in  that  school  would  not  be  cough- 
ing with  fumes  today. 

The  soft  coal  organization  and  the  Manufactur- 
ing Chemists’  Association  will  not  agree  with  us, 
but  imagine  what  a nightmare  our  municipalities 
would  face  if  buildings  went  up  and  were  wired 
without  permits.  Could  any  community  afford  the 
squads  of  lawyers  and  witnesses,  spending  years  in 
court,  for  hundreds  of  cases,  to  say  nothing  of  the 
lives  that  would  be  lost  in  the  dangerously  wired, 
rabbit  hutches  that  would  be  built  ? 

In  May,  1950,  President  Truman  called  the  first 
National  Symposium  on  Air  Pollution.  Mr.  Tru- 
man expressed  keen  interest  in  the  growing  prob- 
lems of  impure  air  and  at  his  direction  there  was 
assembled  in  Washington  the  greatest  gathering  of 
air  pollution  scientists  in  history.  Medical  men, 
aerologists,  engineers  and  scientists  from  all  over 
the  free  world  were  there.  The  Secretary  of  the 
Interior  announced  that  all  the  scientific  faculties  of 
the  U.  S.  Government  would  be  placed  at  the  dis- 
posal of  those  present.  This  announcement  has 
been  fulfilled.  The  various  agencies  in  Washington 
have  always  been  enthusiastically  helpful  whenever 
they  have  been  asked  for  assistance  by  air  pollu- 
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tion  control  officials.  Through  the  years  the  U.  S. 
Bureau  of  Mines  has  been  sending  gratuitously 
literature  and  the  latest  design  data  on  particular 
air  pollution  problems  faced  by  American  com- 
munities. Dr.  Louis  C.  McCabe  of  the  Bureau  is 
internationally  recognized.  He  organized  and 
started  the  giant  Los  Angeles  Air  Pollution  Con- 
trol District,  but  no  hamlet  is  too  small  to  merit 
his  personal  attention. 

Despite  the  fine  cooperation  of  these  Washing- 
ton authorities  some  American  communities  have 
their  hands  full  trying  to  correct  smoking  federal 
buildings. 

Three  years  ago  we  started  at  Pershing  Square 
and  worked  towards  Olneyville.  We  visited  exec- 
utives in  every  plant  in  this  area  requesting  extra 
cooperation  so  as  not  to  sully  the  air  that  must  be 
breathed  by  the  patients  in  the  new  Veterans’  Hos- 
pital at  Davis  Park.  We  pointed  out  that  some  of 
the  patients  would  have  respiratory  troubles  and 
we  received  heart-warming  cooperation  in  even- 
plant.  Now  we  regret  to  say  that  the  only  chronic 
offender  in  this  area  is  the  VA  Hospital ! We  have 
made  many  friendly  visits,  had  pleasant  chats  and 
made  suggestions  at  the  hospital  but  we  have  had 
no  results.  Not  one  remedial  suggestion  has  been 
carried  out. 

I^ast  January  the  VA  Hospital  in  Kansas  City, 
Mo.,  was  creating  such  a nuisance  that  the  local 
officials  threatened  to  seal  the  boiler  unless  the 
smoke  was  abated.  Counsel  for  the  hospital  wrote 
to  the  Kansas  City  officials  to  keep  out  of  the  boiler 
room  as  it  was  under  the  exclusive  control  of  the 
United  .States  of  America  and  that  the  physical 
sealing  of  the  boiler  will  not  be  tolerated. 

Sometimes  air  pollution  problems  cannot  be  over- 
come because  the  control  officials  lack  legal  weap- 
ons. As  an  example : stand  on  the  Point  Street 
bridge  on  a windy  day  and  watch  the  Narragansett 
Electric  Company’s  coal  pile.  Pieces  of  coal  can  be 
detected  landing  half  way  out  in  the  stream,  and 
fresh,  unburned  coal  dust  can  be  scraped  almost 
daily  from  the  windows  of  the  Fox  Point  offices 
and  homes. 

Fox  Point  residents  state  that  this  condition 
abates  when  the  coal  is  covered  with  snow. 

U.  S.  Bureau  of  Mines  authorities  estimate  that 
there  is  an  annual  two  or  three  percent  wind  loss 
from  uncapped  coal  depending  on  weather  condi- 
tions. 

Many  cities  force  the  owners  of  coal  piles  to  pro- 
tect them  with  asphaltic  capping.  In  one  city  a giant 
pile  is  protected  on  four  sides  with  a cement  con- 
crete wall  and  the  only  exposed  surface  is  topped 
with  an  asphaltic  crust.  There  is  little  or  no  air 
pollution  created  by  this  pile. 

In  South  Providence  some  housewives  are  ex- 
tremely upset  by  young  mountains  of  volcanic  sand 
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When  our  great  political  parties  met  in  con- 
vention this  summer  and  adopted  their  plat- 
forms the  actions  were  given  wide  publicity.  But 
we  wonder  now,  as  election  day  draws  near,  how 
many  citizens  remember  the  pledges,  promises  and 
predictions  enunciated  in  the  lengthy  platform  re- 
ports. If  you  do  not  recall  what  was  stated  regard- 
ing national  health  insurance  here  are  the  two 
platforms : 

Health  Insurance  Plank 
Republican  Party  Platform 

"We  recognize  that  the  health  of  our  people  as 
well  as  their  proper  medical  care  cannot  be  main- 
tained if  subject  to  federal  bureaucratic  dictation. 
There  should  he  a just  division  of  responsibility 
between  government,  the  physician,  the  voluntary 
hospital,  and  voluntary  health  insurance.  We  are 
opposed  to  federal  compulsory  health  insurance 
with  its  crushing  cost,  wasteful  inefficiency,  bureau- 
cratic dead  'weight,  and  debased  standards  of  med- 
ical care.  We  shall  support  those  health  activities 
by  government  which  stimulate  the  development  of 
adequate  hospital  services  without  federal  inter- 
ference in  local  administration.  We  favor  support 
of  scientific  research.  We  pledge  our  continuous 
encouragement  of  improved  methods  of  assuring 
health  protection.” 


Health  Insurance  Plank 
Democratic  Party  Platform 

We  will  continue  to  work  for  better  health  for 
every  American,  especiallv  our  children.  We  pledge 
continued  and  wholehearted  support  for  the  cam- 
paign that  modern  medicine  is  waging  against  men- 
tal illness,  cancer,  heart  disease  and  other  diseases. 

Research:  We  favor  continued  and  vigorous 
support,  from  private  and  public  sources,  of  re- 
search into  the  causes,  prevention  and  cure  of 
disease. 

Medical  Education:  We  advocate  federal  aid  for 
medical  education  to  help  overcome  the  growing 
shortages  of  doctors,  nurses,  and  other  trained 
health  personnel. 

Hospitals  and  Health  Centers:  We  pledge  con- 
tinued support  for  federal  aid  to  hospital  construc- 
tion. We  pledge  increased  federal  aid  to  promote 
public  health  through  preventive  programs  and 
health  services,  especially  in  rural  areas. 

Cost  of  Medical  Care:  We  also  advocate  a reso- 
lute attack  on  the  heavy  financial  hazard  of  serious 
illness.  We  recognize  that  the  costs  of  modern 
medical  care  have  grown  to  he  prohibitive  for  many 
millions  of  people.  We  commend  President  Tru- 
man for  establishing  the  non-partisan  commission 
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on  the  health  needs  of  the  nation  to  seek  an  accept- 
able solution  of  this  urgent  problem. 

Here  we  have  an  unqualified  declaration  against 
federal  compulsory  health  insurance  by  the  Re- 
publican party,  and  from  the  Democratic  party  a 
less  moderate  position  than  the  one  taken  by  Presi- 
dent Truman,  but  at  the  same  time  no  definite  indi- 
cation that  compulsory  health  insurance  would  be 
unacceptable.  Looking  beyond  the  platforms  and 
to  the  leaders  we  find  both  General  Eisenhower  and 
Governor  Stevenson  expressing  themselves  as 
against  the  socialization  of  the  practice  of  medicine. 

Therefore  we  can  only  hope  that  the  American 
people,  having  made  their  selection  of  the  next 
President,  will  see  to  it  that  he  halts  the  trend 
towards  national  socialism  quickly  and  effectively. 

FLUID  AND  ELECTROLYTE  CHANGES 

Claude  Bernard  first  recognized  that  the  living 
organism  does  not  really  exist  in  the  “milieu 
exterieur”  but  rather  in  the  “milieu  interieur,” 
consisting  of  the  fluids  which  bathe  the  cells,  and 
that  stability  of  the  “milieu  interieur”  is  necessary 
for  an  independent  existence.  During  the  approx- 
imately seventy-five  years  since  his  time  medicine 
and  surgery  have  seen  their  greatest  advances  and 
have  taken  their  place  among  the  exact  sciences. 
The  problems  involved  with  fluid  balance  in  health 
and  disease  have  during  this  time  received  exacting 
physio-chemical  study.  Today  the  physician  has  not 
only  this  data  at  his  disposal  but  also  methods  for 
the  rapid  and  accurate  chemical  determination  of 
the  electrolyte  content  of  the  patient’s  body  fluids. 

The  importance  of  fluid  and  electrolyte  changes 
cannot  be  underestimated.  They  must  be  sought 
for  and  corrected  in  almost  all  instances  of  serious 
disease.  In  the  medical  field,  many  diseases  such  as 
diabetes,  pneumonia,  Addison’s  disease,  heart 
failure  and  infantile  diarrhoea  (to  mention  only 
a few)  have  their  specific  remedies,  yet  the  altera- 
tions in  fluid  and  electrolyte  balance  must  be  de- 
tected and  corrected  if  the  patient  is  to  recover; 
otherwise,  in  many  instances  the  specific  agent  will 
not  even  have  an  opportunity  to  work.  Similarly, 
modern  surgery  would  be  well  nigh  impossible  with- 
out supportive  therapy  with  electrolyte  repair 
solutions. 

Elsewhere  in  this  journal  there  is  an  excellent 
review  of  the  basic  physical  chemistry  necessary 
to  an  understanding  of  the  main  types  of  electrolyte 
imbalance.  Unlike  most,  this  article  is  not  highly 
technical  or  difficult  to  follow ; the  presentation  is 
simple  and  orderly  and  should  be  understandable 
to  all  physicians.  In  addition  the  tables  will  serve 
as  a ready  reference  for  those  who  are  generally 
unfamiliar  with  the  subject  of  fluid  balance.  In 
short,  it  is  an  article  which  both  because  of  its 
context  and  format  should  be  brought  to  the  atten- 
tion of  every  reader  of  this  journal. 


AIR  POLLUTION  CONTINUES 

In  this  issue  of  the  Journal  is  an  article  on  the 
problems  of  air  pollution  which  Mr.  Daley,  the  Air 
Pollution  Engineer  of  Providence,  read  before  the 
Providence  Medical  Association  last  spring.  It  is 
interesting  and  provocative  reading. 

Mr.  Daley  has  the  spirit  of  a crusader.  There  is 
little  doubt  in  our  minds  that  the  crusaders  were 
rough  with  the  heathen,  when  the  heathen  were  not 
being  rough  with  them.  He  speaks  frankly  of  the 
efforts  of  some  big  organizations  to  protect  their 
interests,  even  at  the  expense  of  rather  poor  air  for 
Providence. 

We  rather  think  it  is  necessary  to  talk  out  in 
these  crusades.  A few  years  ago  the  beautiful  new 
courthouse  on  College  Hill  was  one  of  the  worst 
offenders  in  the  city  as  regards  air  pollution.  There 
were  times  when  one  could  hardly  see  across  the 
street  in  that  neighborhood.  This  was  frankly 
talked  about,  and  we  are  pleased  now  that  the  court- 
house is  no  longer  an  offender.  Mr.  Dalev  tells  us 
that  the  VA  Hospital  is  now  acting  in  the  manner 
in  which  the  courthouse  did.  That  is  a federal  insti- 
tution, and  it  is  not  always  easy  to  correct  federal 
ways,  but  we  think  Mr.  Daley  was  certainly  justi- 
fied in  pointing  out  their  lack  of  cooperation. 

I^arge  organizations  are  usually  averse  to  chang- 
ing their  ways,  and  Mr.  Daley  is  not  satisfied  with 
the  cooperation  he  gets  from  soft  coal  manufac- 
turers. When  air  pollution  control  was  first  or- 
ganized by  the  St.  Louis  city  government,  they 
found  that  the  soft  coal  operators  were  averse  to 
changes.  They  went  ahead,  and  they  tell  us  that  in 
the  end  the  soft  coal  people  found  the  new  ways 
greatly  to  their  advantage. 

The  ways  of  the  Xarragansett  Electric  Company 
have  been  discussed  in  some  detail  in  this  report. 
Undoubtedly  tbeir  problems  are  great,  but  we  be- 
lieve that  anybody  who  keeps  a watchful  eve  on  the 
large  Point  Street  plant  will  agree  that  they  are  not 
as  yet  all  solved.  There  is  undoubtedly  wisdom  in 
Mr.  Daley’s  remark  that  “We  believe  that  no  utility 
would  spend  the  money  for  such  complete  dust- 
collecting equipment  unless  they  were  ‘encouraged’ 
by  a strong,  public-supported  Air  Pollution  De- 
partment.” 

He  goes  into  some  detail  about  the  notorious  case 
of  the  North  Providence  bronze  foundry  which 
moved  to  Providence  when  their  fumes  were  more 
than  the  people  in  the  outskirts  could  bear.  At  the 
end  of  three  years  of  litigation  Providence  air  pol- 
lution has  not  caught  up  with  them. 

In  a recent  edition  of  Life  there  is  shown  a cat- 
alyzing machine  to  be  installed  in  chimneys,  and  the 
article  points  out  that  this  apparatus  not  only  elim- 
inates smoke  but  actually  produces  valuable  heat  in 
so  doing.  We  do  not  believe  that  smoke  elimination 
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in  the  long  run  is  expensive  to  the  organizations 
who  do  this. 

Mr.  Daley  says  “In  Providence  we  trv  to  correct 
anything  that  makes  the  air  unpleasant.”  Trips 
through  Market  Square  this  summer  convinced  us 
that  the  Providence  Air  Pollution  Division  could 
well  work  in  conjunction  with  the  state’s  Water 
Pollution  Committee. 

THE  DOCTOR  DRAFT 

The  completion  of  physical  examinations  of  ap- 
proximately 218  priority  III  physicians  under  the 
selective  service  program  this  month  again  high- 
lights the  doctor  draft  situation.  All  physicians 
who  had  not  completed  fifty  years  of  life  on  this 
war-torn  globe  by  last  January  1 had  to  register 
under  the  physician  draft  provisions  of  the  selective 
service  law. 

Physicians  in  priority  I and  II  groups  have  met 
the  State  quota  through  the  months,  and  with  the 
present  demand  requiring  about  one  doctor  each 
month  the  eligibles  in  these  two  categories  will  meet 
the  quota  until  sometime  next  Spring  when  it  mav 
he  necessary  for  men  in  the  prioritv  III  group  to  be 
called  up.  If  the  latter  contingencv  arises  the 
youngest  men  will  be  taken  first  for  military  service. 

Like  any  citizen,  a physician  may  appeal  a 1A 
classification  within  ten  days  after  notification.  The 
state  medical  advisorv  board  can  offer  an  opinion 
regarding  the  essential  need  for  any  physician  in 
anv  given  community  based  on  proof  of  such  need, 
and  that  is  about  all  the  advisory  board  can  do.  The 
local  selective  service  board  has  the  final  sav  on  the 
drafting  of  personnel  for  the  services. 

One  consolation  for  men  in  the  middle  age  brack- 
ets rests  in  the  fact  that  each  year  new  physicians 
completing  internships  and  residencies  will  he  added 
to  the  eligible  lists,  thus  lessening  the  possible  de- 
mand for  priority  III  physicians.  All  this,  of 
course,  depends  upon  the  progress  in  the  solution 
of  the  Korean  conflict,  and  the  certaintv  of  no  other 
conflict  in  some  other  section  of  the  globe. 

To  our  best  knowledge  the  Services  are  using  to 
some  extent  the  priority  classifications  of  the  selec- 
tive service  system,  but  they  exercise  the  right  to 
call  a reserve  officer  to  duty  at  any  time.  Hence  the 
conflicting  situation  has  arisen,  and  will  probably 
continue  to  occur,  whereby  a reserve  officer  with 
previous  military  record  may  be  called  to  active 
dutv  before  prioritv  III  physicians  are  tapped  by 
the  selective  service  system. 

The  “touch  and  go”  state  of  international  affairs 
lends  little  hope  for  an  early  end  of  the  demand  for 
sizable  numbers  of  physicians  to  be  attendant  upon 
the  armed  forces.  We  can  only  hope  that  the  Korean 
strife  may  he  terminated  within  the  year,  and  that 
somehow,  some  leadership  may  arise  in  the  world 
to  destroy  the  threat  to  peaceful  living. 


TAX  DEDUCTIONS  FOR 
PROFESSIONAL  ASSISTANCE 

U.  S.  Bureau  of  Internal  Revenue  has  ruled  that 
physicians  may  deduct  from  their  taxable  income 
the  payments  they  make  for  "professional  assist- 
ance” in  conducting  their  practice.  Such  deductions 
may  be  made,  the  Bureau  states  in  its  Bulletin  of 
September  1,  1952,  as  an  ordinary  and  necessary 
expense  of  carrying  on  a trade  or  business.  The 
Bureau  did  not  define  "professional  assistance.” 

On  the  question  of  payments  made  by  a physi- 
cian, on  a split  fee  basis,  to  another  physician  who 
refers  patients  to  him,  the  Bureau  states  that  such 
payments  as  deductible  business  expenses  must  be 
determined  "in  the  light  of  all  the  circumstances  in 
each  case.”  It  adds: 

However,  as  a general  rule,  such  payments  are 
deductible  for  Federal  income  tax  purposes 
provided  they  are  normal,  usual,  and  custom- 
ary in  the  profession  and  in  the  community; 
are  appropriate  and  helpful  in  obtaining  busi- 
ness; and  do  not  frustrate  sharply  defined  na- 
tional or  state  policies  evidenced  by  a govern- 
mental declaration  prescribing  particular  types 
of  conduct. 

A Bureau  spokesman  explained  that  the  decision 
sets  forth  the  pattern  the  Bureau  is  to  follow  in  the 
future  when  ruling  on  such  cases.  The  ruling  cited 
the  U.  S.  Supreme  Court  decision  in  the  Thomas  B. 
Lilly  case  which  permitted  tax  deductions  of  re- 
bates paid  by  an  optical  company  to  physicians 
prescribing  eyeglasses  sold  by  the  firm.  The  Bureau 
Bulletin  (No.  18)  is  available  at  Government 
Printing  Office,  Washington  25,  D.  C.,  at  15  cents 
a copy. 

From  the  Capitol  Clinic,  Vol.  3,  No.  36,  of  the 
American  Medical  Association. 
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Where  District  Society  is  not  listed  after  the  name  the  Fellow  is  a member  of  the  Providence 
Medical  Association. 

Telephone  numbers  have  been  checked  with  the  latest  available  directories  and  every  effort 
has  been  made  to  insure  accuracy. 

Any  errors  in  this  listing  should  be  reported  immediately  to  the  Executive  Office  of  the  Society. 


A — Allergy 

ALR — Otology,  Laryngology, 
Rhinology 

Anes — Anesthesiology 
Bact — Bacteriology 
C — Cardiovascular  Disease 
CP — Clinical  Pathology 
D — Dermatology 
G — Gynecology 
GE — Gastroenterology 
HAd — Hospital 
Administration 


KEY  TO  SPECIALTIES 
I — Internal  Medicine 

Ind Industrial  Practice 

N — Neurology 
NS — Neurological  Surgery 
OALR — Ophthalmology, 
Otology,  Laryngology, 
Rhinology 
Ob — Obstetrics 
ObG — Obstetrics,  Gynecology 
Oph — Ophthalmology 
Or — Orthopedic  Surgery 
P — Psychiatry 
Path — Pathology 


Pd — Pediatrics 
PH— Public  Health 
PL — Plastic  Surgery 
PM — Physical  Medicine 
PN — Psychiatry,  Neurology 
Pr — Proctology 
Prev.  Med — Preventive 
Medicine 

Pul — Pulmonary  Diseases 
R — Roentgenology, 
Radiology 
S — Surgery 
U — Urolog>: 


Information  compiled  from  the  American  Medical  Association  Directory,  the  Directory  of 
Medical  Specialists  and  the  Yearbook  of  the  American  College  of  Surgeons. 

The  name  of  a physician  who  limits  his  practice  to  one  field  is  marked  with  the  appropriate 
symbol. 


A 

Abbate,  Rocco,  (Kent)  873  Warwick  Avenue,  Lakewood HO  1-3323 

Abramson,  Lewis,  ( Newport ) 280  Broadway,  Newport  (Pd)  Newport  5400 

Adelman,  Maurice,  209  Angell  Street,  Providence  6 (Pd) DE  1-9129 

Adelson,  Samuel,  ( Newport ) 135  Touro  Street,  Newport  (S)  Newport  784-W 

Agnelli,  Freeman  B.,  ( Washington ) 25  Elm  Street,  Westerly  Westerly  2507 

Alexander,  George  H.,  Butler  Hospital,  Providence  6 (P) GA  1-3456 

Allen,  Reginald  A.,  223  Thayer  Street,  Providence  6 (Pd)  GA  1-5552 

Allin,  Francis  E.,  2247  Mineral  Spring  Avenue,  Centerdale  11  CE  1-6411 

Anderson,  Carl  V.,  (Kent)  Capt.  M.C.,  121st  Evacuation  Hospital,  APO  301, 
c/o  Postmaster.  San  Francisco,  California 

Angelone,  C.  Thomas,  872  Park  Avenue,  Cranston  10  HO  1-3900 

Angeloni,  Tito,  406  Branch  Avenue,  Providence  4 DE  1-6676 

Archetto,  Angelo,  964  Cranston  Street,  Providence  9 (Anes)  EL  1-3717 

Arciero,  Michael,  225  Admiral  Street,  Providence  8 GA  1-7330 

Arlen,  Richard  S.,  359  Broad  Street.  Providence  7 DE  1-8210 

Armington,  Herbert  H.,  789  Broad  Street,  Providence  7 ST  1-4115 

Ashton,  George  W.,  (Woonsocket)  Harrisville  Pascoag  91 

Ashworth,  Charles  J.,  184  Angell  Street.  Providence  6 (S)  GA  1-4370 

Astle,  Christopher  J.,  31  Allard  Street,  Conimicut  (Oalr)  BA  1-0372W 


B 

Babcock,  Henry  H.,  305  Blackstone  Boulevard,  Providence  (PN)  GA  1-3456 

Badway,  Joseph  M.,  549  Broadway,  Providence  9 UN  1-2400 

Baldridge,  Robert  R.,  192  Angell  Street,  Providence  6 (S)  GA  1-3448 

Bandeian.  Alice  K.,  (Pawtucket)  210  Pine  Street,  Holyoke,  Massachusetts 
Barber,  Paul  E..  (Kent)  1022  Main  Street,  West  Warwick  YA  1-8400 

Barnes,  Albert  E.,  (Pawtucket)  491  Broad  Street,  Lonsdale  PA  5-1740 

Baron,  Philip,  111  Waterman  Street.  Providence  6 GA  1-3629 

Baronian,  Durtad  R.,  688  Cranston  Street.  Providence  7 (I)  WI  1-3310 

Barr,  Kathleen  M.,  605  Hope  Street,  Providence  6 GA  1-4114 
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Barrett,  John  T.,  1 22  Waterman  Street.  Providence  6 (Pd)  JA  1-2244 

Barry,  Ambrose  G„  ( Pawtucket ) 387  Broadway,  Pawtucket  PA  3-4312 

Bartley,  James  H.,  Jr.,  7 Benefit  Street,  Providence  3 DE  1-6350 

Batchelder,  Philip.  129  Waterman  Street.  Providence  6 iR)  . GA  1-2166 

Bates,  Reuben  C.,  122  Waterman  Street.  Providence  6 (Pd)  GA  1-4233 

Baute.  Joseph  A.,  (Kent)  4547  Post  Road.  East  Greenwich  GR  1-0420W 

Beardsley,  J.  Murray,  154  Waterman  Street,  Providence  6 (S)  UN  1-1880 

Beaudin,  Briand  X..  (Kent)  46  West  Warwick  Avenue.  West  Warwick  VA  1-3650 

Beaudoin,  Louis  I.,  ( Pawtucket ) 710  Main  Street,  Pawtucket  PA  2-7696 

Beaudreault,  Elphege  A.,  (IVoonsocket)  441  South  Main  Street,  Woonsocket  Woonsocket  4949 
Beck.  Irving  A.,  355  Thayer  Street,  Providence  6 (I)  UN  1-1452 

Beckett.  Francis  H.,  189  Waterman  Street.  Providence  6 (S)  GA  1-3342 

Behrendt.  Vera  M.,  State  Hospital,  Howard  (PN)  HO  1-3800 

Bell.  Duncan  W.  J.,  211  Angell  Street,  Providence  6 (Pd)  DE  1-0159 

Beilin.  Leonard.  325  Angell  Street.  Providence  6 (Pd) DE  1-3455 

Bellino,  Antonio,  341  Broadway,  Providence  9 PL  1-2224 

Benjamin,  Emanuel  W.,  105  Waterman  Street.  Providence  6 (R)  JA  1-1441 

Bernardo,  John  R..  ( Bristol ) 342  High  Street,  Bristol  Bristol  1-0319 

Bernasconi,  Ezio  J.,  726  Broad  Street,  Providence  7 (Oph)  WI  1-3212 

Bernstein,  Perry,  169  Angell  Street,  Providence  6 (ObG)  DE  1-5115 

Berrillo,  Anacleto,  409  Broadway,  Providence  9 UN  1-6611 

Bertini,  Armando  A.,  (Pazvtucket)  9 Cottage  Street.  Pawtucket  PA  5-7329 

Bertone,  Virgilio  M.,  (IVoonsocket)  21  Hamlet  Avenue,  Woonsocket  Woonsocket  2560 

Bestoso,  Robert  L.,  (Newport)  64  Touro  Street,  Newport  Newport  3036-W 

Bird.  Clarence  E.,  127  Park  Drive,  San  Antonio  12.  Texas  (S) 

Bishop.  E.  Wade.  182  Waterman  Street,  Providence  6 GA  1-2475 

Blanchard.  Howard  E.,  59  Elmwood  Avenue,  Providence  7 (ALR)  GA  1-2622 

Bliss,  Joseph  A.,  15  Monument  Square.  Woonsocket  Woonsocket  3434-W 

Blount,  Samuel  G.,  207  Admiral  Street,  Providence  8 DE  1-5436 

Bolotow.  Nathan  A.,  126  Waterman  Street,  Providence  6 (ALR)  GA  1-5387 

Botvin.  Morris,  155  Angell  Street,  Providence  6 (Oph)  UN  1-1210 

Boucher,  Paul  E.,  (IVoonsocket)  55  Hamlet  Avenue,  Woonsocket  Woonsocket  67-W 

Boucher,  Reginald  H.,  (Pawtucket)  704  Main  Street,  Pawtucket  PA  3-5534 

Bourn,  Lucy  E.,  456  Brook  Street.  Providence  6 DE  1-1694 

Bowen,  Earl  A.,  669  Park  Avenue,  Cranston  10  HO  1-4130 

Bowles.  George  E.,  154  Waterman  Street,  Providence  6 (ObG)  DE  1-1898 

Boyd.  James  F.,  195  Angell  Street,  Providence  6 (R)  GA  1-1589 

Bradshaw,  Arthur  B.,  49  Beacon  Avenue,  Providence  3 GA  1-3852 

Bray.  Russell  S.,  454  Angell  Street,  Providence  6 (GE)  PL  1-2440 

Brennen,  Earle  H.,  58  John  Street,  East  Providence  14  EA  1-0942 

Breslin,  Robert  1L,  1494  Broad  Street,  Providence  5 HO  1-3113 

Brochu,  Charles  E.,  (IVoonsocket)  38  Hamlet  Avenue,  Woonsocket  (R)  Woonsocket  6174 

Brothers,  John  H.,  637  Smith  Street,  Providence  8 DE  1-4180 

Brown,  Abe  A.,  18963  Wisconsin,  Detroit  21,  Michigan 

Brownell.  Henry  W.,  ( Newport ) 10  Bull  Street,  Newport  Newport  512-W 

Bruno,  Paul  C.,  (Bristol)  51  Church  Street,  Bristol  BR  1-0514 

Bruno,  Rocco,  (Pazvtucket)  193  East  Avenue,  Pawtucket  PA  3-4669 

Bryan,  Charles  E.,  425  Willett  Avenue,  Riverside  15  EA  1-0961-W 

Buffuni,  William  P.,  122  Waterman  Street,  Providence  6 (A)  (Pd)  GA  1-3446 

Burgess,  Alex  M.,  107  Bowen  Street.  Providence  6 (I).  PL  1-2440 

Burgess,  Alexander  M.,  Jr.,  454  Angell  Street.  Providence  6 (I)  PL  1-2440 

Burns.  Francis  L.,  382  Broad  Street.  Providence  7 (ALR)  DE  1-1164 

Burns,  Frederic  J..  5 Hillside  Avenue.  Providence  6 (I)  JA  1-7316 

Burns,  Louis  E.,  (Nezvport)  24  Bull  Street,  Newport  Newport  39 

Burrows,  Ernest  A.,  116  Waterman  Street,  Providence  6 (X)  GA  1-3636 

Burton,  Kenneth  G..  124  Waterman  Street,  Providence  6 (Or)  GA  1-0473 

Butler,  William  J..  199  Angell  Street,  Providence  6 (R)  DE  1-0294 

Buxton.  Bertram.  Jr..  167  Angell  Street,  Providence  6 (ObG)  GA  1-6431 


c 

Caldarone.  Alfred  A.,  104  Almy  Street,  Providence  9 UN  1-4482 

Calder.  Harold  G.,  224  Thayer  Street,  Providence  6 (Pd)  GA  1-1947 

Calise,  Domenico,  441  Broadway,  Providence  9 UN  1-5529 

Callahan,  James  C.,  (Nezvport)  10  Bull  Street,  Newport  (S)  Newport  171 

Cameron,  Edward  S..  82  Waterman  Street.  Providence  6 (S)  GA  1-1989 

Campbell,  Walter  E.,  224  Thayer  Street.  Providence  6 (PN)  GA  1-2324 

Canale.  Peter  E.,  (Kent)  696  Providence  Street.  West  Warwick  VA  1-6983 

Capalbo.  Sylvester  A..  (Washington)  75  Woodruff  Avenue.  Wakefield  Xarra.  3-4791 

Capobianco,  Giovanni,  536  Admiral  Street,  Providence  8 GA  1-5819 

Caputi,  Anthony,  44  Kay  Street,  Newport  (I) Newport  5248 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.’’1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,"  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 


■N.N.R.,  1947,  p.  398. 

*Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Adult  Dose:  As  a sedative:  'A  to  l teaspoon  ful  with  water , 
every  3 or  4 hours  or  as  directed.  As  a hypnotic , i to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Cm.  (7 4 2 gr.);  Calcium  Bromide, 
0.5  Cm.  (73 '2  gr.);  Atropine  Sulfate,  (1/480  gr.). 


e 


ows 


Available  in  8 fluidounce  bottles. 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 
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Capwell,  Remington  P.,  32  Reservoir  Avenue,  Providence  7 _ WI  1-2255 


Cardi,  Alphonse  R.,  1303  Cranston  Street,  Cranston  9 

Cardillo.  Edward,  354  Broadway.  Providence  (ObG) 

Carey,  John  E.,  (A  ewport)  33  Kay  Street.  Newport  (ObG) 
Carney,  \\  ilf red  I.,  154  Waterman  Street,  Providence  (S) 

Carroll,  Robert  E.,  295  Angell  Street,  Providence  6 (I) 

Case.  Jarvis  D..  203  Angell  Street.  Providence  (ObG) 


Cashman.  Charles  \Y.,  Jr..  270  Benefit  Street.  Providence  3 (S) 

Castronovo,  Joseph.  555  Broadway,  Providence  9 (PH) 

Catullo,  E.  Arthur,  1024  Chalkstone  Avenue,  Providence  (Or) 


EL  1-1836 

JA  1-2030 

Newport  2121 
JA  1-5541 

GA  1-7377 

GA  1-3040 

TE  1-3243 

UN  1-6363 

EL  1-6858 


Celestino,  Pasquale  J.,  (Washington)  Main  Street,  Hope  Valley __  Hope  Valley  154 

Celia,  Louis  J.,  514  Broadway,  Providence  9 UN  1-3535 

(Anes) Jamestown  8 

- .Westerly  4232 

GA  '1-4645 

DE  1-2925 

GA  1-0913 

... PA  5-7340 


Ceppi.  Charles  B..  (Newport)  68  Narragansett  Avenue,  Jamestown 
Cerrito,  Louis  C.,  (Washington)  22  Elm  Street,  Westerly  (G) 
Chafee.  Francis  H..  154  Waterman  Street.  Providence  6 (A) 

Chapas,  Benedict,  341  Smith  Street.  Providence  8 (Anes). 
Chapian.  Mihran  A.,  173  Waterman  Street.  Providence  6 (U) 

Chapman.  James  G..  1154  Lonsdale  Avenue,  Central  Falls 


Charon,  George  E.,  Surgeon’s  Office.  Hqs.  4th  Infantry  Division,  APO  39, 
New  York.  New  York 

Chase,  Peter  P..  122  Waterman  Street,  Providence  6 (S) 

Chaset,  Nathan,  105  Keene  Street,  Providence  6 (U) 


GA  1-5023 
UN  1-8979 


Chesebro,  Edmund  D.,  Theinert  House.  Greenville,  R.  I. 

Chimento,  Dominic,  (JFashington)  9 Granite  Street,  Westerly  

Cianci,  Vincent  A.,  54  Pocasset  Avenue,  Providence  9 

Ciarla.  Philomen  P.,  (Newport)  105  Pelham  Street,  Newport 

Cicma.  Haralambie  G..  63  Angell  Street,  Providence  6 (D) 

Cinquegrana.  Oswald,  2554  Pawtucket  Avenue.  East  Providence 

Clark.  Samuel  D..  (Bristol)  209  Hope  Street.  Bristol 

Clarke.  B.  Earl,  St.  Luke's  Hospital,  New  York  (Path) 

Clarke,  Elliott  M.,  (Pawtucket)  228  Central  Street,  Central  Falls _ PA  5-4450 


Westerly  2306 

TE  1-3395 

Newport  531 

GA  1-8485 

EA  1-4245 

BR  1-0003 


Clarkin.  Arthur  J..  377  Angell  Street.  Providence  6 
Clune.  James  P.,  156  Auburn  Street,  Cranston  10 


(U) 


Cohen.  Earle  F.,  176  Waterman  Street.  Providence  6 (Pd) 
Cohen,  Leo,  164  Prairie  Avenue,  Providence  5 


GA  1-4144 
HO  1-1900 

JA  1-5100 

GA  1-3326 


Cohen.  Paul,  (Woonsocket)  99  Main  Street.  Woonsocket 
Cohen.  William  B..  105  Waterman  Street.  Providence  6 (D) 

Colagiovanni,  Marco,  288  Broadway,  Providence  3 


Collom,  Harold  L.,  (Kent)  3235  Post  Road,  Apponaug  

Conde,  George  F.,  67  Academy  Avenue.  Providence  8 

Congdon,  Palmer.  454  Angell  Street,  Providence  6 (I) 

Connor,  Hilary  H.,  264  Reservoir  Avenue,  Providence  (Pd) 
Conrad,  E.  Victor,  666  Elmgrove  Avenue,  Providence  (S) 

Conte,  Alfred  C.,  540  Charles  Street,  Providence  4 

Cook.  Paul  C.,  1451  Broad  Street,  Providence  5 (I) 

Cooke,  Charles  O.,  167  Power  Street.  Providence  6 (S) 


Woonsocket  6117-R 

GA  1-0843 

GA  1-5894 

HI  1-1214 

EL  1-2313 

PL  1-2440 
WI  1-5130 

PL  1-1894 

GA  1-8895 

WI  1-4412 

GA  1-3538 


Corcione,  Mary  B.,  189  Broadway,  Providence  9 JA  1-1787 

Corrigan.  Francis  V.,  613  Angell  Street,  Providence  6 (Pd)  _ GA  1-1347 

Corsello.  Joseph  N.,  331  Broadway,  Providence  (I) __...GA  1-4333 

Corvese,  Anthony,  243  Broadway,  Providence  3 (S) DE  1-7677 

Cox.  James  H.,  141  Waterman  Street.  Providence  6 (Oph)  GA  1-6336 

Crane,  G.  Edward,  223  Thayer  Street,  Providence  6 (Or) GA  1-5324 

Crank.  Rawser  P..  765  Park  Avenue,  Cranston  10  (CP)  WI  1-1614 

Crepeau,  George  A.,  (Woonsocket)  34  Hamlet  Avenue.  Woonsocket  (Pd)  Woonsocket  3102-W 


(ObG) 
I PN). 


Croce,  Gene  A.,  195  Waterman  Street,  Providence  6 
Cronick,  Charles  H.,  155  Brown  Street.  Providence 
Cuddy,  Arthur  B..  512  Pontiac  Avenue,  Cranston  10  (ObG) 
Cummings.  Frank  A..  171  Angell  Street.  Providence  6 (GE)  . 
Curran.  Edmund  B.,  156  Elmwood  Avenue,  Providence  (S) 

Curren,  L.  Addison,  789  Park  Avenue,  Cranston  10 

Cutts.  Frank  B..  154  Waterman  Street.  Providence  6 (I) 

Cutts,  Katherine  K.,  9 Irving  Avenue,  Providence  6 (Pd) 

Cutts,  Morgan,  154  Waterman  Street.  Providence  6 (I) 

Czekanski.  Andrew  G.,  (Pawtucket)  377  Broadway.  Pawtucket 


(I) 


GA  1-8722 
JA  1-0952 

WI  1-5249 

DE  1-6622 
IA  1-5951 

WI  1-1568 

GA  1-2664 

PL  1-4772 

DE  1-3427 
PA  6-7225 


D 

Damarjian.  Edward,  124  Waterman  Street,  Providence  6 (Anes)  GA  1-1808 

D'Angelo,  Antonio  F.,  (Bristol)  99  State  Street,  Bristol  BR  1-0761 

Darrah,  Harry  E.,  42  Woodbury  Street.  Providence  6 (Anes)  DE  1-1035 

Dashef.  Oscar  Z.,  (I Voonsockct)  202  Stadium  Building,  Woonsocket  (Pd)  Woonsocket  601 1-W 


OCTOBER,  1952 


557 


Davies,  Stanley  D„  (Kent)  8 St.  John  Street,  West  Warwick  (ObG)  VA  1-3262 

Davis,  George  W.,  1732  Broad  Street,  Edgewood  5 (ObG)  WI  1-2433 

Davis,  William  P.,  182  Waterman  Street,  Providence  6 (S)  DE  1-1536 

Deery,  James  P.,  331  State  Office  Building,  Providence  2 (PH)  JA  1-7100 

DeFusco,  Bruno  G.,  189  Broadway,  Providence  (Pd)  UN  1-4509 

Dell,  Arthur  M.,  94  Doyle  Avenue,  Providence GA  1-4400 

DeLuca,  Joseph,  158  Governor  Street,  Providence  6 (S)  PL  1-2243 

Denhoff,  Eric,  187  Waterman  Street,  Providence  6 (Pd) GA  1-1837 

DeNyse,  Donald  L.,  922  Park  Avenue,  Cranston  10  (I) WI  1-2266 

DeStefani,  Carlo  J.,  (Woonsocket)  689  Wood  Avenue,  Woonsocket  Woonsocket  974-W 

Devere,  Frederick  H.,  677  Park  Avenue,  Cranston  10 HO  1-0242 

DeWolf,  Halsey,  305  Brook  Street,  Providence  6 (I) GA  1-5484 

Dileone,  Ralph,  223  Broadway,  Providence  3 (ObG)  GA  1-3468 

Dillon,  John  A.,  154  Waterman  Street,  Providence  6 (I)  UN  1-2323 

DiMaio,  Michael,  415  Angell  Street,  Providence  6 (I)  JA  1-6682 

Dimmitt,  Frank  W.,  78  Waterman  Street,  Providence  6 (OALR)  GA  1-2886 

DiPalma,  Nicola,  410  Broadway,  Providence GA  1-3503 

DiPippo,  Palmino,  1536  Westminster  Street,  Providence  9 TE  1-1567 

Dolan,  Thomas  J.,  60  South  Angell  Street,  Providence  6 GA  1-5610 

Donley,  John  E.,  222  Broadway,  Providence  3 (PN)  UN  1-1313 

Donnelly,  John  J.,  603  Broad  Street,  Providence  7 PL  1-2310 

Dotterer,  Charles  S.,  (Newport)  11  Redwood  Street,  Newport  Newport  2950 

193  Waterman  Street,  Providence  (OALR)  DE  1-8433 

Doucet,  Charles  S.,  (Pawtucket)  615  Broad  Street,  Central  Falls  PA  5-7041 

Dougherty,  Edward  F.,  6374  7th  Ave.  N.,  St.  Petersburg,  Florida 

Dowling,  Joseph  L.,  57  Jackson  Street,  Providence  3 (Oph)  GA  1-3552 

Dowling,  Richard  H.,  (Woonsocket)  128  Main  Street,  Woonsocket  Woonsocket  167 

Drew,  Robert  W.,  (Bristol)  10  Broad  Street,  Warren  WA  1-1490 

Duckworth,  Milton,  (Washington)  Carolina Carolina  17R2 

Duffy,  Frank  P.,  372  Pontiac  Avenue,  Cranston  10  ST  1-6322 

Dufresne,  Walter  J.,  (Pawtucket)  168  West  Avenue,  Pawtucket  (ObG)  PA  3-3996 

Dugas,  Leo,  (Woonsocket)  School  Street,  Slatersville  Woonsocket  122 

D’Ugo,  William  P.,  282  Broadway,  Providence  3 GA  1-0151 

Dunbar,  Charles  W.,  (Bristol)  10  State  St.,  Warren  WA  1-2230 
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Dupre,  Guyon,  ( Woonsocket ) 34  Hamlet  Avenue,  Woonsocket  Woonsocket  7782- W 

Duquette,  Leo  H.,  (Kent)  1044  Main  Street.  West  Warwick  YA  1-6122 

Durkin,  Patrick  A.,  ( Pawtucket ) 459  Central  Avenue,  Pawtucket  PA  2-8263 

Durkin,  Walter  R.,  311  Angell  Street,  Providence  6 (ObG)  DE  1-2224 

Dustin,  Cecil  C.,  R.  F.  D.  1,  Box  151,  Rochester,  New  Hampshire  (I) 

Dwyer,  George  J.,  796  Atwells  Avenue,  Providence  9 TE  1-2615 

Dyer,  Richard  R.,  (Kent)  2 Post  Road,  Warwick  ST  1-4611 

Dziob,  John  S.,  148  Blackstone  Blvd.,  Providence  6 (S)  DE  1-7360 

E 

Earley,  Charles  P.,  388  Prairie  Avenue,  Providence  5 HO  1-9285 

Eckel,  Frederick  C.,  ( Washington ) 41  Grove  Avenue,  Westerly  Westerly  2297 

Eckert,  George  A.,  (Newport)  130  Touro  Street,  Newport  (S)  ..Newport  35-W 

Eckstein,  Adolph  W.,  76  Waterman  Street,  Providence  6 (S)  GA  1-0767 

Eddy,  Augustine  W.,  (Woonsocket)  42  Hamlet  Avenue,  Woonsocket  (Or)  Woonsocket  207- W 
Eddy,  Jesse  P..  3rd,  131  Waterman  Street,  Providence  6 (S)  PL  1-4044 

Egan,  Thomas  A.,  156  Smith  Street,  Providence  8 (Anes)  DE  1-9414 

Eliot,  Alice  M.  B.,  Adams  Point,  Barrington  WA  1-0857 

Emidy,  H.  Lorenzo,  (Woonsocket)  188  Prospect  Street,  Woonsocket  (Pd)  Woonsocket  92 
Erinakes,  Peter  C..  (Kent)  1425  Main  Street,  West  Warwick  YA  1-6613 

Ethier,  Wilfrid  V.,  1180  Social  Street,  Woonsocket  Woonsocket  7820 


F 


Eagan,  James  H.,  230  Thayer  Street,  Providence  6 (S)  GA  1-7242 

Fain,  \Yilliam,  444  Angell  Street,  Providence  6 (I)  GA  1-7271 

Falkinhurg,  LeRoy  W.,  Roger  Williams  General  Hospital,  Providence  (Path)  GA  1-1625 
Famiglietti,  Edward  Y.,  77  Brown  Street,  Providence  6 (S)  UN  1-0023 

Fanger,  Herbert,  R.  I.  Hospital,  Providence  (Path)  DE  1-4300 

Farago,  Samuel  S.,  ( Washington ) 101  West  Broad  Street,  Westerly  (S)  Pawcatuck  2432 
Farrell,  Charles  L.,  (, Pawtucket ) 166  Pawtucket  Avenue,  Pawtucket  PA  3-4141 

Farrell,  George  B.,  (Kent)  1018  Main  Street,  West  Warwick  YA  1-4404 

Farrell,  Irving  A.,  ( Pawtucket ) 428  Broad  Street,  Central  Falls  PA  5-3575 

Feifer,  Anthony  M„  547  Broadway,  Providence  9 UN  1-3915 

Feinberg,  Banice,  225  Waterman  Street,  Providence  6 (Pd)  UN  1-2242 

Felderman,  Jacob,  164  Burnside  Street,  Providence  JA  1-5050 

Femino,  Richard  D.,  666  Douglas  Avenue,  Providence  8 UN  1-1433 

Ferguson,  Duncan  H.  C.,  Jr.,  (Pawtucket)  124  Waterman  Street,  Providence  6 (Anes)  GA  1-1808 
Ferguson.  John  B.,  67  Lorraine  Avenue,  Providence  (S)  GA  1-9719 

Ferrara,  Bernard  F.,  211  Webster  Avenue,  Providence  9 EL  1-6008 

Ferrucci,  Domenic  P.,  (Woonsocket)  80  Hamlet  Avenue,  Woonsocket  Woonsocket  826 

Fershtman,  Max  B.,  708  Park  Avenue,  Cranston  10  WI  1-4346 

Fidanza,  Antonio  G.,  234  Pocasset  Avenue,  Providence  9 EL  1-0421 

Field,  Eugene  A.,  112  Waterman  Street,  Providence  6 (R)  GA  1-5016 

Fischer,  William  J.  H.,  Jr.,  154  Waterman  Street,  Providence  6 (I)  GA  1-2676 

Fish,  David  J.,  355  Thayer  Street,  Providence  6 (PN)  JA  1-9012 

Fish,  Vera  J.  W.,  29  Lincoln  Avenue,  Providence  6 (PN)  TE  1-2225 

Fishbein,  Jay  N.,  221  Angell  Street,  Providence  6 (ALR)  GA  1-3452 

Fitts,  Fernald  C.,  (Washington)  c/o  Chance  Vought  Aircraft,  Dallas,  Texas 
Fitzpatrick,  Walter  F..  Jr.,  Comdr..  MC,  USNR,  U.  S.  Naval  Hospital,  Mare  Island. 

Yallejo,  California 

Fleischl,  Herbert,  Exeter  School,  Lafayette  Wickford  4 
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HELP  WANTED . . . 

Yes,  Doctor,  your  help  is  wanted  to  aid  Physicians 

Service. 

Here  are  some  of  the  things  you  can  do  . . . 

0 Speak  to  your  patients  and  determine  if  they  have 
health  insurance  coverage.  If  not,  tell  them  about 
PHYSICIANS  SERVICE. 

0 This  month  and  next  (August  and  September)  Blue 
Cross  subscribers  on  a direct  enrollment  can  secure 
Physicians  Service  as  their  quarterly  payment  comes 
due.  Otherwise  they,  and  all  other  individual  enroll- 
ments must  await  the  direct  enrollment  campaign  in 
1953. 

0 Group  enrollments  are  available  for  persons  where 
10  or  more  are  employed. 

0 If  you  have  a "lead"  on  a possible  group  enroll- 
ment, pass  the  word  along  to  the  executive  office. 

0 Have  literature  available  in  your  office  about  Physi- 
cians Service.  Be  informed  on  the  program,  and  talk 
about  it  to  your  patients.  It's  your  Plan,  too. 

RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 


560 


RHODE  ISLAND  MEDICAL  JOURNAL 


Fletcher,  Donald  B.,  ( Newport ) Newport  Hospital,  Newport  (R) Newport  410 

Fletcher,  Henry  B..  154  Waterman  Street,  Providence  6 (Or) GA  1-4518 

Flynn,  Joseph  C,  559  Cranston  Street,  Providence  7 EL  1-2221 

Flynn,  Thomas  S.,  ( Woonsocket ) 11  Monument  Square,  Woonsocket  Woonsocket  908-W 

Fogarty,  Thomas  F.,  224  Thayer  Street,  Providence  6 (ObG) GA  1-0217 

Foley,  William  H„  810  Broad  Street,  Providence  7 WI  1-2727 

Fontaine,  Aurey,  (Woonsocket)  52  Hamlet  Avenue,  Woonsocket  Woonsocket  246 

Forget,  Ulysse,  ( Bristol ) 600  Main  Street,  Warren  (OALR)  WA  1-0070 

Forgiel,  Ferdinand  S„  162  Angell  Street,  Providence  (U)  EL  1-1103 

Fortunato,  Stephen  J.,  425  Plainfield  Street,  Providence  9 (Ancs)  EL  1-0057 

Foster,  Edward,  ( Pawtucket ) 569  Power  Road,  Pawtucket  (I)  PA  3-0477 

Fox,  A.  Henry,  521  Willett  Avenue,  East  Providence  15  EA  1-3372 

Fox,  G.  Raymond,  (Pawtucket)  209  Broadway,  Pawtucket  (S) PA  5-8621 

Franklin,  Joseph,  217  Elmwood  Avenue,  Providence  7 (ObG)  GA  1-7348 

Fratantuono,  Frank  D.,  106  Vinton  Street.  Providence  9 (I)  (C)  PL  1-4493 

Fratantuono.  Peter,  25  Garden  City  Drive,  Cranston  EL  3-2738 

Freedman,  David,  224  Thayer  Street,  Providence  6 (S)  DE  1-0042 

Freedman,  Stanley  S.,  183  Waterman  Street,  Providence  6 (A)  (Pd)  DE  1-8447 

Freeman.  William,  ( Newport ) Truesdale  Hospital,  Fall  River,  Mass.  (Path)  Fall  River  5-7446 
Frumson,  Solomon  L„  ( Woonsocket ) 15  Hamlet  Avenue.  W'oonsocket  Woonsocket  3107 

Fuhrmann,  Louis  J..  933  Chalkstone  Avenue,  Providence  8 (ObG)  PL  1-4539 

Fulton,  Frank  T.,  124  Waterman  Street,  Providence  6 (I)  (C)  GA  1-3111 

Fulton,  Marshall,  124  Waterman  Street,  Providence  6 (I)  (C)  GA  1-3111 

G 

Gale,  Elmer  T.,  ( Washington ) 56  Central  Street,  Narragansett  Narragansett  3-2555 

Gallagher,  Henry  J.,  386  Smith  Street,  Providence  8 DE  1-5967 

Gammell,  Edwin  B.,  169  Angell  Street,  Providence  6 (ALR)  JA  1-1177 

Gannon,  Charles  H„  23  Holburn  Avenue,  Cranston  10  ST  1-4614 

Garrison,  Norman  S.,  ( Washington ) Box  547,  Westerly  (R)  Watch  Hill  52-3 

Garside,  Francis  V.,  154  Francis  Street,  Providence  3 (S)  DE  1-7572 

Gaudet,  Albert  J.,  ( Pawtucket ) 592  Smithfield  Avenue,  Pawtucket  PA  2-4995 

Gauthier,  Henri  E.,  ( Woonsocket ) 34  Hamlet  Avenue,  Woonsocket  (S)  Woonsocket  393-325 

Gcoghegan,  John  W.,  17  Case  Street,  Rumford EA  1-5855 

Geremia,  Albert  E.,  172  Pocasset  Avenue,  Providence  9 (C)  EL  1-9251 

Gershman,  Isadore,  343  Thayer  Street,  Providence  6 (Pd)  GA  1-1551 
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A MEASURABLE  ADVANCE 


in  the  relief  of 


symptoms 

)f  the  common  cold 


^9npr%ip> 

CORICIDIN 


In  a study  of  5,734  patients  with  the  common  cold  treated  with 
Coricidin,®  . . the  relief  of  symptoms  was  72.7  per  cent.  . . 

Side  effects  were  mild  and  their  incidence  only  1.5  per  cent 
greater  than  with  the  placebo. 

Coricidin  contains  the  most  potent  antihistamine  available  — 

Chlor -T rimeton^  Maleate  as  well  as  aspirin,  phenacetin.  and  caffeine. 

Coricidin  (antihistamine,  antipyretic,  analgesic)  Tablets  are  available  in 
tubes  of  12,  and  bottles  of  100  and  1000  tablets. 

*Manson,  M.  H.;  Wells,  R.  L. ; Whitney,  L.  H.,  ami  Babcock,  G.,  Jr. : 

Internat.  Arch.  Allergy  & Applied  Immunol.  1:265,  1951. 


CORPORATION 


BLOOMFIELD,  NEW  JERSEY 


CORICIDIN 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


Seatu 


believes 


there  is  no  substitute  for 

"KNOW-HOW” 


Only  a doctor  can  best  specify  the 
scientific  requirements  for  correct 
sleeping  posture,  healthful  sleeping 
comfort.  That’s  why  Sealy  enlisted  the 
judgment  and  skill  of  members  of  the 
medical  profession  itself  in  developing 
the  “world’s  largest  selling  mattress 
designed  in  cooperation  with  leading  Orthopedic  Sur- 
geons”. . . the  superb  Sealy  Posturepedic  Mattress. 
The  spine-on-a-line  support , the  relaxing  resiliency  of 
this  finer,  firmer  mattress  merit  your  early  attention. 


5^ 


FIRM-O-REST 


POSTURE  PE  Pl< 

innerspring  mattress 


PROFESSIONAL  DISCOUNT 


* To  acquaint  physicians  everywhere 
with  the  exclusive  features  of  this 
mattress,  Sealy  offers  a special  pro- 
fessional discount  on  the  purchase  of 
the  Sealy  Firm-O-Rest  Posturepedic 
for  the  doctor’s  personal  use  only. 
Now  doctors  may  discover  for  them- 
selves, AT  SUBSTANTIAL  SAVINGS, 
the  superior  support,  the  luxurious 
comfort  of  the  Sealy  Posturepedic. 
See  coupon  below  for  details. 

SEALY  HAS  FREE  REPRINTS 

of  the  booklets  named  in  the  coupon  below  and  will  bi 
happy  to  forward  you  quantities  for  use  in  your  offic 


SEALY  MATTRESS  COMPANY 
79  Benedict  St.,  Waterbury  89,  Conn. 
Gentlemen:  Please  send  me  without  charge: 

Copies  of  "The  Orthopedic  Surgeon  Looks  at  Your  Mattress’ 

Copies  of  "A  Surgeon  Looks  at  Your  Child 's  Mattress" 

Please  send  free  Information  on  professional  discount 

name 

ADDRESS 

CITY ZONE STATE 
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need  nutritional  support 


Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 


THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 

Vitamin  A (synthetic)  l 25,000  U.S.P.  units 
Vitamin  D , 1 1,000  U.S.P.  units 

Thiamine  Mononitrate  i 10  mg. 

Riboflavin  I 5 mg. 

Niacinamide  I 150  mg. 

Ascorbic  Acid  V ^50  mg. 


Bottles  of  30,  100  and  1000. 


SQL  IBB 


BOOK  REVIEWS 


UNTOWARD  REACTIONS  OF  CORTI- 
SONE AND  ACTH  by  Vincent  J.  Derbes  and 

Thomas  E.  Weiss.  Edited  by  Roscoe  L.  Pullen. 

Charles  C.  Thomas,  Publisher.  Springfield,  111. 

1951.  $2.25. 

This  fifty-six  page  monograph  is  in  easy  readable 
form  on  “Untoward  Reactions  of  Cortisone  and 
ACTH”  bv  Vincent  T.  Derbes,  M.D.  and  Thomas 
E.  Weiss,  M.D. 

Reactions  are  considered  from  a physiologic  and 
contraphysiologic  viewpoint.  Undesirable  effects 
are  reported  in  the  field  of  electrolytes,  infections, 
and  in  the  cardiovascular,  musculoskeletal,  central 
nervous,  and  gastrointestinal  systems  and  in  the 
field  of  dermatology. 

For  the  most  part,  the  information  is  a short 
recording  of  a physiologic  or  pathophysiologic 
process  as  reported  by  authentic  investigators. 
Nevertheless  the  contraindications  in  use  of  these 
drugs  in  terms  of  the  experience  of  others  is  clear. 
The  contraindications  are  in  effect  weighed  against 
the  indications. 

The  lesson  this  monograph  imparts  in  terms  of 
contraindications  is  the  need  for  careful  selection 
of  cases  in  which  hormonal  therapy  is  to  be  used  in 
any  given  disease. 

This  monograph  provides  concise  clinical  con- 
cepts for  the  physician  actually  using  these  modern 
hormonal  preparations  and  certainly  should  be 
recommended  reading. 

William  J.  O'Coxxell,  m.d. 

LET'S  COOK  IT  RIGHT  by  Adelle  Davis.  Har- 

court.  Brace  & Company,  N.Y.,  1947.  $3.00 

“Let’s  Cook  It  Right”  by  Adelle  Davis  has  some 
simple  recipes  and  interesting  comments  regarding 
food  preparation  which,  to  an  inexperienced  cook, 
could  create  a desire  to  become  a good  cook. 

Frances  L.  Ware 


LET’S  HAVE  HEALTHY  CHILDREN  by 
Adelle  Davis.  Harcourt,  Brace  & Company, 
X.Y.,  1951.  S3. 00 

“Let’s  Have  Healthy  Children”  by  Adelle  Davis 
prepares  the  expectant  mother  or  mother  of  chil- 
dren for  intelligent  consultation  with  her  doctor. 

Frances  L.  Ware 
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PHYSICAL  DIAGNOSIS  by  Ralph  H.  Major, 
m.t>.  \Y.  B.  Saunders  Company,  Phil.,  1951. 

4th  ed.  $6.50 

Dr.  Major,  who  is  also  author  of  “Classic  De- 
scriptions of  Disease",  carries  on  his  interest  in 
medical  history  into  this  fourth  edition  of  his  text- 
book. thereby  illuminating  and  making  memorable 
many  a fugitive  point  in  the  examination  of  the 
patient.  The  text  is  keyed  to  the  requirements  of 
medical  students,  but  for  the  experienced  physician 
it  provides  a useful  review.  In  its  lucidity  of  de- 
scription and  illustration  it  amply  fulfills  its  instruc- 
tional intent,  and  the  author’s  historical  perspective 
provides  it  with  an  easy  narrative,  which  is  un- 
expected in  a text  on  physical  diagnosis.  Worthy 
of  particular  mention  is  the  copious  use  of  excellent 
figures,  numbering  469  in  a work  of  446  pages. 

John  F.  W.  Gilman,  m.d. 


NEW  HEART  JOURNAL 

A new  bimonthly  scientific  journal,  "Circulation 
Research,”  the  only  publication  devoted  exclusively 
to  reports  on  fundamental  studies  related  to  the 
heart  and  circulation,  will  be  issued  by  the  Amer- 
ican Heart  Association,  beginning  January  1953,  as 
a further  step  in  the  development  of  its  professional 
education  program. 

"Circulation  Research”  will  be  edited  by  Dr. 
Carl  J.  Wiggers,  Professor  and  Director,  Depart- 
ment of  Physiology,  Western  Reserve  University 
School  of  Medicine,  Cleveland.  Dr.  Robert  S. 
Alexander,  Associate  Professor  of  Physiology  at  the 
same  institution,  will  be  Assistant  Editor. 

The  editor  of  the  new  bimonthly  expressed  the 
hope  that  "Circulation  Research”  would  become 
"the  medium  for  the  best  in  various  disciplines  of 
fundamental  research  that  may  throw  light  on 
cardiovascular  problems.  These  would  include 
anatomic,  biologic,  biochemical,  biophysical,  mor- 
phologic, pathologic,  physical,  physiologic,  and 
pharmacologic  aspects,  regardless  of  whether  they 
emerge  from  laboratories  of  these  basic  disciplines 
or  from  clinical  divisions.”  Dr.  Wiggers  added, 
"Since  research  acquires  its  full  importance  only 
after  publication,  the  new  journal  will  aim  to  nar- 
row the  gap  between  the  completion  of  a discovery 
and  its  publication  in  the  scientific  literature.” 


POSTGRADUATE  COURSE  IN 
MEDICINE 

The  Departments  of  Medicine  of  Boston  Univer- 
sity School  of  Medicine  and  Massachusetts  Memo- 
rial Hospitals  have  announced  a course  of  clinical 
lectures  and  demonstrations  for  practicing  physi- 
cians to  be  given  Wednesdays  from  2 to  4 p.m., 
from  October  22  to  April  29,  1953-  Dr.  Chester  S. 
Keefer  is  director. 

The  purpose  of  the  course  will  be  to  demonstrate 
and  discuss  the  common  disorders  encountered  in 
medical  practice.  Modern  methods  of  diagnosis  and 
treatment  will  be  stressed.  The  course  will  com- 
prise a total  of  fifty  hours  and  will  comply  with  the 
requirements  of  the  American  Academy  of  General 
Practice. 

For  further  information  physicians  should  write 
to  Dr.  James  M.  Faulkner,  Dean,  Boston  University 
School  of  Medicine,  80  East  Concord  Street,  Bos- 
ton 18. 
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in  the  clinic  . . . 

sick  people 
need  nutritional  support 
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When  you  want  truly  therapeutic 
dosages  of  all  vitamins  indicated 
in  mixed  vitamin  therapy  specify 

THERAGRAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


'i  25,000  U.S.P.  units 
1 1,000  U.S.P.  units 

10  mg. 
5 mg. 

LI  50  mg. 

150  mg. 


Bottles  of  30,  100  and  1000. 


Squibb 
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Kelly,  Earl  F.,  (Pawtucket)  582  Main  Street.  Pawtucket  (Pd)  PA  2-0220 

Kenney,  Stephen  A.,  {Pawtucket)  258  Broad  Street,  Cumberland  PA  5-2830 

Kent,  Joseph  C.,  {Kent)  10  Post  Road,  Edgewood  5 WI  1-1820 

Kenyon,  Frances  A.,  {Washington)  Woodville  Road,  Woodville  Carolina  18R2 

Kenyon,  Harold  D.,  {Washington)  Box  226,  Misquamicut  Hills,  Westerly  (Anes)  Watch  Hill  7137 

Keohane,  John  T.,  596  Broad  Street,  Providence  3 UN  1-1221 

Kern,  Arthur  B.,  247  Waterman  Street,  Providence  6 (D) DE  1-6183 

Kiene,  Hugh  E.,  Ill  Waterman  Street,  Providence  6 (PN)  PL  1-5759 

King,  Alfred  E.,  {Woonsocket)  175  Harris  Avenue,  Woonsocket  Woonsocket  662 

King,  Arthur  W.,  {Newport)  Harbor  Road,  Adamsville  Little  Compton  452 

King,  Francis  J.,  {Woonsocket)  175  Harris  Avenue,  Woonsocket  (S)  Woonsocket  662 

Kingman,  Lucius  C.,  76  Waterman  Street,  Providence  6 (S)  DE  1-6138 

Kirk,  George  E.,  1337  Smith  Street,  Providence  8 (ObG)  EL  1-3122 

Kiven,  Nathan  J.,  Ill  Waterman  Street,  Providence  6 (I)  PL  1-5759 

Klutz,  William  S.,  Veterans  Administration  Hospital.  Davis  Park,  Providence  (S)  (U) 

JA  1-1700 

Koch.  Peter,  Jr.,  {Kent)  1451  Main  Street.  West  Warwick  VA  1-7313 

Kostyla,  Edward  A.,  {Kent)  15  Washington  Street.  West  Warwick  ....VA  1-2373 

Kraemer,  Richard  J.,  {Washington)  2907  Post  Road,  Warwick  HI  1-1536 

Kramer,  Louis  I.,  126  Waterman  Street,  Providence  6 (I) GA  1-3235 

Krolicki,  Thaddeus  A.,  (Pawtucket)  102  Waterman  Street,  Providence  6 (Pr)  JA  1-9090 

L 

Ladd.  Joseph  H.,  {Washington)  Exeter  School,  Lafayette  (HAd)  Wickford  4 

Lagerquist,  A.  Lloyd,  73  Willett  Avenue,  Riverside  15 EA  1-4615 

Lalonde,  Alphonse  J.,  {Paiotucket)  St.  Petersburg,  Fla. 

Lalor,  Thomas  J.,  Jr.,  {Woonsocket)  285  Main  Street,  Woonsocket  Woonsocket  78- W 

Lamb.  Francis  D.,  (Kent)  359  Broad  Street,  Providence  UN  1-5952 

Lambiase,  Joseph,  199  Angell  Street,  Providence  DE  1-0294 

Lamoureux,  Stanislas  A.,  {Pawtucket)  177  Cove  Street,  New  Bedford,  Massachusetts  (OALR) 

Landsteiner,  Ernest  K.,  154  Waterman  Street,  Providence  6 (U) JA  1-2223 

Langdon,  John.  43  Irving  Avenue.  Providence  6 (Pd)  PL  1-7423 

Larkin,  Donald  F.,  206  Waterman  Street,  Providence  (Or) JA  1-0121 

Laskey,  Howard,  {Washington)  Carolina,  R.  I.  Carolina  30 

Laufer,  Maurice  W.,  Emma  Pendleton  Bradley  Home,  Riverside  15  (PN)  EA  1-3400 

Laurelli,  Edmond  C.,  (Paiotucket)  156  Broadway,  Pawtucket  (S)  PA  3-5451 

Lawson,  Herman  A.,  12  Everett  Avenue,  Providence  6 (I)  PL  1-0784 

Lawton,  Anne  L.,  State  Infirmary,  Howard  HO  1-3800 

Leech,  Clifton  B.,  82  Waterman  Street,  Providence  6 (C)  GA  1-5171 

Leet,  William  L.,  84  Brown  Street.  Providence  6 (I) UN  1-1158 

Lent,  James  W.,  (Newport)  1698  Main  Road.  Tiverton  Tiverton  24- W 

Lenzner,  Simon  G.,  187  Waterman  Street.  Providence  6 ( S ) . DE  1-8710 

Levine,  Harry  (Woonsocket)  162  Main  Street,  Woonsocket  Woonsocket  3612-W 

Levy,  William  S.,  ( Woonsocket ) 70  Main  Street,  Woonsocket  Woonsocket  2098-W 

Lew'is,  Luther  R.,  (Bristol)  10  Broad  Street,  Warren  WA  1-1962 
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Lewis,  Robert  V.,  441  Angell  Street,  Providence  6 (I) DE  1-8060 

Libby,  Harold,  223  Thayer  Street,  Providence  6 (ObG) GA  1-0868 

Lippitt,  Louis  I).,  41  Pocasset  Avenue,  Providence  9 TE  1-2218 

Lisbon,  Wallace,  928  Smith  Street,  Providence  8 TE  1-2953 

Litcliman,  David,  225  Waterman  Street,  Providence  6 (I) UN  1-1563 

Littleton,  Thomas  R.,  193  Waterman  Street,  Providence  6 (ALR)  GA  1-2650 

Logler,  Frank  J.,  ( Newport ) 42  Kay  Street,  Newport  (S)  Newport  2498 

Londergan,  James  P.,  81  Governor  Street,  Providence  6 GA  1-4255 

Lord,  Robert  M.,  122  Waterman  Street,  Providence  6 (Pd)  GA  1-2163 

Lovering,  Edwin  F.,  ( Pawtucket ) 209  Broadway,  Pawtucket  PA  3-5363 

Luongo,  Fedele  U.,  508  Charles  Street,  Providence  4 DE  1-2867 

Lupoli,  Alphonse  W.,  (Kent)  3291  Post  Road,  Apponaug  (I)  HI  1-1600-W 

Lury,  John  J.,  1424  Broad  Street,  Providence  5 HO  1-3300 

Lynch,  John  P.,  ( Pawtucket ) 210  Central  Avenue,  Pawtucket  PA  2-9529 

M 

Mac  Andrew,  Vincent  I.,  133  Waterman  Street,  Providence  GA  1-9585 

MacCardell,  Frank  C.,  193  Waterman  Street,  Providence  6 (OALR)  DE  1-8433 

MacDonald,  William  J.,  221  Thayer  Street,  Providence  6 (ObG) GA  1-1710 

Mack,  John  A.,  (Kent)  1575  Main  Street,  West  Warwick  VA  1-4509 

MacLeod,  Norman  M.,  114  Touro  Street,  Newport  Newport  282 

Magill,  William  I L.  116  Waterman  Street,  Providence  6 (G) GA  1-3539 

Maher,  William  F.,  949  Chalkstone  Avenue,  Providence  8 PL  1-1222 

Mahoney,  George  F.,  State  Sanatorium,  Wallum  Lake  (Pul)  Pascoag  22 

Mahoney,  William  A.,  44  Montague  Street,  Providence  6 (S)  PL  1-1094 

Maiello,  Robert,  366  Broadway,  Providence  3 GA  1-3377 

Malinou,  Nathaniel  J„  334  Smith  Street,  Providence  8 DE  1-2123 

Malone,  John  M.,  (Newport)  101  Water  Street,  Portsmouth  Portsmouth  47 

Mandell,  Israel,  50  Oakland  Avenue,  Providence  8 GA  1-2450 

Manganaro,  Attilio  L.,  (Washington)  745  Kingstown  Rd.,  Peace  Dale  ( Anes)  Narragansett  3-3094 

Manning,  Patrick  J.,  (Washington)  1 King  Philip  Drive,  East  Greenwich  GR  1-3012 

Mara,  Earl  J.,  (Pawtucket)  260  Lonsdale  Avenue,  Pawtucket  (I)  PA  2-2301 

Margossian,  Arshag  D.,  315  Broad  Street,  Providence  7 GA  1-0516 

Marks,  Herman  B„  225  Waterman  Street,  Providence  6 (Pd) UN  1-1020 

continued  on  next  page 


JUST  AS  GOOD? 

NO  MILK  is  "just  as  good"as 


The  Highest  Quality  Milk 
MEDICALLY  APPROVED  FOR 

TABLE  - BABY  - CONVALESCENT 
Most  Nutritious 

Certified  Milk  is  Your  Cheapest  Food 
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Marks,  Joseph,  (Pawtucket)  1111  Smithfield  Avenue,  Lincoln PA  2-9330 

Marks,  Morris,  ( Pawtucket ) 838  Newport  Avenue,  Pawtucket PA  5-6783 

Marshall,  J.  Brewer,  (Pawtucket)  12  Mulberry  Street,  Pawtucket PA  2-4460 

Martin,  Arthur  E.,  101  Waterman  Street,  Providence  6 (Or) GA  1-9271 

Martin,  Richard  J.,  Silk  Lane,  North  Scituate ...Scituate  1-3347 

Martineau,  Lawrence  A.,  Rhode  Island  Hospital,  Providence  2 (R) DE  1-4300 

Marzilli,  Alexander  F.,  7 Dexter  Street,  Providence  9 EL  1-3366 

Masse,  Omer  H.,  (Pawtucket)  19  Crossman  Street,  Pawtucket  PA  5-2880 

Mathews,  Frank  H.,  382  Brook  Street,  Providence  6 (Anes) GA  1-1815 

Mathewson,  Earl  J.,  (Pawtucket)  20  Park  Place,  Pawtucket  (S)  PA  5-2688 

Mathieu,  Peter  L..  Jr.,  255  Waterman  Street,  Providence  JA  1-3231 

Matteo,  Frank  I.,  463  Broadway,  Providence  9 (ObG) UN  1-3111 

Mattera,  Vincent  J„  425  Broadway,  Providence  9 (Anes) UN  1-2526 

Mauran,  William  L.,  185  Angell  Street,  Providence  (Pd) DE  1-6507 

Maynard,  Irene  G.,  (Kent)  40  Curson  Street,  West  Warwick  VA  1-8154 

Maynard,  Jean  M„  (Kent)  40  Curson  Street,  West  Warwick  VA  1-8154 

McAllister,  Philip  C.,  (Newport)  2 School  Street,  Newport Newport  588-W 

McAteer,  Raymond  F.,  (Washington)  1880  Broad  Street,  Cranston  5 (PH) WI  1-6565 

McCabe.  Francis  J.,  204  Angell  Street,  Providence  6 (OALR)  PL  1-3675 

McCaffrey,  James  P.,  116  Waterman  Street,  Providence  6 (G)  GA  1-6533 

McCann,  Donald,  112  Waterman  Street,  Providence  6 (Oph) GA  1-5239 

McCann,  James  A.,  207  Waterman  Street,  Providence  6 (S) GA  1-1862 

McCarthy,  James  M.,  (Woonsocket)  426  Blackstone  Street,  Woonsocket  Woonsocket  44-W 
McCaughey,  Edward  H.,  (Pazvtucket)  118  Prospect  Street,  Pawtucket  PA  5-7213 

McClellan,  George  B.,  (Pazvtucket)  435  Central  Avenue,  Pawtucket PA  5-2289 

McCooey,  James  H.,  (Woonsocket)  99  Main  Street,  Woonsocket  Woonsocket  1747 

McCusker,  Henry  F.,  167  Angell  Street,  Providence  6 (Or)  DE  1-4901 

McDonald,  Charles  A.,  106  Waterman  Street,  Providence  6 (PN) GA  1-1711 

McDonnell,  William  A„  89  Ravenswood  Avenue,  North  Providence  11  (Anes)  TE  1-0425 

McDuff,  Henry  C.,  Jr.,  155  Thayer  Street,  Providence  (ObG) JA  1-3762 

McEvoy,  Frank  E.,  295  Angell  Street,  Providence  6 (S)  GA  1-0578 

McGovern,  Llewellyn  J.,  162  Indiana  Avenue,  Providence  HO  1-2125 

McGrath,  James  A.,  (Washington)  155  Main  Street,  Wakefield  Narragansett  3-3773 

McGuire,  John  F.,  20  Belvidere  Road,  North  Providence  JA  1-5951 

McIntyre,  William  A.,  1588  Smith  Street,  North  Providence  (Anes)  EL  3-2433 

McKendall,  H.  Raymond,  454  Angell  Street,  Providence  (Oph) PL  1-2440 

McKendry,  James  R.,  568  Hope  Street,  Providence  6 (Or) GA  1-3272 

McKenna,  Joseph  B.,  (Woonsocket)  162  Main  Street,  Woonsocket  Woonsocket  214-W 

McLaughlin,  Edward  A.,  155  Academy  Avenue,  Providence  (PH) DE  1-7470 

McNelis,  Francis  I...  311  Angell  Street,  Providence  (ALR) GA  1-6195 

McOsker,  Thomas  C.,  Capt.,  U.S.A.,  Redstone  Arsenal,  Huntsville,  Ala. 

McWilliams,  Joseph  G.,  154  Angell  Street,  Providence  6 (I)  GA  1-4487 

Medoff,  Edward  B.,  (Woonsocket)  Room  204,  Hospital  Trust  Building,  Woonsocket 

Woonsocket  804- W 

Mellone,  John  A.,  (Bristol)  15  Bay  Spring  Avenue,  West  Barrington  WA  1-0682 

Melucci,  Alfred  F.,  (Pazvtucket)  113  West  Avenue,  Pawtucket  PA  2-0269 

Melvin,  Edward  G.,  369  Broad  Street,  Providence  7 DE  1-1018 

Menzies,  Gordon  E.,  154  West  Main  Street,  Wickford  Wickford  2-0230 

Merchant,  Marcius  H.,  (Bristol)  390  Main  Street,  Warren  WA  1-0077 

Merlino,  Frank  A.,  377  Hope  Street,  Providence  6 (Pul)  GA  1-6745 

Merrill,  Whitman,  (Kent)  99  Main  Street,  Coventry  VA  1-9404 

Messinger,  Margaret,  4786  Point  Loma  Avenue,  San  Diego  7,  California  (Anes) 

Metcalf,  Cecil  J.,  198  Angell  Street,  Providence  6 (Anes)  UN  1-0494 

Migliaccio,  Anthony  V.,  196  Broadway,  Providence  3 (S)  GA  1-4341 

Millard,  Charles  E.,  (Bristol)  673  Main  Street,  Warren  WA  1-0220 

Miller,  Albert  H„  28  Everett  Avenue,  Providence  6 (Anes)  DE  1-5058 

Miller,  Henry,  194  Waterman  Street.  Providence  6 (I)  UN  1-0832 

Miller,  Himon,  105  Waterman  Street.  Providence  6 (PN) GA  1-2541 

Mills,  Parker,  266  Smith  Street,  Providence  8 GA  1-1388 

Miner,  Harold  C.,  1447  Broad  Street,  Providence  5 HO  1-2141 

Missirlian,  Mihran,  188  Broad  Street,  Providence  3 GA  1-5842 

Mochnacky,  John,  660  Broad  Street,  Providence  7 GA  1-4871 

Molony,  Walter  J.,  715  Broad  Street,  Providence  7 (Or)  WI  1-1423 

Monahan,  John  T.,  160  Academy  Avenue,  Providence  8 EL  1-0213 

Mongillo,  Barrito  B.,  275  Wayland  Avenue,  Providence  6 (PN)  DE  1-5956 

Monti,  Emilio  J.,  214  Broadway,  Providence  3 GA  1-4239 

Monti,  Victor  H.,  (Woonsocket)  50  Carrington  Avenue,  Woonsocket  Woonsocket  4092 

Moor,  Henry  B.,  147  Angell  Street,  Providence  6 (S)  GA  1-3007 

Moore,  James  S.,  30  John  Street,  East  Providence  14 EA  1-2074 

Moran,  James  B.,  66  Fruit  Hill  Avenue,  Providence  9 (I)  EL  1-4661 
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st,  McKenna©  Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


Over  and  above  the  relief  of  menopausal  symptoms,  Harding  reported  that  "a  feeling  of 
well-being  or  tonic  effect  was  frequently  noted,"  by  his  patients  on  "Premarin"  therapy. 

Harding,  F.  E.:  West.  J.  Surg.  52  31  (Jan.)  1944. 


a 


PREMARIN 


11 

® in  the  menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada  5225 
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Morein,  Samuel,  345  Angell  Street,  Providence  6 (I)  GA  1-0970 

Mori,  Laurence  A.,  55  Pocasset  Avenue,  Providence  9 TE  1-0500 

Morrone,  Louis  A.,  ( Washington ) 21  Grove  Avenue,  Westerly Westerly  2234 

Motta,  Gustavo  A.,  164  Academy  Avenue,  Providence  8 EL  1-5554 

Muller,  Gertrude  L.,  193  University  Avenue,  Providence  6 (PN) DE  1-5398 

Mulvey,  William  A.,  Ten  Rod  Road,  Lafayette  (Pd)  Wickford  2-0583 

Muncy,  William  M.,  162  Angell  Street,  Providence  6 (OALR)  GA  1-4385 

Murphy,  John  F.,  289  Angell  Street,  Providence  6 (ObG)  GA  1-0455 

Murphy,  Robert  G.,  184  Angell  Street,  Providence  6 (I) DE  1-3424 

Murphy,  Thomas  H.,  169  Waterman  Street,  Providence  6 UN  1-2551 

Myrick,  John  C.,  572  Broad  Street,  Providence  7 (S) EL  1-1221 


N 


Nardone,  Girard  F.,  (W  ashing  ton)  4 Elm  Street,  Westerly Westerly  4230 

Nathans,  Samuel  ( Washington ) Watch  Hill  Road,  Westerly  (Anes)  Westerly  2279 

Nerone,  William  S.,  21  Bullocks  Point  Avenue,  East  Providence  15  EA  1-4462 

Nestor,  Thomas  A.,  (Washington)  Main  Street,  Wakefield  (S) Narragansett  3-4762 

Nevitt,  Francis  W.,  575  Pontiac  Avenue,  Cranston  10 HO  1-3500 

Nichols,  Ira  C.,  Berkeley,  California  (PN) 

Nodarse,  Raul,  912  Manton  Avenue,  Providence  EL  1-8684 

Normandin,  Louis  A.,  240  Taunton  Avenue,  East  Providence  14  EA  1-1100 

Nourie,  Joseph  P.,  1339  Smith  Street,  Centerdale  8 EL  3-2715 

Noyes,  Ira  H.,  199  Benefit  Street,  Providence  3 (G)  DE  1-7585 


o 


O’Brien,  James  P.,  (Woonsocket)  70  North  Main  Street,  Woonsocket  (PH)  Woonsocket  3665 


O’Brien,  John  H.,  95  Taunton  Avenue,  East  Providence  14  (S) EA  1-0092 

O’Brien,  Martin,  (Washington)  13  Champlin  Street,  Wickford  Wickford  2-0995 

O’Brien,  William  B.,  State  Sanatorium,  Wallum  Lake  (Pul)  Pascoag  22 

O’Connell,  Francis  D.,  215  Thayer  Street,  Providence  6 (S) GA  1-3768 

O’Connell,  Joseph  C.,  215  Thayer  Street,  Providence  6 (S)  GA  1-9046 

O’Connell,  Thomas  L.,  359  Broad  Street,  Providence  7 (OALR) GA  1-3321 

O’Connell,  William  J.,  198  Angell  Street,  Providence  6 (I)  GA  1-1423 

continued  on  next  page 


DRINK 


WARWICK  CLUB! 


BEVERAGES 


We  never  treated  a patient 
in  our  lives.  But  you'd  think 
we  did  from  the  way  they  tell 
us  what  a treat  we  give  them. 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


P.M.A. 

Accident  and  Sickness  Insurance 

In  September,  1949,  the  Providence  Medical  Asso- 
ciation approved  a plan  of  Disability  Insurance  espe- 
cially for  its  members.  Much  care  and  study  was 
given  to  select  a plan  which  would  be  stable  and 
permanent,  while  allowing  all  members  under  age 
70  to  participate.  Most  of  our  members  have  sup- 
ported this  excellent  activity  with  the  result  that 
nearly  $50,000  has  been  received  by  disabled  mem- 
bers since  then. 

This  insurance  has  been  tried  and  proven!  We  hope 
that  the  members  not  now  participating  in  the  Plan 
will  add  their  names  to  the  list  of  insured  members, 
thus  insuring  excellent  benefits  to  themselves  and 
added  security  for  others  in  the  plan. 

Information  may  be  obtained  from  the  Executive 
Secretary’s  office  or  from  the  Derosier  Agency. 

This  plan  should  not  be  confused  with  other  mail 
order  plans  which  do  not  have  the  strength  and 
dependability  of  your  locally  operated  and  sponsored 
plan ! 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 
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O’Connor,  John  V.,  ( Woonsocket ) 247  Gaskill  Street,  Woonsocket  Woonsocket  3098 

O'Connor,  Michael  J.,  105  Waterman  Street,  Providence  6 (ALR) GA  1-0935 

Oddo,  Vincent  J.,  322  Broadway,  Providence  9 (U) GA  1-1461 

O’Reilly,  Edwin  B.,  737  Smith  Street,  Providence  8 DE  1-1132 

Orlando,  Lorenzo,  1235  Cranston  Street,  Cranston  JA  1-1125 


P 

Pahigian,  Yahey  M„  323  Angell  Street,  Providence  6 

Palmer,  William  H.,  103  Betsey  Williams  Drive,  Cranston  (Ind) 

Palumbo,  Joseph  A.,  118  Pocasset  Avenue,  Providence  9 

Pardee,  Katherine,  State  Sanatorium,  Wallutn  Lake  (Pul) 

Parkinson,  James  M.,  497  Hope  Street,  Providence  6 

Parrillo,  Joseph  M.,  376  Broadway,  Providence  

Partridge,  Herbert  G.,  190  Angel!  Street,  Providence  6 (Ob) 

Paterson,  John  A.,  Veterans  Administration  Hospital,  Togus,  Maine  (PN) 
Pearson,  Rudolph  W.,  300  Thayer  Street.  Providence  6 (ALR) 

Pedorella,  Americo  J.,  242  Broadway,  Providence  3 (Anes) 

Pelletier.  Emery,  20  Peace  Street,  Providence 

Penington,  Robert,  Jr.,  U.  S.  Naval  Academy,  Annapolis,  Maryland 
Perry,  Thomas,  Jr.,  154  Waterman  Street.  Providence  6 (S) 

Pesare,  P.  Joseph,  1250  Smith  Street,  Providence  (Prev.  Med) 

Petrucci,  Ralph  J.,  ( Bristol ) 88  Child  Street,  Warren 

Phillips,  Charles  L.,  (Knit)  294  Main  Street.  East  Greenwich 

Pianka,  Wallace  J.,  U.  S.  Veterans  Hospital  Annex,  Vancouver,  Washington 

Pickles,  Wilfred,  184  Waterman  Street,  Providence  6 (S)  (NS) 

Pinault.  William  N.,  ( Paivtuckct ) 831  Newport  Avenue,  Pawtucket 
Pitts,  Herman  C.,  68  Brown  Street,  Providence  6 (S) 

Platt,  Marden  G.,  ( Pawtucket ) 319  Willett  Avenue,  Riverside  15 
Porter,  Arnold,  454  Angell  Street,  Providence  6 (S) 

Porter,  Emery  M.,  454  Angell  Street,  Providence  6 (S) 

Porter,  Lewis  B.,  199  Thayer  Street,  Providence  6 (OALR) 

Portnoy,  Bradford  M.  S.,  672  Broad  Street,  Providence  7 

Potter,  Alfred  L.,  171  Angell  Street,  Providence  6 (ObG) 

Potter,  Charles,  225  Waterman  Street,  Providence  6 (ObG) 


Y ES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

Btandiruj’A 

1S5  WESTMINSTER  ST.  WAYCAND  SOUARE 
Tel.  GA.  1-1476  and  PL.  1-1341 


Jlemaria!  Sanitarium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 


JA  1-9870 

AVI  1-7921 

EL  1-1916 

Pascoag  22 

PL  1-3017 

UN  1-6556 

GA  1-5544 

UN  1-2224 
GA  1-8218 
PL  1-4223 

DE  1-1717 

EL  1-3721 

WA  1-1121-W 
GR  1-0175 

GA  1-1228 
PA  2-8474 

GA  1-4121 

EA  1-3836 

PL  1-2440 

PL  1-2440 

GA  1-3970 

GA  1-4235 

DE  1-3241 

JA  1-4323 
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Potter,  Edgar  S.,  ( Woonsocket ) Chepachet  Pascoag  124 

Potter,  Henry  B.,  ( Washington ) 199  Main  Street,  Wakefield  Narragansett  3-2432 

Potter,  Merle  M.,  224  Thayer  Street,  Providence  6 (G) GA  1-9184 

Potter,  Walter  H.,  68  Jackson  Street,  Providence  3 GA  1-4476 

Pournaras,  Nicholas  A.,  499  Elmwood  Avenue,  Providence  7 WI  1-3022 

Pozzi,  Gustave,  209  Waterman  Avenue,  East  Providence  14  EA  1-0330 

Prior,  James  H.,  1738  Broad  Street,  Providence  5 (I)  HO  1-1414 

Pritzker,  Samuel,  26  Alfred  Stone  Road,  Providence  (Anes)  GA  1-1221 

Q 

Quesnel,  Ernest,  512  Park  Avenue,  Cranston  (PN)  ST  1-2562 

R 

Rakatansky,  Nathan  S.,  34  Old  Tannery  Road,  Cranston  (Anes)  PL  1-7821 

Ramos,  Jose  M.,  ( Newport ) 28  Kay  Street,  Newport  Newport  85 

Randall,  Arthur  G.,  (No  district  society)  511  Westminster  Street,  Providence  3 GA  1-2614 

Raphael,  Sumner,  174  Waterman  Street,  Providence  6 (ObG)  DE  1-3585 

Rapoport,  Bernard,  225  Waterman  Street,  Providence  6 (I) DE  1-1934 

Rattenni,  Arthur,  1011  Smith  Street,  Providence  8 EL  1-1011 

Reeves,  James  A.,  1404  Broad  Street,  Providence  5 HO  1-2224 

Regan,  John  F.,  State  Hospital  for  Mental  Diseases,  Howard  (PN)  HO  1-4700 

Rego,  Rodrigo  P.  C.,  103  Governor  Street,  Providence  6 DE  1-7753 

Reich,  Jacob,  430  Prairie  Avenue,  Providence  5 WI  1-3661 

Reid,  William  A.,  300  Thayer  Street,  Providence  6 (ObG)  GA  1-3300 

Reilly,  Joseph  W.,  (Woonsocket)  113  Main  Street,  Woonsocket  (I)  Woonsocket  242-R 

Reik,  Louis,  Butler  Hospital,  Providence  6 (PN)  GA  1-3456 

Ricci,  Edward  A.,  4 Thomas  Street,  North  Providence  11  CE  1-4795 

Rice,  William  O.,  State  Infirmary,  Howard  (HAd)  HO  1-3800 

Richardson,  Ralph  I ).,  154  Waterman  Street,  Providence  6 (S) UN  1-9056 

Riemer,  Robert  W.,  183  Angell  Street,  Providence  6 (S)  DE  1-8280 

Riley,  Clarence  J.,  507  Manton  Avenue,  Providence  9 TE  1-2300 

Ripley,  Frederic  W.,  Jr.,  167  Angell  Street,  Providence  6 (ObG)  DE  1-3117 

Rittner,  Mark,  171  Reservoir  Avenue,  Providence  (OALR)  WI  1-5577 

Roberts,  William  H.,  448  Hope  Street,  Providence  6 DE  1-1535 

Robinson,  Mildred  I.,  (Washington)  21  Grove  Avenue,  Westerly  Westerly  2234 

Robinson,  Nathaniel  D„  112  Waterman  Street,  Providence  6 (Oph) TE  1-1214 

Robinson,  Robert  C.,  133  Waterman  Street,  Providence  6 (Or)  GA  1-1892 

Rocco,  Albert  F.,  U.S.A.F.R.,  Station  Hospital,  Sampson  Air  Base,  New  York 
Rocheleau,  Walter  C.,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket  (S)  Woonsocket  2067 
Rohr,  Mary-Elaine  J.,  (Pawtucket)  358  Pawtucket  Avenue,  Pawtucket  PA  2-2425 

Romano,  Anthony,  462  Broadway,  Providence  9 UN  1-3577 

Ronchese,  Francesco,  170  Waterman  Street,  Providence  6 (D)  GA  1-3004 

Ronne,  George  E.,  (Paivtucket)  49  Fountain  Street,  Pawtucket  PA  3-0054 

Roque,  John  A.,  952  Park  Avenue,  Cranston  10  (I)  WI  1-1131 

Rosin,  Robert,  105  Waterman  Street,  Providence  6 (R)  JA  1-1441 

Ross,  Florence  M.,  55  Bluff  Avenue,  Providence  5 WI  1-7868 

Ross,  Milton  G.,  355  Thayer  Street,  Providence  6 (Oph)  GA  1-8671 

Rossi,  Matthew  W.,  784  Park  Avenue,  Cranston  10 WI  1-8688 

Rossignoli,  Vincent  P.,  201  Broadway,  Providence  3 DE  1-2358 

Roswell,  Joseph  T.,  (Woonsocket)  50  Providence  Street,  Woonsocket  (Anes)  Woonsocket  74 
Rotelli,  Anthony  J.,  420  Angell  Street,  Providence  JA  1-3212 

Round,  Charles  B.,  2171  Warwick  Avenue,  Warwick  (S)  BA  1-0324 

Rounds,  Albert  W.,  511  Westminster  Street,  Providence  3 GA  1-2927 

Rozzero,  Paul  J.,  176  Webster  Avenue,  Providence  9 EL  1-3609 

Ruggles,  Arthur  H.,  Butler  Hospital,  Providence  6 (PN)  GA  1-3456 

Ruhmann,  Edward  I'.,  1711  Broad  Street,  Cranston  5 HO  1-5523 

Ruhmann,  Warren  H.,  (Kent)  4500  Post  Road,  East  Greenwich  GR  1-0007 

Ruisi,  Joseph  L.  C.,  (Washington)  21  Elm  Street,  Westerly  Westerly  4281 

Russell,  Amy  E.,  651  Warren  Avenue,  East  Providence  14  EA  1-0090-R 

Ryan,  J.  Frank,  1397  Broad  Street,  Providence  5 WI  1-1232 

Ryan,  Vincent  J.,  198  Angell  Street,  Providence  6 (D)  GA  1-4313 

s 

Sage,  Louis  A.,  122  Waterman  Street,  Providence  6 (Or)  GA  1-8435 

St.  Angelo,  Joseph  A.,  1891  Smith  Street,  North  Providence  11  CE  1-5100 

Saklad,  Elihu,  154  Waterman  Street,  Providence  6 (Anes)  GA  1-0026 

Saklad,  Meyer,  154  Waterman  Street,  Providence  6 (Anes)  GA  1-0026 

Saklad,  Sarah  M.,  153  Morris  Avenue,  Providence  6 (PN)  GA  1-0477 

Saltzman,  Abraham,  155  Angell  Street,  Providence  6 (I)  DE  1-2110 

Sammartino,  Agostino,  257  Academy  Avenue,  Providence  8 UN  1-7274 
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Sanborn,  Harvey  B.,  34  Drowne  Parkway,  East  Providence  (PN) EA  1-2205 

Sannella,  Lee  G.,  124  Waterman  Street,  Providence  6 (OALR)  GA  1-9433 

Sarafian,  John  C.,  593  Broad  Street,  Providence  7 DE  1-1146 

Sargent,  Francis  B„  124  Waterman  Street,  Providence  6 (ALR)  GA  1-4422 

Savastano,  Americo  A.,  205  Waterman  Street,  Providence  6 (Or) GA  1-4538 

Savran,  Jack,  295  Angell  Street,  Providence  6 (S)  PL  1-2112 

Sawyer,  Carl  D.,  184  Waterman  Street,  Providence  6 (D) GA  1-1582 

Sawyer,  Carl  S.,  184  Waterman  Street,  Providence  6 (D) DE  1-3355 

Sayer,  Edmund  A.,  148  Waterman  Street,  Providence  6 (S)  PL  1-0148 

Scanlan,  James  J.,  42  Elmcrest  Avenue,  Providence  EL  1-1441 

Scanlan,  Michael  H.,  ( Washington ) 88  High  Street,  Westerly  Westerly  2190 

Scanlon,  Thomas  F.,  366  Atwells  Avenue,  Providence  3 (S)  GA  1-0847 

Schiff,  Bencel  L.,  ( Pawtucket ) 251  Broadway,  Pawtucket  (D)  PA  5-3175 

Schradieck,  Constant  E.,  P.  O.  Box  98,  Newton  Highlands,  Massachusetts  (Path) 

Schwab,  William  J.,  616  Hope  Street,  Providence  6 DE  1-1279 

Scotti,  Ciro  ().,  770  Providence  Street,  West  Warwick  VA  1-5606 

Segall,  Werner,  155  Angell  Street,  Providence  6 (I)  JA  1-1801 

Sellman,  Priscilla,  21  Lorimer  Avenue,  Providence  6 (Anes)  PL  1-6234 

Seltzer,  Bernard  B.,  409  South  Federal  Highway,  Hollywood,  Florida 

Seltzer,  Edward  I.,  300  Pontiac  Avenue,  Cranston  (S) WI  1-0094 

Senseman,  Laurence  A.,  ( Pawtucket ) 1189  Smithfield  Avenue,  Lincoln  (PN) PA  5-4484 

Sexton,  Richard  P.,  Lt.,  MC,  USXR,  U.  S.  Naval  Hospital,  Portsmouth,  Virginia 

Sharp,  Benjamin  S.,  339  Thayer  Street,  Providence  6 (OALR)  DE  1-0929 

Sharp,  Ezra  A.,  339  Thayer  Street,  Providence  6 (I) GA  1-1751 

Shattuck,  George  L.,  150  George  Street,  Providence  6 (PN) GA  1-7590 

Shaw,  Eliot  A.,  c/o  North  Scituate  P.  O.,  Foster  (S) 

Sheehan,  John  J.,  551  Hope  Street,  Providence  6 PL  1-1214 

Sheehan,  Linus  A.,  210  Angell  Street,  Providence  6 (Oph) GA  1-3028 

Sheridan,  James  J.,  1248  Broad  Street,  Providence  5 ST  1-6286 

Sheridan,  James  J.,  ( Pawtucket ) 164  Broadway,  Pawtucket PA  5-0521 

Sheridan,  Philip,  ( Woonsocket ) 99  Main  Street,  Woonsocket  (OALR)  Woonsocket  6910-W 

Sheridan,  Thomas  1\,  92  Prospect  Street,  Pawtucket PA  3-2783 

Sherman,  Bernard  I.,  1045  Broad  Street,  Providence  5 WI  1-4154 

Shields,  William  P.,  221  Thayer  Street,  Providence  6 (Pd)  GA  1-2323 

Silver,  Caroll  M.,  225  Waterman  Street,  Providence  6 (Or)  UN  1-2261 

Silver,  Maurice,  224  Thayer  Street,  Providence  6 (NS) DE  1-2375 

Simon,  Stanley  D.,  225  Waterman  Street,  Providence  6 (Or)  UN  1-2261 

Smith,  Bruce  W.,  234  Warren  Avenue,  East  Providence  EA  1-3044 

Smith,  Clara  Loitman,  281  Olney  Street,  Providence  6 (Pd)  GA  1-5407 

Smith,  Daniel  A.,  ( Newport ) 29  Mary  Street,  Newport  Newport  3950 

Smith,  Ernest  J.,  Lapham  Corner,  Oakland  (Or)  Pascoag  100 

Smith,  Frederick  A.,  (A To  district  society ) 525  Hope  Street,  Providence  6 GA  1-3395 

Smith,  George  C.,  205  Taunton  Avenue,  East  Providence EA  1-6493 

Smith,  Joseph,  City  Hall,  Providence  3 (PH)  GA  1-7740 

Smith,  Orlatid  F.,  ( Paivticcket ) 275  Angell  St.,  Providence  6 (S) UN  1-1010 

Solez,  Chester,  ( Washington ) 56  Central  Street,  Narragansett  (I)  Narragansett  3-3191 

Solomons,  Gerald,  293  Governor  Street,  Providence  6 

Sonkin,  Nathan,  ( Pawtucket ) 251  Broadway,  Pawtucket  PA  5-0192 

Southey,  Charles  L.,  900  Park  Avenue,  Cranston  10  HO  1-2332 

Spicer,  Albert  D.,  ( Washington ) 23  Broad  Street,  Westerly Westerly  2561 

Spielberger,  Lawrence,  Veterans  Administration  Hospital.  Davis  Park,  Providence  (Anes) 

JA  1-1700 

Sprague,  Stanley,  ( Pawtucket ) 101  Broadway,  Pawtucket  (U)  PA  3-6221 

Stephens,  H.  Frederick,  195  Thayer  Street,  Providence  6 (Oph)  GA  1-3867 

Stevens,  Raymond  E.,  ( Pawtucket ) 398  Greenwood  Avenue,  Rumford  16  EA  1-2508 

Stevens,  Raymond  T.,  92  Taunton  Avenue,  East  Providence  14  (Pd)  EA  1-3933-W 

Stone,  Jacob,  226  Waterman  St.,  Providence  6 (I) JA  1-1221 

Storrs,  Berton  W.,  ( Newport ) Main  Road,  Portsmouth  Portsmouth  20 

Streker,  Edward  T.,  903A  Broad  Street,  Providence  7 (Pd) WI  1-7476 

Streker,  John  F.,  903  Broad  Street,  Providence  7 (U)  WI  1-1244 

Sullivan,  James  F.,  ( Pawtucket ) 84  Broad  Street,  Pawtucket PA  2-9138 

Sullivan,  Michael  H.,  ( Newport ) 60  Touro  Street,  Newport  Newport  508 

Sullivan,  Ralph  V.,  1192  Westminster  Street,  Providence  9 GA  1-1002 

Sweeney,  John  W.,  624  Elmwood  Avenue,  Providence  7 HO  1-5078 

Sweet,  Charles  F.,  ( Pawtucket ) 69  Dryden  Avenue,  Pawtucket  PA  2-3975 

Sweet,  Gustaf,  105  Waterman  Street,  Providence  6 (I) GA  1-1979 

Sydlowski,  Edmund  J.,  617  Smith  Street,  Providence  (Anes) GA  1-3050 
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The  legal  standards  for  milk  in  New  England  are  higher  than  most 
— but  Hood  consistently  betters  these  requirements. 


Hood’s  Supertest  Grade  A Milk,  for  example,  exceeds  every  State  or 
City  legal  requirement  for  Grade  A Milk.  It’s  more  wholesome, 
more  nourishing,  more  healthful. 

And  that’s  true  of  all  Hood’s  Milk. 

Whatever  grade  of  Hood’s  Milk  the 
customer  buys,  she  can  be  sure  it’s 
the  best  available  for  the 
price  she  pays. 

For  consistent  quality,  you 
can  recommend  Hood’s  Milk 
with  complete  confidence. 


Hood 
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MILK 

Quality  Dairy  Products  Since  1846 
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Taft,  George  H.,  768  Park  Avenue,  Cranston  (Pd) ST  1-2332 

Taggart,  Fenwick  G.,  (Kent)  1 Montrose  Street,  East  Greenwich  GR  1-0334 

Tanguay,  J.  Edgar,  (Woonsocket)  281  Harris  Avenue,  Woonsocket  Woonsocket  440 

Tarro,  Michael  A.,  973  Atwells  Avenue,  Providence  3 EL  1-3424 

Tartaglino,  Alfred  M.,  (Nezvport)  75  Pelham  Street,  Newport Newport  4190 

Tatum,  Julianna  R.,  (Washington)  8 Margin  Street,  Westerly  Westerly  2636 

Taylor,  Harold  W.,  (Newport)  Little  Comptcn  (S)  Little  Compton  483 

Tefft,  Benjamin  F.,  ( Kent ) 185  Washington  Street,  West  Warwick  (ALR)  VA  1-4626 

Temple,  Francis  E.,  (Kent)  1527  Warwick  Avenue,  Hoxsie  BA  1-1265 

Tetreault,  Adrien  G.,  (Pazvtuckct)  650  Central  Avenue,  Pawtucket  PA  5-7955 

Thewlis,  Malford  W.,  (Washington)  25  Mechanic  Street,  Wakefield  (I)  Narra.  3-4044 

Thomas,  Alton  P.,  (Woonsocket)  18  Monument  Square,  Woonsocket  Woonsocket  6846-W 
Thompson,  Edward  R.,  (Pazvtucket)  18  Exchange  Street,  Pawtucket  PA  2-3331 

Thompson,  Edwin  G.,  68  Pocasset  Avenue,  Providence  9 EL  1-3258 

Thompson,  Ernest  D.,  90  Waterman  Street,  Providence  6 (Or)  UN  1-1115 

Tollefson.  George  A.,  (Arezvport)  207  Broadway,  Newport  Newport  5502 

Trainor,  Edward  H.,  ( Pazvtucket ) 69  Walcott  Street,  Pawtucket  (S)  PA  2-1033 

Tremblay,  Euclide  L.,  (Woonsocket)  66  Hamlet  Avenue,  Woonsocket  Woonsocket  4477-R 
Triedman,  Harry,  (Pawtucket)  33  Cottage  Street,  Pawtucket  (S)  PA  5-5420 

Troppoli,  Daniel  V.,  380  Broadway,  Providence  9 (S) UN  1-3325 

Trott,  Raymond  H.,  219  Waterman  Street,  Providence  6 (Or)  GA  1-1721 

Tully,  William  H.,  Jr.,  (Washington)  32  Lake  Street,  Wakefield  Narragansett  3-3838 

Turco,  Salvatore  J.  P.,  ( Washington ) 170  High  Street,  Peace  Dale  (I) Narragansett  3-4161 

Turner,  Charles  S.,  31  Hemalin  Road,  Cranston  (I) WI  1-4114 

Turner,  Henry  E.,  (Pawtucket)  101  Broadway,  Pawtucket  (Ob)  PA  2-0594 

Turner,  Howard  K.,  199  Thayer  Street,  Providence  6 (U)  GA  1-7368 

Turner,  J.  Lincoln,  (Pazvtucket)  101  Broadway,  Pawtucket  (ObG)  PA  2-0594 

Turner,  John,  II,  154  Waterman  Street,  Providence  (ObG)  GA  1-5775 

Tweddell,  Henry  J.,  (Woonsocket)  115  Cass  Avenue,  Woonsocket  ( Path)  Woonsocket  5322 

u 

Umstead,  Howard  W.,  (Pazvtucket)  124  Waterman  Street,  Providence  (Anes)  GA  1-1808 

Utter,  Henry  E.,  122  Waterman  Street,  Providence  6 (Pd)  GA  1-2147 

V 

Vallone,  John  J.,  1295  Cranston  Street,  Cranston  (S)  JA  1-2433 

Van  Benschoten,  George  W„  195  Thayer  Street,  Providence  6 (Oph) GA  1-3867 

Vaughn,  Arthur  H„  138  Warren  Avenue,  East  Providence  14  EA  1-1721 

Verrone,  Anthony  C„  185  Broadway,  Providence  (S)  GA  1-6699 

Vesey,  John  M.,  134  Richard  Street,  Cranston  ST  1-3999 

Vian,  George  M.,  (Woonsocket)  18  Monument  Square,  Woonsocket  Woonsocket  5914-W 
Vidal,  Jeannette  E„  ( Kent ) 14  St.  John  Street,  West  Warwick  (I)  VA  1-4707 

Vieira.  Edwin,  221  Warren  Avenue,  East  Providence  14 EA  1-2248 

Vigliani,  Mario,  401  Broadway,  Providence DE  1-5636 

Visgilio,  Thomas,  Jr.,  (Washington)  Washington  Trust  Bldg.,  Westerly  (OALR)  Westerly  2509 
Von  Trapp,  Rupert,  (Nezvport)  Adamsville  Little  Compton  478 

Vose,  Francis  P.,  (Woonsocket)  175  Harris  Avenue,  Woonsocket  Woonsocket  662 

Votta,  Paul  J.,  St.  Joseph’s  Hospital,  Providence  7 (R)  - DE  1-2700 

w 

Walsh,  John  G.,  221  Thayer  Street,  Providence  6 (ObG)  GA  1-1710 

Warren,  Jacob  P..  (Washington)  18  Beach  Street,  Westerly  Westerly  2202 

Waterman,  George  W.,  155  Thayer  Street,  Providence  6 (G)  DE  1-4229 

Webber,  Joseph  B.,  444  Angell  Street,  Providence  6 (S)  DE  1-7030 

Webster,  Frederick  A.,  (Pazvtucket)  131  Waterman  Street,  Providence  6 (U)  JA  1-4258 

Westcott,  Niles,  Butler  Hospital,  Providence  6 (PN) GA  1-3456 

Weyler,  Henry  L.  C.,  335  Angell  Street,  Providence  6 (I)  GA  1-0720 

Whipple,  Richard  K.,  122  Waterman  Street,  Providence  6 (Pd)  DE  1-1700 

Whitmarsh,  Robert  H..  154  Angell  Street,  Providence  6 (S)  GA  1-3061 

Wilcox,  Roswell  S..  1374  Eddy  Street,  Providence  5 (D)  WI  1-4224 

Williams,  Harold  W.,  129  Waterman  Street,  Providence  6 (PN)  UN  1-0459 

Windsberg,  Eske,  203  Thayer  Street,  Providence  6 (S)  PL  1-4343 

Wing,  Elihu  S.,  155  Thayer  Street,  Providence  6 (I)  GA  1-3314 

Wing,  Elihu  S.,  Jr.,  155  Thayer  Street,  Providence  6 .........  ...  EL  1-2411 
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WHAT  CHEER 
AMBULANCE  CO. 

Affiliate  of 

WHAT  CHEER  GARAGE 

and  successor  to 

STINSON  AMBULANCE  SERVICE 

Private  Ambulance 
Service 

At  all  times  and  to  any  destination 
DE  1-1845  ST  1-1518 


forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


Prescription 

Perfect 


RED  LABEL  • BLACK  LABEL 

Both  86.8  Proof 


Every  drop  of  Johnnie  Walker  is  made 
in  Scotland  using  only  Scotland’s 
crystal-clear  spring  water.  Every  drop 
of  Johnnie  Walker  is  distilled  with  the 
skill  and  care  that  comes  from  many 
generations  of  fine  whisky-making. 

Every  drop  of  Johnnie  Walker  is 
guarded  all  the  way  to  give  you  perfect 
Scotch  whisky . . . the  same 
high  quality  the  world  over. 

Born  1820  . . . still  going  strong 

Johnnie 
* Walker 

W*  BLENDED  SCOTCH  WHISKY 

Canada  Dry  Ginger  Ale , Inc. , New  York , N . Y . , Sole  Importer 
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Winkler,  Herman  A.,  224  Thayer  Street.  Providence  6 (ALR) GA  1-4010 

Winkler,  Malcolm,  199  Thayer  Street,  Providence  6 (D)  DE  1-0105 

Wise,  Bernard  O.,  Mental  Hygiene  Services,  Dept.  Social  Welfare,  40  Fountain  Street. 

Providence  (PN)  UN  1-6900 

Wittes,  Saul  A.,  ( Woonsocket ) Stadium  Building,  Woonsocket  Woonsocket  5910-W 

Wittig,  Joseph  E.,  (Kent)  331  Washington  Street,  West  Warwick  YA  1-6626 

Wolfe,  Hattie  G.,  State  Hospital,  Howard  (P) HO  1-4700 

Woodcome,  Harold  A.,  (Pawtucket)  156  Broadway,  Pawtucket  PA  3-4426 

Wright,  David  G.,  81  President  Avenue,  Providence  (PN)  GA  1-8680 

Y 

Yessian,  Mark  A.,  112  Waterman  Street,  Providence  6 (I) DE  1-6613 

Young,  Daniel  D.,  134  Francis  Street,  Providence  3 (I)  GA  1-7517 

Young,  George  L.,  (Kent)  4640  Post  Road,  East  Greenwich  GR  1-0614-W 

Z 

Zamil,  Edward,  (Newport)  99  Touro  Street,  Newport  Newport  6616-W 

Zecchino,  Vincent,  199  Thayer  Street,  Providence  6 (Or)  UN  1-9000 

Zielinski,  Norbert  U.,  (Newport)  27  Kay  Street,  Newport  Newport  623 

Zinno,  Genarino  R.,  334  Branch  Avenue,  Providence  4 GA  1-6534 

Zolmian,  Hrad  H.,  (Pawtucket)  116  Mineral  Spring  Avenue,  Pawtucket  PA  2-1388 

Zouraboff,  Catherine.  167  Julia  Street,  Cranston  10  (PN)  AVI  1-4485 

Zucker,  Joseph  M.,  145  Pinckney  Street.  Boston.  Massachusetts  (PN) 

Zurawski,  Charles,  535  Broadway,  Providence  JA  1-7611 


My 

Plainfield  St.  at  Laurel  Hill  Ave., 
Providence,  R.  1. 

Reliable  Prescription  Service 
Since  1922 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"If  It’s  from  Brown’s,  It’s  All  Right ” 

AVAILABLE 

on  or  about  November  1. 

DOCTOR’S  SUITE 
at  187  Waterman  Street. 
CmII  DExter  1-8710 

Butterfield's 

DRUG  STORE 

Corner  Chalkstone  & Academy  Aves. 
ELMHURST  1-1957 

OCTOBER,  1952 


577 


through 

relaxation 


The  most  important  obvious  contribution  of  Trocinate 
in  these  ulcer  patients  was  the  relief  of  pain,  which 
persisted  without  Trocinate,  and  which  was  only  relieved 
when  an  effective  dosage  of  Trocinate  was  administered.”* 

TROCINATE- PHENOBARBITAL 

POTENT  SYNTHETIC  A NT  I SPASMO Dl C COMBINED  WITH  A MILD  SEDATIVE 


• Atropine-like  in  its  neurotropic  action 

• Papaverine-like  in  its  musculotropic  action 

• Non-narcotic,  non-toxic,  virtually  free  of  side-effects 


INDICATED  for  the  relief  of  smooth  muscle  spasm  in 
the  gastrointestinal  and  biliary  tracts. 

In  a wide  variety  of  gastrointestinal 
complaints,  including  peptic  ulcer,  pyloro- 
spasm,  spastic  colitis,  biliary  dyskinesia, 
Trocinate  has  been  reported  to  be  a highly 
effective  antispasmodic,  free  of  side-effects. 


SUPPLIED  as  red  tablets  containing  65  mg.  Trocinate 
and  15  mg.  phenobarbital,  and  as  pink 
tablets  containing  100  mg.  Trocinate;  in 
bottles  of  40  and  250  tablets. 

DOSAGE  2 tablets,  three  or  four  times  a day  for 
first  week;  then  reduce  to  1 tablet,  three 
or  four  times  a day. 


* Crawley , G.  A.: 
Clinical  Study  of 
Trocinate,  A New 
Antispasmodic 
Drug,  M.  Rec.  & 
Ann.  43:1104, 
1949. 


Write  Jor  samples,  reprints  and  literature. 


WM.  P.  POYTHRESS  & CO.,  INC.,  RICHMOND,  VA. 


«Reg.  Trademark  of  (3-diethylaminoethyldiphenylthioacetate. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

eye,  ear,  nose  and  throat 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  • GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 

Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Hours  by  appointment  Call  CA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 
193  Waterman  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  1-4626 

OCTOBER,  1952 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 
GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO  — PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 
Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 


ADMINISTRATIVE  PROBLEMS  IN  AIR 
POLLUTION  CONTROL  IN  PROVIDENCE 

concluded  from  page  545 

and  cinders  that  a manufacturer  is  storing  on  adja- 
cent property.  The  storage  piles  slope  right  down 
against  their  back  yard  fences  and  the  women  tell 
us  that  the  fine  (lust  is  being  blown  into  tbeir 
homes.  This  is  an  air  pollution  problem  but  we 
have  nothing  in  our  ordinance  to  handle  it. 

We  need  revised  and  stronger  air  pollution  ordi- 
nances. but  can  we  depend  on  the  soft  coal  people 
and  the  Manufacturing  Chemists’  Association  to 
write  them  for  us? 

Most  of  our  downtown  buildings  are  equipped 
with  photoelectric  audio  smoke  alarms.  These 
alarms  instantly  warn  the  power  plant  operator  of 
wasteful  smoke  and  they  are  self-amortizing 
through  fuel  savings.  Shouldn’t  consideration  be 
given  to  making  these  money  saving  alarms  manda- 
tory in  big  boiler  plants  ? 

One  of  the  biggest  problems  is  private  incinera- 
tion and  open  fires.  We  don’t  know  of  one  apart- 
ment house  or  hotel  whose  incinerator  is  not  a 
chronic  offender.  Studies  are  being  made  on  how 
to  cope  with  these  nuisances. 

This  business  of  cleaning  the  air  in  cities  has 
just  begun  to  roll  slightly  since  the  last  war.  The 
answers  are  not  available  in  books,  so  we  in  Provi- 
dence have  had  to  find  them  out  for  ourselves.  So 
far  we  believe  that  our  rulings  have  been  proved 
sound.  When  we  became  America’s  only  city  to 
ban  the  hand-firing  of  soft  coal  we  automatically 
cleaned  up  hundreds  of  stacks.  If  our  advisory 
board  decides  in  favor  of  other  strict  rulings,  we 
may  incur  the  wrath  of  small  selfish  groups,  but 
we’ll  be  making  the  air  purer  for  our  citizens. 

We’ll  never  be  able  to  make  the  Providence  at- 
mosphere as  clean  as  Block  Island’s,  but  we  can 
work  with  that  objective  in  mind. 

If  we  continue  to  enjoy  the  support  of  spirited 
citizens,  civic  groups  and  fine  organizations 
such  as  the  Providence  Medical  Association,  some 
day  we’ll  merit  the  title  of  “PROVIDENCE,  THE 
CLEAN  ATR  CITY.” 


ANESTHESIOLOGISTS  ELECT 

At  the  regular  meeting  of  the  Rhode  Island 
Society  of  Anesthesiology  the  following 
members  were  elected  as  officers: 

President:  Nathan  S.  Rakatansky,  M.D. 
Vice  President:  Harry  E.  Darrah,  M.D. 
Secretary-Treas.:  Edward  Damarjian,  M.D. 
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WEDNESDAY, 

DECEMBER  10 

INTERIM  MEETING 

of  the 

RHODE  ISLAND 
MEDICAL  SOCIETY 

at  the 

LEDGEMONT 
COUNTRY  CLUB 


Scientific  Program:  4:00  p.m. 

Dinner:  7 :00  p.m. 

Dinner  Speaker  — 

Louis  H.  Bauer,  ai.d. 
President 

The  American  Medical  Association 
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APPEARING  REGULARLY  IN  THE  J.  A.  M.  A. 


\ 

POLY-VI-SOL 

TRI-VI-SOL 


CE-VI-SOL\ 


Available  In  15  and  50  cc.  bottles, 
with  calibrated  droppers 


\ 


Vitamin  A 

Vitamin  0 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

50  mg. 

t 


MEAD  JOHNSON  & COMPANY, 


EVANSVILLE  21,  IND.,  U.S.A. 


RHODE  ISLAND 
MEDICAL  JOURNAL 


NTERIM  MEETING  . . . 

RHODE  ISLAND  MEDICAL  SOCIETY 
WEDNESDAY,  DECEMBER  10 
At  the  Ledgeinont  Country  Club 

. . . See  Page  632 
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Convenient 
as  the 
Corner 
Drug  Store 


No  other  nationally 
distributed 

pharmaceutical  products 
may  be  obtained  as 
quickly  and  as  easily  as 
those  bearing  the  Lilly 
label.  Not  only  is  there  a 
representative  assortment 
of  Lilly  products  in 
nearly  every  retail 
pharmacy,  but  there  are 
also  more  than  two 
hundred  selected  drug 
wholesalers  who  feature 
complete  Lilly  stocks. 
Your  pharmacist  need 
only  call  the  near-by 
wholesaler  to  replenish 
his  stock  or  to  secure  new 
items.  Depend  on  your 
pharmacist  to  serve  you. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6.  INDIANA.  U.S.  A. 


VOLUME  XXXV,  NO.  11 


TABLE  OF  CONTENTS.  PAGE  587 


toward 

a fuller  life  for 
epileptics 

DILANTD 


DILANTIN  Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  supplied  in  Kapseals®  of  0.03  Gm.  ( 34  gr.)  and 

0.1  Gm.  (1/2  gr.)  in  bottles  of  100  and  1000. 


One  university  has  recently  graduated  sixteen  epileptics 
from  its  regular  courses.1 2 3 4 5  Two  have  received  their  Doctor 
of  Philosophy  degrees,  and  three  have  received  their 
Master  of  Arts  degrees.  One  is  now  an  assistant  professor, 
another  has  his  own  business,  and  all  are  gainfully  employed. 

DILANTIN,  termed  by  many  authorities  a “drug  of  choice”*'* 
in  grand  mal  and  psychomotor  seizures,  is  one  of  the 
agents  chiefly  responsible  for  such  admirable  results. 
Maximum  success  with  DILANTIN  is  obtained  with 
carefully  individualized  dosage  schedules. 


j 

Iff 

l'L;j 

1.  Michael,  N.:  Ohio  State  M.  J.  48: 42,  1952. 

2.  Carter,  S.,  in  Conn,  H.  F.:  Current  Therapy  1952,  Philadelphia, 

W.  B.  Saunders  Company,  p.  610. 

3.  Lennox,  W.  G.,  in  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine, 
ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1951,  p.  1379. 

4.  Lennox,  W.  G.,  in  Piersol,  G.  M.,  and  Bortz,  E.  L.:  The  Cyclopedia  of 
Medicine,  Philadelphia,  F.  A.  Davis  Company,  1951,  Vol.  V,  p.  215. 

5.  Christian,  H.  A..  The  Principles  and  Practice  of  Medicine,  ed.  16, 

New  York,  D.  Appleton-Century  Company,  1947,  p.  1370. 
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FULL 

SPEED 

AHEAD 

in  TISSUE  REPAIR 


DESITIN  Ointment 

proves  in  everyday  prac- 
tice its  ability  to  ease  pain, 
renew  vitality  of  sluggish 
cells,  and  stimulate  smooth 
tissue  repair  in  lacerated, 
denuded,  chafed,  irritated, 
ulcerated  tissues  — in  con- 
ditions often  resistant  to 
other  therapy.1'3 


OINTMENT 

the  pioneer  external  co<Hiver  oil  therapy 

in  WOUndS  (especially  slow  healing) 
Ulcers  (decubitus,  varicose,  diabetic) 

burns,  perianal  dermatitis 
non-specific  dermatoses 


Protective,  soothing,  healing,  Desitin  Ointment  is  a non- 
irritating blend  of  high  grade,  crude  Norwegian  cod  liver  oil 
(with  its  unsaturated  fatty  acids  and  high  potency  vitamins  A 
and  D in  proper  ratio  for  maximum  efficacy),  zinc  oxide, 
talcum,  petrolatum,  and  lanolin.  Desitin  Ointment  does  not 
liquefy  at  body  temperature  and  is  not  decomposed  or 
washed  away  by  secretions,  exudate,  urine  or  excrements. 
Dressings  easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


write  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff.  A 
Leviticus,  R.:  Ind.  Med.  & Surg.  18:512, 1949. 

2.  Turell,  R.:  New  York  St.  J.  M.  50:2282,  1950. 

3.  Heimer,  C.  B , Grayzel,  H.  G.,  and  Kramer,  B : 
Archives  Pediat.  68:382,  1951. 


new  convenience  in  broad-spectrum  therapy 


P 


Introducing  new  flexibility  in  broad-spectrum 
antibiotic  therapy  with  the  most  familiar  and 

acceptable  form  of  medication  for  your  patients  — 
well-tolerated,  rapidly-effective  Crystalline  Terramycin 

Amphoteric  Tablets  (sugar  coated)  are  prepared  from 
the  pure,  natural  antibiotic  substance,  assuring 
availability  throughout  the  pH  range  of  the 
gastrointestinal  tract.  Will  not  contribute  to  gastric  acidity. 


■■  ^ 
■ ,y  / f 


nn 

lerra 


Supplied:  250  mg.  tablets,  bottles  of  16  arid 
100;  100  mg.  and  50  mg.  tablets, 
bottles  of  25  and  100. 


world’s  largest  producer  of  antibiotics 

ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  & CO..  INC..  BROOKLYN  S.  N Y. 
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PENICILLIN 

TERRAMYCIN 

STREPTOMYCIN 

DIHYDROSTREPTOMYCI 

COMBIOTIC 

POLYMYXIN 

BACITRACIN 


RHODE  ISLAND  MEDICAL  JOURNAL 

Meat... 

and  its  Wide  Clinical  Applicability 


That  meat  is  an  important  component  of 
the  high  protein  diet1  employed  in  the  treat- 
ment of  many  pathologic  states  is  evident 
from  the  following  dietary  suggestions  that 
have  been  recommended  by  some  authorities 
in  the  field  of  nutrition: 

Protein  of  good  quality  and  in  adequate 
amounts  is  the  most  effective  dietary  agent 
for  protecting  the  liver  from  damage  and  for 
promoting  its  repair.2  In  the  long-term 
management  of  chronic  liver  disease,  a sug- 
gested diet  includes  at  least  4 ounces  of 
lean  lamb,  veal,  or  beef  in  both  the  noon  and 
evening  meals.3 

Among  the  nutritional  needs  of  patients 
with  chronic  ulcerative  colitis  is  protein.4  For 
such  patients  a recommended  diet  includes 
4 ounces  of  tender  meat  with  luncheon  and 
with  dinner.5 * ** 

In  diabetes  mellitus,  maintenance  of  pro- 
tein reserves  is  important  for  supporting 
well-being  and  vigor,  for  maintaining  resist- 
ance to  infection,  and,  in  conjunction  with 
good  general  management,  for  minimizing 
many  of  the  degenerative  changes  commonly 
seen  in  this  condition.6,7  One  ounce  of  bacon 
at  breakfast  and  2Vz  ounces  of  cooked  meat 

1.  Lewis,  H.  B.:  Proteins  in  Nutrition,  in  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  1. 

2.  Patek,  A.  J.,  Jr.:  Evaluation  of  Dietary  Factors  in  Treat- 
ment of  Laennec's  Cirrhosis  of  Liver,  J.  Mt.  Sinai  Hosp. 
14:1  (May-June)  1947. 

3.  Portis,  S.  A.,  and  Weinberg,  S.:  Recent  Advances  in  the 
Medical  Treatment  of  Cirrhosis  of  the  Liver,  J.A.M.A. 
149. 1265  (Aug.  2)  1952. 

4.  Welch,  C.  S. ; Adams,  M.,  and  Wakefield,  E.  G.:  Metabolic 
Studies  on  Chronic  Ulcerative  Colitis,  J.  Clin.  Investigation 
16.T61  (Jan.)  1937. 

5.  (a)  Mayo  Clinic  Diet  Manual,  Philadelphia,  W.  B. 

Saunders  Company,  1949,  p-  89. 

(b)  Ibid.,  p.  133. 


at  each  of  the  other  two  meals  are  valuable 
in  a diabetic  diet.56 

A program  of  treatment8  found  useful  in 
atherosclerosis  of  the  coronary  vessels  in- 
cludes an  adequate  diet  low  in  fat  (20-25  Gm. 
daily)  and  normal  or  moderately  high  in 
protein  (60-100  Gm.  daily),  in  conjunction 
with  lipotropic  agents.  A sample  menu  of 
this  diet  lists  2 ounces  of  lean  meat  at 
both  the  noon  and  evening  meals. 

Underweight  or  average  weight  patients 
wdth  persistent  low  blood  sugar  levels  are 
benefited  by  a high  protein  diet  providing 
meat  two  or  three  times  a day.9  In  over- 
weight patients  of  this  type,  lean  meat  is 
served  at  luncheon  and  at  dinner. 

During  convalescence  from  infectious  dis- 
ease, the  importance  of  ' high  protein-high 
calorie”  diets  including  generous  servings  of 
meat  deserves  emphasis.10  For  this  purpose, 
a suggested  typical  daily  menu  schedule 
wrhich  results  in  weight  gain,  improved  vigor, 
and  a restored  sense  of  w'ell-being  furnishes 
Vz  ounce  of  bacon  at  breakfast  and  3 ounces 
of  meat  at  each  of  the  other  meals.  Supple- 
mentary feedings  may  include  additional 
amounts  of  meat. 

6.  Mosenthal,  H.  O.:  Management  of  Diabetes  Mellitus,  An 
Analysis  of  Present-Day  Methods  of  Treatment,  Ann.  Int. 
Med.  29.79  (July)  1948. 

7.  McLester,  J.  S. : Nutrition  and  Diet  in  Health  and  Disease, 
ed.  5,  Philadelphia,  W.  B.  Saunders  Company,  1949,  p.  364. 

8.  Morrison,  L.  M.:  Arteriosclerosis:  Recent  Advances  in  the 
Dietary  and  Medical  Treatment,  J.A.M.A.  145.T232 
(Apr.  21)  1951. 

9.  Low  Blood  Sugar  Level  .Queries  and  Minor  Notes,  J.A.M.A. 
149. 1358  (Aug.  2)  1952. 

10.  Goodman,  J.  I.,  and  Garvin,  R.  O.:  Results  of  High 
Calorie  Feeding,  Gastroenterology  6:537  (June)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


NOVEM  BER,  195  2 
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Urinary  Tract  Symptoms 


Pyridium  acts  quickly  and  safely , through  an 
entirely  local  mechanism,  to  secure  analgesia  of 
the  sensitive  urogenital  mucosa  of  patients  suf- 
fering from  cystitis,  pyelonephritis,  prostatitis, 
and  urethritis. 

Pyridium  may  be  administered  concomitantly 
with  crystalline  dihydrostreptomycin  sulfate, 
penicillin,  the  sulfonamides,  or  other  specific 
therapy  to  provide  the  twofold  benefit  of  symp- 
tomatic relief  and  anti-infective  action. 


Pain  and  burning 

decreased  in  93 % of  cases  . . .* 

Urinary  frequency 

relieved  in  83%  of  cases  . . .* 


*As  reported  by  Kirwin,  Lowsley,  and  Menning  in  a study  of 
118  cases  treated  for  symptomatic  relief  with  PY  RIDIUM 


PYRIDIUM 

(Phenylazo-diamino-pyridine  HC1) 


Pyridium  is  the  registered  trade-mark  of  Nepera  Chemical 
Co.,  Inc.  for  its  brand  of  phenylazo-diamino-pyridine  HC1. 
Merck  & Co.,  Inc.  sole  distributor  in  the  United  States. 


MERCK  & CO., Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 
la  Canada : MERCK  & CO.  Limited  - Montreal 


586 


RHODE  ISLAND  MEDICAL  JOURNAL 


HELP  WANTED . . . 

Yes,  Doctor,  your  help  is  wanted  to  aid  Physicians 

Service. 

Here  are  some  of  the  things  you  can  do  . . . 

0 Speak  to  your  patients  and  determine  if  they  have 
health  insurance  coverage.  If  not,  tell  them  about 
PHYSICIANS  SERVICE. 

0 Group  enrollments  are  available  for  persons  where 
10  or  more  are  employed. 

0 If  you  have  a "lead"  on  a possible  group  enroll- 
ment, pass  the  word  along  to  the  executive  office. 

0 Have  literature  available  in  your  office  about  Physi- 
cians Service.  Be  informed  on  the  program,  and  talk 
about  it  to  your  patients.  It's  your  Plan,  too. 

RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

Notice  that  PHILIP  MORRIS  is  definitely  less  irritating,  definitely  milder. 

Philip  Morris 

Philip  Morris  k Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test? 


In  the  treatment  of  alcoholism  with  "Antabuse 


Q.  Does  "Antabuse"  potentiate  the 
sedative  effect  of  barbiturates? 


A.  No.  We  have  seen  no  clinical 
evidence  that  there  is  a potentia- 
tion of  the  sedative  effect  of 
barbiturates  by  "Antabuse"  when 
both  drugs  are  used  in  ordinary 
therapeutic  dosages.  In  animals, 
however,  a potentiating  effect  has 
been  shown  but  only  when  doses  of 
barbiturates  far  beyond  the 
clinical  range  were  employed. 


The  above  is  typical  of  the  count- 
less questions  received  from  the 
medical  profession.  Should  you 
require  further  information  re- 
garding this  or  any  other  aspect 
of  "Antabuse"  therapy,  please  feel 
free  to  call  on  us.  Descriptive 
literature  is  available  on  request. 

II 

<B> 

Brand  of  specially  prepared  and  highly  purified 
tetraethylthiuram  disulfide 

...a  "chemical  fence"  for  the  alcoholic 

Supplied  in  tablets  of  0.5  Gm.  , 
bottles  of  50  and  1,000 

Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.  Y.  • Montreal,  Canada 
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nothing  competes  with  the  Lure  of  Sweets 


. . . u4e  it  in 

f riffle  dtt/^onamide  f/erafij 


Like  giving  away  candy  . . . that’s  how  easy  it  is  to 
administer  Truozine  Dulcet  Tablets  to  young  patients 
when  sulfonamide  therapy  is  indicated. 

These  pale-green,  sugary  cubes  are  candylike  in 
taste  and  appearance,  yet  they  also  are  accurately 
standardized  medication  of  uniform  potency  and 
stability.  Each  cube  contains  0.1  Gm.  each  of 
sulfadiazine,  sulfamerazine  and  sulfamethazine. 

Dosage  is  accurate  and  dependable. 

Administration  is  simple:  Mother  merely  counts 
out  the  number  of  Truozine  Dulcet  Tablets  you 
prescribe.  They’re  supplied  in  bottles  of  100  tablets. 

Also  available:  Truozine  Suspension  with 
Sodium  Citrate,  each  teaspoonful  (5  cc.)  containing 
0.1  Gm.  each  of  the  three  drugs,  plus  1.5  Gm.  of 
sodium  citrate  in  a mint-flavored  s~i  n n 
aqueous  suspension.  Bottles  of  1 pint.  vXJjtTO'IX 

f/ee-ice  i /<<• 

Truozine 


Dulcet 

tablets 

(Meth  Dia  Mer-SuKonamides,  Abbott) 
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Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

"the  standard  hypnotic  of  its  class.”1 

Goodman  and  Gilman  observe  that  it  "is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

•N.N.R.,  1947,  p.  398. 

lGoodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177-8. 


Available  in  8 fluidounce  bottles. 


Adult  Dose:  Asa  sedative:  M to  1 teaspoonful  with  water , 
every  3 or  4 hours  or  as  directed.  As  a hypnotic.  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 


FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Cm.  (7K>  gr.);  Calcium  Bromide, 
0.5  Gm.  (7 Yz  gr.);  Atropine  Sulfate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


e 


OWS 
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Pain  and  Infection  Relieved... 
Swelling  and  Engorgement  Reduced... 
in  hemorrhoids  and  simple 
inflammatory  rectal  conditions 
with... 


•^c 


SUPPOSITORIES 


Combining  these  outstanding,  time  proved  therapeutic  agents: 

Pontocaine®’  hydrochloride  (10  mg.)  — topical  anesthetic  — 
jp  penetrated  deeply,  provides  prolonged  analgesic  action 
without  irritation. 

]VJ[  Neo-Synephrine®  hydrochloride  (5  mg.)  — efficient  decongestive. 

~ Sulfamylon®  hydrochloride  (0.2  Gm.)  — active  against  a wide  range 
^ of  bacteria;  relatively  nontoxic  to  cellular  tissue. 

Bismuth  subgallate  and  balsam  of  Peru  are  incorporated  for  their 
drying  antiseptic  and  soothing  emollient  effects. 


B Boxes  of  12  suppositories 


Ntw  Tot r I t.N.  Y.  WiNosot.  Our. 


Pontocaine,  Neo-Synephrine  and  Sulfamylon,  trademarks  reg.  U.  S.  & Canada. 

brand  of  tetracaine,  phenylephrine  and  mafenide  (4-aminomethylbenzenesulfonamide) , respectively. 


schenley  T 


DORBAN  E 

TRADEMARK 

[l,  8 - D I H Y D R OX  V A N T H R A Q U I N O N E SCHENLEY] 

9 9 9 9 9 


©Schenley  Laboratories 


5 


21’ 


9F 


•""A  , 


an  effective,  modern  therapeutic 
agent  chemically  related  to 
cascara,  for  precise,  well-tolerated, 
individualized  management 
of  acute  or  chronic  constipation 


DORBANE*—  a pure  compound  — exerts  a mild  yet 
dependable  effect  on  the  large  bowel.  Effective  dos- 
age can  be  determined  individually  with  ease  and 
accuracy.  Abundant  clinical  evidence  has  shown 
DORBANE  to  be  free  from  undesirable  side-effects. 

available  as  DORBANE  Scored  Tablets,  bottles  of 
100,  each  containing  0.150  Gm.  active  ingredient; 
and  DORBANE  Confets*  (orange-flavored  wafers, 
like  candy),  tubes  of  20,  each  containing  0.075  Gm. 

administered  one  hour  after  evening  meal  (evacua- 
tion usually  occurs  the  following  morning).  Dosage  for 
adults—  V2  to  2 tablets  or  1 to  4 Confets  daily,-  for  chil- 
dren — V2  to  1 tablet  or  1 to  2 Confets.  Start  with 
minimum  dosage  and  adjust  to  individual  response. 


•Trademark  of  Schenley  Laboratories,  Inc. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.D. 

( Diplomat*  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 

Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

193  Waterman  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

MALCOLM  WINKLER.  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence,  R.  I. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  ^ alley  1-4626 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
355  Thayer  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

N europsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D. 

N euro-Psychiatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 

Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 
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wherever  the  pain 


neuralgia 

muscular 

rheumatism 

muscular  aches 
and  strains 


PANALGE SIC 

strong  liquid  analgesic  and  counterirritant  for  local  application 

PAN  ALGESIC  is  well  absorbed,  non-staining  and  virtually  non-greasy 

CONTAINS  58  per  cent  absorbable  salicylates  with  camphor  and  menthol 
PROVIDES  effective,  long-lasting  relief  of  neuralgias  and  myalgias 


Ethically  promoted  • Economically  priced 


DIRECTIONS:  Apply  with  gentle 
mast-age  to  affected  area  three  or 
four  times  a day. 

SUPPLIED  in  2 oz.  and  half  gallon 
bottles. 


Dismayed  as  she  is  at  the  thought  of  existing  without  candy 
and  desserts,  she  is  likely  to  adhere  to  his  diet  instructions,  for 

Dr.  Harris  has  a way  of  encouraging  trust  in  his  medical  opinion. 
Likewise,  he  has  reliance  in  others  whose  performance  has  proved 
their  dependability.  He  especially  favors  those  who,  like  himself, 
go  well  beyond  ordinary  demands  to  serve  humanity. 

That  is  one  reason  why  he  likes  to  prescribe  the  products  of  a 

pharmaceutical  company  which  is  engaged  in  . . . 
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. . . additional  services  for  diabetics 


Aside  from  having  pioneered  in  the  production  of 
Iletin  (Insulin,  Lilly),  Eli  Lilly  and  Company  has 
assumed  other  wide  responsibilities  in  connection  with 
diabetes.  An  extensive  research  program  has  not 
only  served  in  the  development  of  improved  Insulin 
preparations  but  has  aided  in  the  dissemination 
of  much  significant  clinical  information.  In  collaboration 
with  others,  a quick,  simple,  and  accurate  method 
of  screening  blood  specimens  for  the  presence  of  abnormal 
levels  of  sugar  has  been  developed.  Large-scale 
diabetes  detection  has  been  facilitated.  Handbooks,  diet 
sheets,  and  emergency  instruction  cards  are  among 
the  many  complimentary  services  which  Eli  Lilly  and 
Company  is  pleased  to  furnish  to  physicians 
as  aids  in  the  care  of  their  diabetic  patients. 
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In  conforming  with  the  present  knowledge  of 
these  diseases,  they  shall  have  to  be  discussed  as 
Collagen  Degeneration  Diseases,  or  “systemic  dis- 
eases of  the  connective  tissue”  or  “diffuse  collagen 
disease”  as  these  disorders  of  the  connective  tissue 
have  been  designated  by  Klemperer  and  Baehr  and 
Pollack  and  their  associates. 

Other  diseases  than  Rheumatoid  Arthritis 
usually  included  in  this  category  of  collagen  dis- 
orders are:  disseminated  lupus  erythematosis,  peri- 
arteritis nodosa,  scleroderma,  dermatomyositis, 
and  rheumatic  fever. 

Diseases  showing  similar  histological  alterations 
are : thrombo-angitis  obliterans,  erythema  no- 
dosum, anaphylactoid  purpura,  and  serum  sickness. 

At  first  glance  there  seems  to  he  little  relation- 
ship between  these  groups  of  diseases,  yet  recent 
work  has  shown  that  the  manifestations  of  these 
diseases  frequently  overlap  one  another.  In  order 
to  obtain  a fairly  comprehensive  idea  of  these  dis- 
orders, we  shall  approach  the  subject  from  three 
points  of  view:  (1)  The  Histophysiology  of  Con- 
nective Tissue,  with  a discussion  of  their  anatomical 
role  and  function.  (2)  The  Relation  of  Connec- 
tive Tissue  Substances  to  Rheumatic  Disease,  tak- 
ing into  consideration  the  Hyaluronidase  activity 
in  Rheumatic  Fever,  and  the  theory  of  Tissue- 
fixation  of  Antibodies  in  Rheumatoid  Arthritis. 
(3)  The  Clinical  Manifestations,  with  emphasis  on 
cardiac  involvement  and  the  changes  in  the  protein 
Metabolism. 

A.  Histophysiology  of  Connective  Tissue 

This  also  includes  a discussion  of  the  tissue 
components  and  their  chemical  composition. 
The  connective  tissues  of  the  body  are  the  most 
wfidely  distributed  of  all  tissue.  Their  essential  role 
^Presented  before  the  Newport  Hospital  Medical  Staff, 
May,  1952. 


is  to  connect,  support,  and  bind  together  the  various 
other  tissues  and  organs  of  the  body.  But  aside 
from  the  mechanical  function,  they  have  an  impor- 
tant part  to  play  in  the  nutrition  of  the  organs  they 
hold  together.  All  the  products  of  metabolism  and 
water  from  the  cells  that  are  transferred  to  the 
blood  and  lymph  pass  through  the  connective  tis- 
sues. The  extracellular  fluid  is  held  principally  in 
the  connective  tissues  or  in  the  intercellular  spaces. 

The  nutritive  role  of  connective  tissue  is  deter- 
mined by  the  fact  that  the  blood  and  lymph  vessels 
of  the  body  are  all  confined  to  it.  Since  most  cells 
do  not  abut  on  capillaries,  they  must  he  nourished 
from  the  connective  tissue  that  separates  them  from 
the  capillaries.  This  is  explained  by  the  theory  that 
connective  tissue  so  disposed  is  bathed  in  tissue  fluid 
that  emerges  from  the  capillaries  as  a dialysate  of 
blood  plasma  and  is  returned  to  the  circulatory  sys- 
tem by  both  the  blood  and  lymph  capillaries  of  the 
connective  tissue. 

In  addition  to  its  nutritive  role,  the  connective 
tissue  plays  a defensive  role  under  conditions  of 
infection.  It  is  the  arena  where  all  the  local  reactive 
processes  take  place.  Pathologic  inflammation  calls 
forth  an  intense  reaction  on  the  part  of  the  connec- 
tive tissue,  and  the  noxious  substances  and  agents 
are  neutralized  here. 

In  addition  to  the  vascular  and  specific  cellular 
activities  associated  in  the  process  of  inflammation, 
the  intercellular  substances  of  the  connective  tissue 
act  as  a barrier  to  spread  of  infection. 

I 

a)  Components  of  Connective  Tissue — 

1)  Intercellular  Substance  — consisting  of 
the  bulk  of  the  tissue. 

a.  Amorphous  ground  substance — called 
the  intercellular  cement  or  collagen.  Con- 
tains hyaluronic  acid,  chondroitin  sulfate, 
calcium,  ascorbic  acid,  and  mucopolysac- 
charides. 

b.  White  or  Collagenous  Fibers — consid- 
ered as  outgrowths  from  the  fibroblasts. 
The  jelly-like  mass  derived  from  the 
fibers  is  called  “collagen.” 

continued  on  next  page 
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c.  Yellow  or  Elastic  libers — Responsible 
for  the  stretching  and  contraction  of  the 
connective  tissue  or  its  elasticity.  They 
yield  a substance  called  “elastin”  upon 
boiling. 

d.  Free  Cells — Fibroblasts,  mesenchymal 
cells,  macrophages  (histiocytes),  mast 
cells,  plasma  cells,  lymphoid  cells  and 
eosinophiles.  The  particular  function  of 
each  cell  is  unknown  but  it  is  known  that 
in  many  conditions  causing  anatomical 
change  in  the  connective  tissue,  there  is 
an  increase  in  many  of  these  cells. 

2)  Cellular  Substance — 

a.  Fibroblasts 

b.  Tendon  Cells 

c.  Cartilage  Cells 

d.  Bone  Corpuscles 

B.  Relation  of  Connective  Tissue  Substances 
to  Rheumatic  Disease 

In  rheumatic  fever  evidence  indicates  that  there 
may  be  an  increased  activity  of  the  enzyme  hyalu- 
ronidase,  while  in  rheumatoid  arthritis  there  may  be 
an  overproductivity  of  defective  connective  tissue, 
both  fibrillar  and  interfibrillar. 

a)  H yaluronidase  Activity  in  Rheumatic  Fever 
The  permeability  of  connective  tissue  is 
modified  bv  the  enzyme  hyaluronidase  in  re- 
moving a tissue  barrier  to  fluid  diffusion  and 
thus  increasing  its  permeability.  This  barrier 
is  thought  to  be  a hyaluronic  acid  gel.  a poly- 
saccharide. present  in  the  ground  substance 
of  the  connective  tissue,  which  undergoes 
depolymerization  in  rheumatic  fever. 

In  rheumatic  fever  the  involvement  of  joint 
structures  is  reversible  with  full  recovery. 
The  primary  change  in  the  rheumatic  nodule 
occurs  in  the  ground  substance  with  second- 
ary changes  in  the  fibrillar  elements. 

The  onset  of  rheumatic  fever  is  intimately 
associated  with  infection  of  Group  A hemo- 
lytic streptococcus  and  these  organisms  alone 
of  the  human  pathogens  produce  hyaluroni- 
dase and  the  streptococcal  antihyaluronidase 
in  the  sera  of  these  patients  is  increased. 
Group  A streptococcus  has  been  found  ca- 
pable of  producing,  at  least,  eight  substances, 
each  of  which  induces  a specific  alteration  in 
mammalian  cells.  These  substances  are : 
ervthrogenic  toxin,  streptolysin  O.  strepto- 
lysin S.  streptokinase,  protease,  ribonuclease. 
desox vribonucl ease,  and  hyaluronidase. 

In  about  a third  of  the  patients,  the  Group 
A streptococcus  that  has  induced  the  naso- 
pharyngitis precursor  to  rheumatic  fever  has 
disappeared  from  the  upper  respiratory  tract 
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before  the  onset  of  polyarthritis.  An  evi- 
dence of  this  fact  lies  in  the  existence,  in  the 
patients’  sera,  of  antibodies  against  the  extra- 
cellular antigens.  The  chief  antibodies  so  far 
studied  have  been : antistreptolysin  O,  anti- 
streptokinase, and  more  recently,  antihyalu- 
ronidase. 

Xo  other  upper  respiratory  infection, 
either  bacterial  or  viral,  has  been  shown  to 
have  the  precursory  significance  with  respect 
to  rheumatic  fever  that  has  been  demon- 
strated for  those  caused  by  Group  A strepto- 
cocci. Therefore,  it  seems  logical  to  assume 
that  this  specific  group  of  streptococcus  com- 
prises the  chief  infectious  factor  in  causing 
this  disease. 

b)  Tissue-fixation  of  Antibodies  in  Rheumatoid 
Arthritis — 

Up  to  the  present  time,  involvement  of  the 
supporting  structures  lias  been  irreversible  in 
Rheumatoid  Arthritis.  Pathologically  there 
is  an  overgrowth  of  connective  tissue.  The 
pannus,  seen  in  the  rheumatic  joint,  consists 
of  fairly  undifferentiated  connective  tissue. 
There  is  an  increased  amount  of  depolvmer- 
ized  hyaluronate  in  the  joint  fluid  of  active 
rheumatoid  arthritis,  which  may  be  correlated 
with  the  growth  of  poorlv  differentiated  con- 
nective tissue  seen  in  the  pannus. 

Changes  in  the  rheumatoid  nodule  are  sim- 
ilar to  those  seen  in  the  nodule  of  rheumatic 
fever,  and  the  central  necrotic  material  of  the 
nodule  has  certain  staining  characteristics  of 
an  acid  polysaccharide  or  hyaluronic  acid,  but 
salicylates  have  only  a minimal  effect  in  rheu- 
matoid activity,  and  the  relationship  between 
Group  A hemolytic  strep  and  rheumatoid 
arthritis  has  not  been  shown. 

Recent  observations  of  Wallis  and  Hor- 
vath. however,  on  the  tissue-fixation  of  anti- 
bodies may  provide  a missing  link  in  the 
pathogenesis  of  Rheumatoid  Arthritis. 

It  is  generally  agreed  upon  that  circulating 
antibodies  are  capable  of  becoming  attached 
temporarily  to  tissue  cells.  An  important  site 
in  this  fixation  is  believed  to  be  the  walls  of 
blood  vessels,  especially  arterioles.  The 
amounts  of  tissue-fixed  and  circulating  anti- 
bodies, while  they  are  not  necessarily  equal, 
are  known  to  rise  and  fall  together  in  a so- 
called  “dynamic  equilibrium.”  The  purpose 
of  this  tissue-fixation  of  antibodies  is  pre- 
sumably one  of  temporary  storage. 

This  same  mechanism,  however,  has  un- 
fortunate and  sometimes  drastic  side-effects, 
of  which  the  best  known  are  the  sensitivity 
reactions  classified  under  the  heading  of 
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anaphylaxis.  These  reactions  are  believed  to 
represent  tissue  response  to  the  union  of  tis- 
sue-fixed antibody  and  homologous  circulat- 
ing antigen. 

Dietrich  and  Nordmann  in  1928,  described 
the  influence  of  intensive  immunization  on 
the  vascular  response  to  epinephrin  in  rabbits. 
They  saw  that  the  contraction  of  arterioles 
caused  by  administration  of  epinephrin  was 
both  weaker  and  briefer  in  over-immunized 
rabbits  than  in  non-immunized  rabbits. 

Wallis  and  Horwath  in  1939,  noted  that 
there  were  comparable  alterations  of  the  vas- 
cular response  in  humans.  Measuring  the  rise 
of  systolic  blood  pressure  under  epinephrin. 
they  found  that  the  vasoconstrictor  response 
is  apt  to  be  impaired  in  the  presence  of  exces- 
sive numbers  of  circulating  antibodies  and 
therefore  excessive  numbers  of  tissue-fixed 
antibodies  in  large  numbers  are  able  to  impede 
the  contraction  of  the  arteriolar  constrictor 
muscles.  This  effect  is  independent  of  the 
serological  specificity  of  the  antibodies. 

Among  subjects  with  impaired  blood  pres- 
sure response  to  epinephrin  were  patients 
with  active  severe  typical  rheumatoid  arthri- 
tis. These  patients  have  been  shown  to  pos- 
sess electrophoretic  evidence  of  excessive 
numbers  of  circulating  antibodies.  There- 
fore. the  tissue-fixation  of  antibodies  in  R.A. 
interferes,  presumably,  with  the  contraction 
of  arteriolar  smooth  muscle,  and  becomes  a 
central  factor  of  major  importance  in  the 
disease. 

Naide  and  others  in  1945,  had  interpreted  ready 
constriction  and  reluctant  dilatation  as  indicative  of 
a high  vascular  tone,  and  found  that  all  rheumatoid 
arthritics  examined  belonged  to  this  group,  and  felt 
that  the  high  vascular  tone  antedated  the  disease 
and  was  one  of  the  predisposing  factors. 

We  see  then  that  the  background  factors  favor- 
ing the  development  of  Rheumatoid  Arthritis,  also 
favor  the  constriction  of  superficial  peripheral  ar- 
terioles. But — it  has  been  noted  that  the  tissue- 
fixation  of  antibodies  could  oppose  the  vasocon- 
strictor action  through  a “braking”  action  and 
cause  them  to  tire  readily.  This  offers  a common 
ground  for  all  the  predisposing  factors — viz : a 
capacity  of  decreasing  the  responsiveness  of  per- 
ipheral vasoconstrictor  muscles  either  through 
over-stimulation  or  by  offering  resistance  to  their 
contraction. 

It  has  been  shown  that  synovial  cells  have  a spe- 
cific function  in  the  synthesis  of  a lubricating  ma- 
terial, identified  by  Meyer  and  others  in  1939,  as 
the  mucopolysaccharide  hyaluronic  acid.  It  is  as- 
sumed that  in  rheumatoid  arthritis  a “metabolite” 


of  vasoconstrictor  fatigue  is  liberated  into  the  lu- 
men of  the  arterioles  and  being  transported,  hap- 
pens to  find  in  the  cells  actively  engaged  in  the 
synthesis  of  hyaluronic  acid,  biochemical  circum- 
stances that  are  receptive  to  its  action. 

The  gap  between  vasoconstrictor  “fatigue”  on 
the  one  hand,  and  metabolic  derangements  in  a 
synovial  cell  on  the  other,  is  apparently  a difficult 
one  to  bridge  under  the  present  state  of  biochemical 
knowledge.  This  perversion  in  the  synthesis  of 
hyaluronic  acid  is  presumed  to  occur  intermittently 
and  in  a relatively  few  cells  at  any  one  time,  and 
there  is  assumed  to  be  a release  of  two  abnormal 
substances : 

1 ) An  antigen,  responsible  for  the  patient’s  anti- 
bodies, derived  from  a perverted  precursor 
stage  of  hyaluronic  acid. 

2)  An  irritant,  responsible  for  the  patient's 
local  signs  and  symptoms,  which  is  a break- 
down product  of  the  deranged  synovial  cells' 
own  protoplasm.  This  irritant  is  a globulin, 
and  Bauer  and  others  have  shown  that  globu- 
lin molecules  deposited  interstitially  are  re- 
moved only  by  lymphatics  and  since  the  local 
lymphatics  are  occluded  in  Rheumatoid  Ar- 
thritis it  is  not  surprising  that  the  local  symp- 
toms are  of  long  duration. 

Therefore,  to  summarize,  the  pathogenesis 
of  this  disease  in  the  light  of  recent  observa- 
tions suggests  that : 

\ ) Tissue-fixed  antibodies  oppose  the  contrac- 
tion of  arteriolar  vasoconstrictor  muscles  by 
a “brake-like”  action. 

2)  The  agencies  which  favor  the  development  of 
Rheumatoid  Arthritis  also  have  a tendenev. 
with  the  help  of  high  vascular  tone,  to  tire 
peripheral  vasoconstrictor  muscles  either 
through  over-stimulation  or  by  offering  re- 
sistance to  their  action. 

3 ) The  theory  is  advanced  that  a “Metabolite” 
of  the  resultant  smooth  muscle  fatigue  inter- 
feres with  the  synthesis  of  the  mucopoly- 
saccharide hyaluronic  acid  by  the  synovial 
cells,  producing  two  abnormal  substances : 

a)  An  irritant  responsible  for  the  patient’s 
symptoms. 

b)  An  antigen,  which  by  arousing  antibodies, 
complete  a vicious  circle,  whereby  the 
disease  process  perpetuates  itself. 

C.  Clinical  Manifestations 

1 ) Joint  Manifestations — most  obvious  mani- 
festation, and  serves  as  a point  of  departure 
in  determining  which  category  we  are  to 
classify  the  disease. 


continued  on  next  pa  fee 
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2)  Cardiac  Involvement — 

a)  In  rheumatic  fever  the  carditis  is  a well 
recognized  entity  and  no  elaboration  is 
necessary  on  the  subject. 

b)  In  Rheumatoid  Arthritis — 

Graaf,  Hickey  and  Altmann  at  the 
Goldwater  Memorial  Hospital.  Welfare 
Island,  reviewed  the  protocols  and  micro- 
scopic sections  of  the  heart  for  cardiac 
lesions  in  66  cases  of  Rheumatoid  Arthri- 
tis. studied  at  necropsy  between  1939  and 
1948.  The  mean  age  of  both  male  and 
female  was  in  the  7th  decade. 

Antecedent  rheumatic  fever  was  re- 
ported in  the  history  of  only  one  patient. 

Gross  valvular  deformities  were  ob- 
served in  twenty-nine  cases ; of  these, 
nineteen  were  regarded  as  of  the  rheu- 
matic type,  but  mild.  In  only  one  was 
there  mitral  stenosis.  Pericarditis  consist- 
ing of  old  adhesive  or  obliterative  lesions 
were  found  in  one-half  the  cases.  In  four, 
clinically  unsuspected  acute  fibrinous  peri- 
carditis was  found.  Myocardial  lesions 
included  seven  cases  with  active,  chronic 
inflammatory  interstitial  myocarditis. 
Among  these  there  were  five  of  the  granu- 
lomatous type  resembling  Aschoff  nod- 
ules. In  two  cases,  lesions  like  those  of 
periarteritis  nodosa  were  found  in  the 
coronary  arteries,  although  periarteritis 
nodosa  was  not  suspected  ante-mortem. 

On  the  basis  of  these  results  there  were 
twenty-six  cases  with  definite  rheumatic 
types  of  cardiac  lesions  and  nine  others 
that  were  probably  rheumatic,  hut  the  evi- 
dence was  not  conclusive. 

These  data  indicate  that  careful  study 
of  the  heart  in  Rheumatoid  Arthritis  is 
warranted  even  in  the  absence  of  overt 
clinical  or  gross  pathological  deformities. 
The  evidence  of  cardiac  involvement  re- 
sembles that  seen  in  rheumatic  fever,  but 
less  diffuse  or  severe  as  a rule. 

3)  Changes  in  Protein  Metabolism — 

A great  deal  of  work  has  been  done  on  the 
abnormal  serum  protein  patterns  in  the  rheu- 
matic diseases,  and  outstanding  among  the 
investigators  have  been : 

Wallis,  at  the  Pennsylvania  Hospital,  in 
Philadelphia ; 

Salt,  at  the  Royal  Infirmary,  in  Worces- 
ter, England ; 

Olhagen,  in  Stockholm. 

The  conclusions  of  all  these  investigators 
coincide  as  regards  the  changes  in  the  serum 
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proteins  in  Rheumatoid  Arthritis  and  in  rheu- 
matic fever.  They  have  found  that  the 
changes  lead  characteristically  to : a decrease 
in  albumin,  and  an  increase  in  the  globulin 
fraction.  There  is  also  an  increase  in  the 
plasma  fibrinogen. 

This  hyperglobulinemia  they  attribute  to 
the  combined  effects  of  inflammation,  tissue 
destruction,  and  immunization. 

The  sed.  rate  was  interpreted  in  terms  of 
plasma  proteins  through  electrophoretic  and 
other  investigations,  and  the  conclusion  was 
that,  in  chronic  diseases  like  rheumatoid  ar- 
thritis and  rheumatic  fever,  the  rapid  sed. 
rate  results  chiefly  from  an  increase  in  the 
plasma  fibroginogen  and  a decrease  in  albu- 
min. The  thymol  turbidity  test  was  found 
positive  in  patients  with  rheumatoid  arthritis, 
and  this  is  apparently  due  to  an  increase  in 
serum  gamma-globulin  and  a decrease  in  al- 
bumin. 

Maclagan  and  others  (1946)  found  that  the 
serum  colloidal  gold  test  was  much  more  sen- 
sitive than  the  thymol  turbidity  test  in  rheu- 
matic diseases.  The  cephalin-cholesterol  floc- 
culation test  was  found  to  be  of  little  value  in 
these  diseases. 

Olhagen,  in  Stockholm,  studied  about  180 
cases  of  arthritis  and  allied  conditions  in  re- 
spect to  their  plasma  proteins  and  found: 

In  rheumatic  fever  especially  the  alpha- 
globulin  and  fibrinogen  were  increased,  but 
in  cases  with  cardiac  involvement  with  re- 
action on  the  part  of  the  serous  membranes, 
there  is  also  a gamma-globulin  increase. 

The  cases  of  rheumatoid  arthritis  in  active 
stages  are  usually  characterized  by  a gamma- 
globulin and  fibroginogen  increase.  There  is 
also  a relative  or  absolute  hypoalhuminetnia 
as  in  rheumatic  fever. 

In  febrile  exacerbations  the  alpha-globulin 
increases,  whereas  in  the  more  advanced 
stages  of  rheumatoid  arthritis  one  finds  the 
highest  gamma-globulin  values,  frequently  in 
combination  with  a rather  low  alpha-globulin 
content. 

This  work  has  greatly  increased  the  possi- 
bilities of  differentiating  the  blood  protein 
changes  in  acute  and  chronic  forms  of  rheu- 
matism and  is  a valuable  aid  in  the  diagnostic 
and  prognostic  evaluation  of  the  arthritic 
patient. 

Summary 

( 1 ) Rheumatoid  Arthritis  and  various  other  dis- 
similar diseases  are  now  being  placed  into  the  cate- 
gory of  ‘‘collagen  degeneration  diseases”  or  diseases 

concluded  on  page  620 
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GROUPING  AND  TYPING  OF  THE  STREPTOCOCCI 
WITH  SPECIFIC  BACTERIAL  VIRUSES* 

John  Morgan  McKenna 


The  Author.  John  Morgan  McKenna,  Charles  V. 
Chapin  Research  Fellow,  1951-1952;  Assistant  in  Bac- 
teriology, Providence  College,  R.  /. 


The  Charles  V.  Chapin  fellowship  for  research 
in  contagious  diseases  was  established  by  the  late 
Mrs.  Charles  V.  Chapin  in  1947.  This  fellowship  is 
another  outstanding  contribution  to  the  memory  of 
her  famous  husband  whose  lifetime  in  public  health 
work  won  for  him  world-wide  recognition. 

It  seemed  indeed  fitting  that  the  fellowship 
should  be  established  in  the  hospital  which  bears 
Doctor  Chapin’s  name  and  owes  so  much  to  his  ideas 
and  adznee.  We  arc  sure  the  medical  profession  in 
Rhode  Island  is  interested  in  the  progress  and  in 
some  of  the  scientific  results  obtained  from  this 
fellozvship. 

Mr.  John  Morgan  McKenna,  a graduate  in  Biol- 
ogy from  Providence  College  and  a former  student 
in  the  graduate  school  of  the  University  of  Mich- 
igan, has  presented  the  results  of  his  work  for  one 
year’s  duration,  1951  to  1952.  This  work  was  con- 
ducted under  the  supervision  of  Mr.  Edmund  G.  E. 
Anderson,  Assistant  Director  of  the  Hospital  Lab- 
oratory, and  Reverend  Nicholas  Serror,  O.P.,  Pro- 
fessor of  Bacteriology  at  Providence  College.  Mr. 
McKenna  is  the  third  scientific  investigator  who  has 
been  assisted  by  the  Dr.  Chapin  fellozvship. 

The  Editors 

The  unavailability  of  streptococcal  grouping 
and  typing  sera  has  presented  a problem  to 
hospitals  desiring  accurate  epidemiological  records 
of  streptococcal  diseases.  This  onus  is  being  felt 
particularly  by  hospitals  associated  as  an  integral 
part  of  a municipal  public  health  department.  The 
primary  source  of  streptococcal  grouping  and  typ- 
ing sera  has  been  the  biological  and  pharmaceutical 
houses.  These  avenues  of  biological  sera  have  been 
closed  during  the  past  several  years.  The  present 
source  of  specific  streptococcal  sera  is  the  Research 
and  Diagnostic  Laboratories  of  the  New  York  State 
Department  of  Health,  but  this  output  is  restricted 
to  the  National  Institute  of  Health  Communicable 

*From  the  Laboratory  Section,  The  Charles  V.  Chapin 
Hospital,  Providence,  and  the  Biology  Department,  Provi- 
dence College. 


Disease  Center.  This  lack  of  diagnostic  sera 
prompted  The  Charles  V.  Chapin  Fellowship  Com- 
mittee to  approve  and  support  research  in  the  field 
of  bacterial  viruses  as  a possible  source  of  grouping 
and  typing  material. 

A search  of  the  literature  revealed  that  work  had 
been  done  in  grouping  and  typing  bacteria  with  bac- 
terial viruses.  Evans7  pioneered  the  work  with  re- 
gard to  the  streptococci.  It  was  due  to  her  encour- 
agement and  assistance  that  an  attempt  to  find  a 
practical  method  for  the  identification  of  various 
strains  of  streptococci  with  bacterial  viruses  (bac- 
teriophage) was  undertaken  by  the  laboratories  of 
the  Charles  V.  Chapin  Hospital  and  Providence 
College. 

Evans6  prepared  and  described  four  serological 
groups  of  streptococcal  bacteriophage  which  were 
designated  A,  B,  C,  and  D,  respectively,  to  conform 
with  the  references  to  bacteriophage  specific  for 
other  genera  of  bacteria.  In  a later  publication,8  she 
described  the  techniques  used  in  classifying  the 
various  strains  of  streptococci  according  to  the 
Lancefield  serological  groupings. 

It  has  been  shown  by  Evans9  that  bacteriophage 
in  the  nascent  state,  i.e.,  in  the  presence  of  bacterial 
cells  upon  which  the  bacteriophage  was  grown  is 
more  potent  than  in  the  filtered  state.  Both  the 
nascent  and  the  filtered  bacteriophages  may  he  used 
for  the  differentiation  of  certain  streptococcal 
groups  for  which  one  or  another  of  the  several 
types  of  bacteriophage  have  special  affinities.  In 
the  Chapin  studies,  however,  only  the  filtered  bac- 
teriophages were  used. 

Sources  of  Bacterial  Viruses 

In  preparation  for  the  actual  grouping  and  typing 
experiments,  a search  was  made  for  possible  sources 
of  bacteriophage.  A number  of  sewage  samples 
from  the  City  of  Providence  Sewage  Disposal  Plant 
were  taken  at  various  times  of  the  day  and  on  vari- 
ous days  of  the  week.  Approximately  100  ml  of 
each  sample  were  filtered  through  Berkefeld  N fil- 
ters. The  filtrates  were  then  transferred  to  aliquot 
portions  of  five-hour  broth  cultures  of  the  test 
organisms.  The  culture  medium  for  all  tests  was 
Difco  brain-heart  infusion  broth.  All  flasks  were 
incubated  at  22°C  for  24  hours.  Following  this 
period  of  incubation  all  flasks  exhibited  heavy  bac- 
terial growth.  The  contents  of  the  flasks  were  re- 
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filtered  and  the  procedures  of  the  previous  day  re- 
peated using  the  filtrates  as  the  inciting  media.  All 
samples  from  the  City  Sewage  Disposal  Plant 
showed  similar  results.  Efiforts  to  obtain  bacterio- 
phages from  this  source  were  then  abandoned. 

The  above  procedures  were  carried  out  with 
twenty-five  fecal  specimens.  After  numerous  trials, 
no  bacteriophages  were  recovered  from  these 
sources. 

A sample  of  sewage  was  taken  at  an  optimum 
time  from  the  Cranston.  R.  I.,  Sewage  Disposal 
Plant  which  contained  bacteriophage  in  such  high 
titer  that  the  sewage  alone  completely  lysed  the 
initial  test  culture.  Bacteriophages  from  this  source 
were  used  for  all  experiments  in  grouping  and 
typing. 

Preparation  of  Bacteriophages 

The  method  of  preparing  bacteriophage  in  large 
quantities  is  based  upon  the  observation  that  bac- 
teriophage inoculated  with  bacterial  organisms  in- 
creased in  lytic  titer  after  prolonged  incubation  at 
room  temperature. 

A bacteriophage  was  prepared  with  Strain  751. 
one  of  the  test  cultures  of  hemolytic  streptococci 
received  from  Miss  Evans  of  the  National  Institute 
of  Health,  Bethesda.  Md.  A series  of  broth  dilu- 
tions of  bacteriophage  ranging  from  10'1  to  10‘10 
were  made  and  inoculated  with  Strain  7a  1.  All  se- 
ries were  incubated  at  22° C for  one  week.  As  is 
often  the  case,  resistant  forms  developed  in  some 
of  the  dilutions.  The  individual  dilutions  were  fil- 
tered following  the  incubation  period  and  tested  for 
lytic  titer.  It  was  found  that  the  filtrates  of  these 
dilutions  had  a higher  titer  than  the  original  bac- 
teriophage from  which  the  dilutions  were  made. 
The  lytic  factor  was  even  noted  in  the  10'10  dilution 
which  had  developed  resistant  forms.  This  obser- 
vation confirmed  an  earlier  report  that,  under  cer- 
tain conditions,  prolonged  incubation  at  room  tem- 
perature enhances  the  lytic  power  of  bacteriophage 
despite  the  presence  of  resistant  forms. 

Table  1 

Titers  of  the  Individual  Phages 


Phage 

Initial 

Secondary 

A 751 

10 -6 

10-7 

B/563 

10-6 

io-s 

C/594 

105 

io-7 

D/693 

10': 

10  7 

3/9228 

10° 

io-s 

17/6557 

10  7 

io-s 

19/9019 

10-6 

io-7 

Bacterial  Organisms 

Seventy-four  strains  of  beta  hemolytic  strepto- 
cocci isolated  from  active  cases  of  streptococcal  in- 
fections were  used  in  the  grouping  and  typing  ex- 
periments. Four  strains  of  hemolytic  streptococci 
used  by  Miss  Evans  in  her  study  of  bacteriophage 
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were  also  used  in  this  study.  All  of  the  strains  were 
studied  on  the  basis  of  purity  of  culture  and  con- 
stancy of  physiological  characteristics. 

In  the  preparation  of  bacteriophages  correspond- 
ing to  the  Griffith  Types,  the  same  system  of  desig- 
nation used  by  Miss  Evans  was  employed,  e.g., 
19/9019,  17/6557,  and  3 9228.  The  first  numeral, 
or  numerals,  indicates  the  race  of  bacteriophage ; 
the  second  series  of  numbers  designate  the  classi- 
fication assigned  to  the  specific  beta  hemolytic  strep- 
tococci by  the  American  Type  Culture  Collection. 
The  Laneefield  Group  bacteriophages  and  their 
corresponding  parasitized  bacterial  organisms  have 
been  designated  according  to  the  following  ex- 
ample: A/751,  B/563,  D/693. 

Grouping  and  Typing  with  Specific 
Bacteriophages 

With  the  successful  isolation  of  bacteriophages 
of  high  titer  from  the  sewage  of  Cranston,  serial 
tests  were  set  up  to  determine  the  practicability  of 
bacteriophage  as  grouping  and  typing  agents.  All 
collected  strains  of  beta  hemolytic  streptococci  were 
subjected  to  group  and  type  classification  according 
to  a uniform  technique. 

In  order  to  determine  the  sensitivity  of  a given 
strain  of  streptococci  to  the  phages  in  question,  the 
following  technique  was  used.  A 2m/m  loopful  of 
the  strain  to  be  tested  was  seeded  into  5 ml.  of  broth 
in  each  of  two  tubes,  and  incubated  at  37°C  for  five 
hours.  Following  incubation,  0.5  ml  of  the  phages 
specific  for  the  Laneefield  Groups  A and  C was 
placed  in  each  tube  respectively.  The  cultures  were 
incubated  at  room  temperature  overnight  and  the 
tube  remaining  clear  was  taken  to  be  the  group  to 
which  that  particular  strain  belonged.  The  same 
technique  was  used  in  determining  the  Griffith  type 
of  the  organisms  with  those  strains  which  were 
found  to  belong  to  the  Laneefield  Group  A. 

It  was  found  upon  repeated  experimentation  that 
the  optimum  lytic  power  of  specific  bacteriophages 
occurred  when  the  tubes  were  incubated  at  room 
temperature  (20°C-25°C).  A temperature  of  30°C 
even  for  a ten  or  eleven  hour  period  showed  incon- 
clusive results.  In  no  case  could  definite  results  be 
obtained  at  temperatures  higher  than  30  °C. 

Results  were  obtained  with  75%  of  the  organisms 
examined  following  incubation  at  2 7°C  for  18 
hours.  Some  bacteriophages,  such  as  those  used  for 
the  enteric  group  of  bacteria,  function  well  at  37° C, 
but  the  streptococcal  bacteriophages  are  inactive  at 
this  temperature. 

Table  2 


Groups  Types 


Group  A 

19 

10 

17 

16 

60 

3 

17 

Unknown 

13 
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Group  C 

10  Xot  Typed 

Group  D 

4 Xot  Typed 

Final  grouping  and  typing  of  experimental  strains. 

Note:  One  strain  was  lysed  by  all  races  of 
bacteriophages. 

Two  strains  were  lysed  by  both 
17/6557  and  3/9228.  ' 

One  strain  was  lysed  bv  17/6557  and 
19/9019. 

Storage  of  Bacterial  Viruses 

Storage  of  bacteriophage  is  best  accomplished  in 
airtight  containers.  For  this  purpose  plasma  bottles 
of  500  ml.  capacity  were  used.  Tbe  final  filtration 
of  each  bacteriophage  may  be  made  directly  into 
the  storage  bottle.  This  was  accomplished  by  wir- 
ing a canula  of  sufficiently  large  bore  directly  to  the 
filter  apparatus.  Twenty  or  twenty-one  gauge 
needles  of  any  length  serve  the  purpose  very  well. 
The  storage  bottles  may  be  sterilized  with  the  self- 
sealing  rubber  stopper  in  place  if  a small  needle 
(25  gauge)  is  inserted  through  the  stopper  to  per- 
mit the  escape  of  air.  The  bacteriophage  may  be 
removed  with  a sterile  syringe.  Air  may  be  allowed 
into  the  bottle  from  time  to  time  in  order  to  equalize 
the  pressure  built  up  by  repeated  withdrawals  of 
bacteriophage.  This  may  be  accomplished  by  in- 
serting a sterile  needle,  attached  to  a sterile  air  filter, 
into  the  stopper.  Contamination  of  the  bacterio- 
phages has  not  occurred  in  the  routine  use  of  this 
method. 

Summary 

1 . Group  and  type  specific  sera  for  the  strepto- 
cocci are  no  longer  available. 

2.  Previous  work  with  bacterial  viruses  as  diag- 
nostic agents  in  the  classification  of  the  streptococci 
suggested  that  bacteriophages  could  be  used  to  ad- 
vantage in  the  preservation  of  the  epidemiology  of 
streptococcal  diseases. 

3.  A prolific  source  of  bacteriophage  was  found 
in  the  sewage  of  Cranston,  Rhode  Island. 

4.  Simple,  routine  techniques  have  been  used  in 
increasing  bacteriophage  lytic  titer. 

5.  Attempts  to  group  seventy-four  strains  of 
beta  hemolytic  streptococci  with  specific  bacterio- 
phage were  effective  in  all  instances.  In  this  enu- 
meration, sixtv  of  the  strains  have  been  classified 
as  falling  in  Group  A,  ten  in  Group  C,  and  four 
in  Group  D. 

6.  Typing  was  effective  in  fifty-six  of  the  sixty 
possible  types  studied  from  Group  A.  It  was  deter- 
mined that  ten  of  the  organisms  were  Type  19; 
sixteen,  Type  17 ; seventeen.  Type  3.  Thirteen  of 
the  remaining  organisms  were  placed  -in  undeter- 
mined type  classifications. 


7.  A practical  method  of  storing  Group  and  Type 
specific  bacteriophages  is  described. 

Conclusion 

The  ease  in  which  bacteriophages  may  be  recov- 
ered from  raw  sewage  and  the  consistent  results 
obtained  in  Grouping  and  Typing  of  beta  hemolytic 
streptococci  with  specific  races  of  bacteriophage 
recommends  this  procedure  as  a routine  program 
in  hospital  laboratories. 
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SPONTANEOUS  RUPTURE  OF  THE  ABDOMINAL  AORTAL 

Seebert  J.  Goldowsky,  m.d. 


The  Author.  Sccbcrt  J.  Goldowsky,  M.D.,  of  Provi- 
dence, R.  I.  Assistant  Surgeon,  Department  of  Sur- 
gery, Rhode  Island  Hospital. 


The  purpose  of  this  report  is  to  attract  attention 
to  the  increasing  incidence  of  ruptured  abdom- 
inal aortic  aneurysm  and  to  emphasize  the  clinical 
features  of  this  syndrome. 

The  present  study  is  based  upon  15  cases  of 
spontaneous  aortic  perforation  verified  by  post- 
mortem examination  from  the  files  of  the  Rhode 
Island  Hospital  Institute  of  Pathology.  The  15 
cases  reported  herein  occurred  between  1936  and 
1950.  There  were  10  males  and  5 females.  All  of 
the  patients  were  white.  They  ranged  in  age  from 
55  to  82,  the  average  age  being  68. 

The  commonest  single  finding  was  pain  of  vary- 
ing severity.  It  was  present  in  14  of  the  15  cases, 
but  was  somewhat  equivocal  in  another.  The  pain 
varied  greatly  in  severity  and  in  location.  In  one 
instance  it  occurred  within  the  chest  with  radiation 
to  the  shoulder. 

The  next  most  common  finding  was  an  elevated 
polymorphonuclear  leukocyte  count.  It  was  ele- 
vated in  9 of  10  cases  in  which  a white  count  was 
recorded,  varying  from  9.300  to  40.400.  In  5 in- 
stances it  reached  levels  of  over  20,000. 

Other  positive  findings  were  less  constant.  \ om- 
iting  and  an  abdominal  mass  were  each  present  7 
times.  Distention  and  abdominal  tenderness  were 
present  5 times  each.  Spasm  was  noted  only  twice. 
While  shock  supervened  eventually  in  all  cases,  it 
was  present  initially  on  only  7 occasions.  Anuria 
was  an  important  finding  in  3 patients.  A lower 
nephron  nephrosis  was  found  on  pathological  ex- 
amination on  one  occasion.  One  patient  presented 
an  elevated  serum  amylase.  There  was  usually  no 
great  elevation  in  the  temperature.  It  rose  above 
100  in  only  2 instances  and  never  exceeded  101. 
X-rays  of  the  abdominal  region  were  available  in 
1 1 instances  but  in  only  two  was  aneurysm  sug- 

*From  the  Peripheral  Vascular  Clinic  and  the  Surgical 
Service,  Rhode  Island  Hospital,  Providence,  R.  I. 

Two  of  the  cases  were  reported  through  the  courtesy  of 
the  Pawtucket  Memorial  Hospital.  The  author  wishes  to 
express  his  appreciation  to  several  members  of  the  staff 
of  the  Rhode  Island  Hospital  for  permission  to  use  pri- 
vate cases. 


gested  as  a possibility.  In  no  instance  was  erosion 
of  the  vertebrae  described. 

This  study  has  emphasized  the  fact  that  rupture 
of  the  abdominal  aorta  is  not  a cause  of  sudden 
death.  Following  the  onset  of  symptoms  patients 
survived  from  5 hours  to  27  days.  In  12  instances 
survival  exceeded  24  hours,  while  in  8 instances  it 
was  5 days  or  longer.  (Table  I). 

Table  I — Clinical  Findings  in  15  Cases 

No.  Cases 


Pain  ..  14 

Elevated  white  count  9 

Initial  shock  7 

Vomiting  7 

Abdominal  mass  7 

Tenderness  5 

Distention  5 

Anuria  3 

Elevated  temperature  2 

Positive  x-ray  findings  2 

Elevated  amylase  1 


Pathological  features  of  the  disease  were  of  some 
interest.  Arteriosclerosis  was  a marked  factor  in 
each  case.  In  8 instances  the  aneurysm  was  saccular 
in  type  while  in  each  of  2 instances  it  was  fusiform 
on  dissecting.  In  3 instances  the  notations  were  not 
sufficiently  clear  to  indicate  whether  the  lesion  was 
saccular  or  fusiform.  1 1"  all  of  these  latter  were  con- 
sidered to  be  fusiform,  the  preponderant  group 
would  still  he  saccular.  Multiple  aneurysms  were 
found  twice.  In  one  of  the  instances  of  dissecting 
aneurysm,  medial  cystic  necrosis  was  described.  In 
1 case  the  aneurysm  ruptured  into  the  duodenum. 
In  10  instances  the  aneurysm  was  definitely  noted 
to  be  below  the  renal  arteries  while  in  3 it  was  at  or 
above  this  level  (Table  II ). 

Table  II  — Pathological  Findings  in  15  Cases 

No.  Cases 


Aortic  arteriosclerosis  15 

Saccular  aneurysm  8 

Fusiform  aneurysm  2 

Dissecting  aneurysm  2 

Saccular  or  fusiform,  indefinite  3 

Multiple  aneurysms  2 

Rupture  into  duodenum  1 

Medial  cystic  necrosis  1 

Below  renal  arteries  10 
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The  following  case  report  is  fairly  typical  of  oth- 
ers in  the  series : 

CASE  REPORT.  This  55-year-old  female  was 
admitted  to  the  Rhode  Island  Hospital  on  April  1. 
1949  with  a story  of  having  been  well  and  active 
until  two  weeks  before.  Since  that  time  she  had 
been  in  bed  with  a head  cold  and  cough.  Three  days 
before  admission  to  the  hospital  she  developed  pain 
in  her  right  flank.  The  pain  appeared  during  the 
night,  was  moderately  severe  and  did  not  radiate. 
Her  systolic  blood  pressure  as  recorded  by  her 
doctor  at  that  time  was  170.  For  the  two  or  three 
days  preceding  admission  she  had  had  no  appetite 
although  there  was  no  nausea  or  vomiting.  Her 
bowels  which  previously  had  been  regular,  were 
constipated.  Several  hours  before  admission  the 
patient  complained  of  very  severe  pain  over  the  en- 
tire abdomen,  suggesting  gas  pains.  Shortly  after 
this  she  became  unresponsive,  hut  she  rallied  shortly 
and  complained  of  dyspnea.  The  stupor  reappeared 
and  she  was  sent  to  the  hospital. 

Physical  examination  revealed  an  acutely  ill 
obese  female  complaining  of  dyspnea  and  abdom- 
inal gas  pains.  She  was  very  pale  and  her  skin  was 
cool  and  moist.  Blood  pressure  75  50.  Tem- 
perature 101  per  rectum.  Pulse  124.  Respirations 
26.  Her  pupils  were  widely  dilated.  Her  tongue 
was  dry  and  smooth.  Her  heart  and  lungs  were  not 
remarkable,  although  later  bilateral  crepitant  basal 
rales  and  ronchi  were  found.  Her  abdomen  was 
obese  and  in  the  right  upper  quadrant  a mass  con- 
sistent with  liver  edge  could  he  felt  a few  centi- 
meters below  the  costal  margin.  There  was  no  ten- 
derness or  spasm,  hut  a few  hours  later  definite 
distention  was  noted.  The  femoral  pulse  could  not 
he  detected  on  the  left  side.  Rectal  examination 
gave  negative  results. 

W hite  blood  count  on  admission  was  40,400.  Red 
blood  count  was  2,950,000  and  hemoglobin  9.0 
grams.  Blood  smear  showed  75  percent  mature 
neutrophiles,  13  young  forms,  one  neutrophilic 
metamyelocyte,  one  neutrophilic  myelocyte,  9 lym- 
phocytes and  one  monocyte.  There  was  a slight 
anisocytosis  and  polychromasia.  Catheterization 
yielded  no  urine  at  this  time,  hut  several  later  speci- 
mens were  not  remarkable  except  for  occasional  red 
or  white  cells  and  small  traces  of  albumin.  Sedi- 
mentation rate  was  as  follows:  15  minutes,  53  ; 30 
minutes,  56;  60  minutes,  60.  Blood  glucose  277. 
Blood  urea  nitrogen  18.  Serum  amylase  29.  Stool 
guaiac  negative.  A subsequent  blood  sugar  wras 
100.  The  white  blood  count  later  declined  to  19,850 
and  then  to  13,650  with  79  percent  polymorph- 
nuclear  leukocytes.  At  the  same  time,  however,  the 
red  count  fell  to  2,860.000  and  2,650.000  and  the 
hemoglobin  to  7.8  and  7.6  grams.  The  red  cells  con- 
tinued to  show  polychromasia  and  achromia.  Other 
blood  studies  in  the  meantime  were  completed.  Co- 


agulation time  was  43  minutes  in  silicone  and  eight 
minutes  in  glass.  Bleeding  time  three  minutes. 
Goethlein  index  1 5 petechiae  per  area.  Platelets 
120,000.  Clot  retraction  time  high  normal.  Mean 
corpuscular  volume  87.  Mean  corpuscular  hemo- 
globin concentration  33.  Mean  corpuscular  hemo- 
globin 28.  Hinton  negative.  Repeat  stool  examina- 
tion was  guaiac  negative.  Gastric  analysis  yielded 
no  free  acid  in  the  fasting  specimen,  hut  histamine 
produced  free  hydrochloric  acid.  Sputum  smear 
and  culture  showed  neisseria  predominantly  and  a 
few  staphylococcus  albus. 

Chest  x-ray  examination  was  non-contributorv. 
There  was  no  free  subdiaphragmatic  gas.  Abdom- 
inal x-ray  failed  to  visualize  the  right  renal  shadow, 
hut  was  otherwise  unremarkable.  A repeat  chest 
plate  on  April  5 revealed  no  significant  changes. 
Electrocardiograms  on  the  day  of  admission  and  on 
April  5 showed  no  evidence  of  an  acute  myocardial 
process. 

The  patient  was  given  1,000  cubic  centimeters  of 
plasma,  intravenous  fluids,  penicillin  and  sedatives. 
Her  general  condition  gradually  improved,  her 
blood  pressure  eventually  reaching  180/80.  Her 
pulse  varied  between  80  and  120  and  her  tempera- 
ture between  99  and  101.8.  Her  lung  signs  re- 
mained about  the  same.  The  abdominal  distention 
persisted,  although  patient  had  several  loose  bowel 
movements.  She  took  some  nourishment  and  fluids 
by  mouth. 

On  April  7,  her  seventh  hospital  day.  following 
a drink  of  water  she  complained  of  cramp-like  ab- 
dominal pain.  Her  color  became  poor,  her  lips  cya- 
notic and  she  perspired  freely.  Her  pulse  became 
weak  and  thready,  her  blood  pressure  dropped  to 
40  0 and  she  expired  within  30  minutes. 

Postmortem  examination  revealed  a saccular 
arteriosclerotic  aneurysm  of  the  aorta  3.0  centi- 
meters below  the  renal  orifices.  The  aneurysm 
which  measured  7x4  centimeters  had  ruptured  on 
its  right  lateral  aspect  producing  a retroperitoneal 
hematoma  involving  the  tissues  surrounding  the  up- 
per portion  of  the  ascending  colon,  right  kidney, 
duodenum,  right  adrenal  and  the  attached  mesen- 
tery. (Plate  I.) 

Comment 

Reports  relating  to  the  problem  of  abdominal 
aortic  aneurysm  have  appeared  in  the  literature  for 
many  years.  One  of  the  most  extensive  was  that  of 
Nixon  in  191 11  analyzing  233  cases  of  abdominal 
aneurysm.  223  of  which  involved  the  aorta.  Spon- 
taneous rupture  occurred  in  152  of  these.  Most  of 
the  cases  fell  in  the  age  group  25  to  45.  The  ma- 
jority were  syphilitic  in  origin.  In  contrast  to  this 
the  youngest  patient  in  our  series  was  55  years  of 
age  and  syphilis  did  not  occur.  The  present  15 
cases  have  been  selected  from  a total  of  5,210  autop- 
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sies.  This  is  an  overall  incidence  of  1 in  347.  Dur- 
ing the  period  1944  to  1950  the  incidence  was  ac- 
tually 1 in  228  and  twice  during  this  period  there 
were  as  many  as  3 in  one  year.  This  would  scarcely 
he  called  a rare  condition. 

Our  material  emphasizes  the  high  incidence  of 
pain  and  an  elevated  white  count.  There  was  a pre- 
ponderance of  males  in  the  ratio  of  2 to  1.  There  is 
little  to  distinguish  this  serious  abdominal  catas- 
trophe from  others,  such  as  mesenteric  thrombosis 
or  acute  pancreatitis.  One  must  conclude  that  the 
diagnosis  of  aortic  rupture  is  a possibility  in  any 
elderly  patient  presenting  symptoms  of  acute  se- 
vere abdominal  disease. 

The  absence  of  sudden  death  is  a feature  that 
should  be  stressed.  As  previously  noted,  12  of 
the  15  patients  survived  24  hours  or  longer.  This 
encourages  the  hope  that  some  of  these  patients  may 
he  salvaged  by  surgical  measures.  The  high  pro- 
portion of  saccular  aneurysms  and  of  those  occur- 
ring below  the  level  of  the  renal  arteries  makes  this 
an  attractive  possibility.  The  number  of  successes, 
however,  has  thus  far  been  very  few  as  might  be 
expected  from  the  friable  nature  of  the  vessels  in- 
volved. Wiring  and  electrical  coagulation  described 
originally  by  Moore  in  1864  and  Corradi  in  18792-  3 
have  again  been  popularized  by  Blakemore.4-  5 Lin- 
ton6 advocates  wiring  without  the  addition  of  other 
measures.  Blakemore  has  been  able  to  salvage  pa- 
tients in  whom  perforation  has  already  commenced. 
Recently7  he  has  combined  his  procedure  with  prox- 
imal constrictive  occlusion.  The  apparatus  required 
for  electrothermic  coagulation  is  complex  and  is  not 
generally  available,  hut  the  procedure  is  not  a 
wholly  essential  adjunct.  Other  methods  of  treat- 
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ment  currently  available  are  reinforcement  with 
polythene,8  tantulum  mesh,9  cutis  grafts10  and 
fascia  lata.11  Aortic  grafts12  have  also  been  sug- 
gested. When  rupture  has  already  commenced 
these  latter  devices  may  not  seem  too  helpful.  With 
current  research  activity  in  vascular  surgery,  how- 
ever, and  the  availability  of  adequate  amounts  of 
blood  for  replacement,  the  problem  does  not  seem 
beyond  solution.  The  increasing  incidence  of  this 
striking  clinical  entity  makes  it  essential  in  any  case 
that  consideration  always  be  given  to  it  in  the  dif- 
ferential diagnosis  of  the  acute  abdomen  of  the 
elderly. 

Conclusions 

1.  Rupture  of  the  abdominal  aorta  as  a result  of 
aneurysm  is  apparently  increasing  in  incidence. 

2.  The  diagnosis  must  he  considered  in  any  el- 
derly patient  presenting  an  acute  severe  abdominal 
disease. 

3.  Abdominal  pain  is  the  only  constant  finding. 
A pulsating  mass  and  x-ray  findings  of  aortic  path- 
ology will  usually  suggest  the  diagnosis,  hut  do  not 
occur  constantly  enough  to  be  reliable. 

4.  Death  is  not  sudden.  There  may  be  an  interval 
of  several  hours  or  days  during  which  surgical 
therapy  may  be  instituted. 

5.  Recent  advances  in  resuscitation  and  in  vas- 
cular surgery  bring  this  hitherto  disastrous  disease 
closer  to  the  realm  of  successful  treatment. 
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Plate  I.  Postmortem  specimen  viewed  from  behind,  showing  perforation  to  the  right. 
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CARELESS  PUBLICITY 


The  medical  education  of  the  public  is  impor- 
tant, and  it  would  seem  almost  a truism  that  the 
medical  profession  should  lead  in  this.  It  is  ex- 
tremely doubtful  if  they  do,  however.  Most  of  the 
commercial  organizations  are  tremendous  in  size. 
They  consider  it  axiomatic  that  publicity  is  one  of 
their  most  important  agents.  These  commercial  or- 
ganizations are  of  two  types,  and  they  are  pretty 
sharply  divided  as  to  their  nature. 

On  the  one  side  are  the  big  purveyors  to  the 
medical  profession  whose  advertisements  we  run 
in  our  journals  and  who  we  are  convinced  are  high 
in  all  their  standards.  On  the  other  hand  are  a num- 
ber of  businesses  who  peddle  their  goods  over  the 
counter  and  who  advertise  directly  to  the  public 
mostly,  apparently,  by  means  of  the  radio  and 
television. 

Many  of  us  feel  that  acidosis  is  not  a great  na- 
tional problem.  Most  of  the  general  public  hear 
many  times  a day  authoritative  statements  that  it 
is,  and  that  they  are  in  danger  of  disaster  if  they 
do  not  heed  it.  What  enormous  amounts  of  bicar- 
bonate of  soda  and  similar  drugs  are  swallowed 
daily  at  least  doing  no  good  and  frequently  doing 
great  harm. 

Consider  what  Stanley  Cobb  refers  to  as  “cruel 
advertising  of  halitosis”  causing  inferiority  com- 
plexes in  many  unfortunate  people.  Is  there  any 
doubt  in  most  of  your  minds  that  cigarette  smok- 


ing is  overdone  because  of  the  tremendous  pressure 
of  advertising  in  back  of  it? 

Business  seems  to  believe  that  there  is  little  re- 
striction on  high  pressure  advertising  as  long  as  it 
does  not  actually  make  false  statements.  But  of 
course  the  public  nowadays  is  getting  lots  of  teach- 
ing from  what  are  undoubtedly  altruistically 
minded  sources.  The  cancer  campaign  is  a worthy 
one.  It  is  high  time  that  the  public  should  be  more 
on  its  guard  against  cancer  than  it  has  been  in  the 
past.  But  even  the  doing  of  good  can  be  overdone. 
Every  doctor  knows  that  a tremendous  “cancer- 
phobia”  has  been  aroused  in  the  populace.  It  is 
indeed  a difficult  problem  as  to  how  the  people 
should  be  warned  without  being  terrorized. 

Consider  the  polio  campaign ; quantitatively  the 
paralysis  and  death  from  polio  are  certainly  not 
big  as  compared  with  rheumatic  heart  disease,  arth- 
ritis, and  the  automobile  accidents.  What  a tremen- 
dous hysteria  has  been  aroused  in  the  populace  out 
of  proportion  to  the  size  of  the  problem.  A pedia- 
trician reported  a day  or  so  ago  that  he  had  left  his 
office  and  made  three  calls.  Each  child  had  a little 
fever  and  a little  malaise,  hut  nothing  suggesting 
in  any  way,  poliomyelitis.  Yet  each  mother  was  evi- 
dently in  a panic  of  fear. 

Fear  of  cancer  which  has  been  aroused  in  late 
years  has  undoubtedly  led  to  the  early  treatment 
which  is  so  necessary,  and  therefore  it  was  all  to 
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the  good  in  those  cases.  Has  the  fear  of  poliomye- 
litis accomplished  much  bv  leading  to  earlv  treat- 
ment or  even  prophylaxis? 

The  popular  medical  writings  which  there  are 
so  many  of  in  our  newspapers  and  magazines  un- 
doubtedly leave  much  to  be  desired.  There  is  usually 
incredibly  cheerful  news  about  new  drugs  and 
treatments  which  often  do  harm  bv  arousing  sadlv 
false  hopes.  When  they  don't  do  this  they  then 
strive  hard  to  scare  the  people.  Only  the  other  dav 
we  saw  a pessimistic  newspaper  article  on  the  dan-' 
gers  of  high  blood  pressure,  which  went  so  far  as 
to  say  that  a systolic  blood  pressure  of  130  was 
abnormal. 

Some  of  the  reports  which  do  not  altogether  sat- 
isfy us  come  from  pretty  high  sources.  Within  a 
week  there  is  a newspaper  story  of  a child  hit  bv 
an  automobilist  who  was  found  to  be  under  the 
influence  of  barbiturates.  There  is  much  evidence 
now  that  the  abuse  of  barbiturates  is  widespread. 
A few  weeks  ago.  the  “Journal  of  the  American 
Medical  Association”  gave  out  a news  release  in 
which  they  told  the  public  that  sweat}-  feet,  which 
they  dignified  with  the  name  of  “hvperhidroses”, 
could  he  treated,  and  the  patient  made  comfortable, 
by  taking  a barbiturate  in  six-grain  doses.  Later 
when  we  received  our  “Journal”,  we  learned  that 
this  paper  was  founded  on  two  cases,  both  of  the 
patients  having  been  badly  psychotic  individuals. 
That  impressed  us  as  careless  publicity. 

FOR  BETTER  UNDERSTANDING 

The  current  vogue  is  to  lump  many  problems 
under  one  filing  of  “public  relations."  and  to  write 
oft"  misunderstandings  as  poor  public  relations. 
Pursuing  such  a premise  we  infer  that  when  we 
are  understood  our  public  relations  are  good. 

That  being  the  case  our  committee  on  public 
policy  and  relations  has  approached  the  problem 
realistically  with  its  informative  news  bulletin,  its 
conference  for  the  personnel  of  the  doctor's  office, 
and  with  its  announced  plan  for  a press  conference 
at  which  news  writers  of  the  State  may  joust  ver- 
bally with  some  of  our  physicians. 

The  conference  for  the  personnel  of  the  doctor's 
office  provided  an  opportunity  for  our  employees 
who  for  the  most  part  are  first  to  greet  our  patients, 
new  and  old,  to  observe  how  their  work  may  reflect 
upon  both  their  physician-employer  as  well  as  the 
entire  medical  profession.  Experts  from  govern- 
mental agencies  provided  informative  advice  on 
ways  to  assist  the  doctor  in  the  filling  out  of  those 
troublesome  and  multitudinous  claim  forms  that 
plague  our  waking  hours.  Members  of  our  own 
Societv  set  forth  some  sound  suggestions  as  to 
ways  in  which  our  patients  may  be  received  in  our 
offices — and  over  the  telephone — to  our  advantage 
and  theirs. 
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The  planned  conference  at  which  editors  will 
have  the  opportunity  to  present  their  views  regard- 
ing doctors,  who  in  turn  will  diagnose  the  journal- 
istic ailments  of  the  news  and  editorial  writers,  ap- 
pears a reasonable  solution  to  a vexing  problem 
that  is  undoubtedly  rooted  deep  in  mutual  mis- 
understandings. 

A NEW  PRESIDENT 

By  the  time  this  comment  appears  in  print  the 
country  will  have  a new  leader  elected  as  President 
of  these  L nited  States.  But  our  thoughts  at  this 
writing  are  about  another  president — our  energetic 
colleague  from  Pawtucket — Dr.  Charlie  Farrell. 

At  the  annual  meeting  of  the  Association  of 
American  Physicians  and  Surgeons,  held  in  Den- 
ver early  in  October.  Doctor  Farrell  was  elected 
as  president  of  that  organization,  succeeding  Dr. 
Denton  Kerr  of  Houston,  Texas.  The  transfer  of 
the  leadership  of  this  national  organization  from 
the  largest  to  the  smallest  state  proves  anew  that 
it  is  not  where  you  come  from  that  counts  as  much 
as  what  you  can  do.  And  Charlie  Farrell  has  a flair 
for  doing  many  things — and  doing  them  excep- 
tionally \\*ell.  It  is  no  surprise  to  us.  therefore,  that 
he  has  been  signalled  out  for  the  leadership  of  the 
outstanding  association  of  physicians  concerned 
with  the  socio-economic  aspects  of  medical  practice. 

I he  activities  of  the  Association  of  American 
Physicians  and  Surgeons  has  won  far  greater  sup- 
port in  the  areas  west  of  the  Alleghenies  than  else- 
where. It  is  significant  that  Doctor  Farrell  is  the 
first  Easterner  to  be  elected  president  of  the  Asso- 
ciation which  Willis  F.  Stone,  president  of  the 
American  Progress  Foundation,  characterized  as 
"a  unique  group  of  extraordinarv  individuals 
united  in  the  cause  of  human  freedom.  . . . (who  I 
believe  in  learning  about  freedom,  what  can  be 
done  to  preserve  it.  and  then  leading  the  wav  for 
those  who  honestly  seek  freedom.” 

The  editors  of  the  Journal  join  with  the  House 
of  Delegates  and  the  members  of  the  Societv  in 
wishing  President  Charlie  Farrell  a most  success- 
ful tenure  of  office. 

216  POSITIVES 

Under  the  sponsorship  of  the  diabetes  committee 
of  the  state  medical  society  a total  of  1 1 .347  tests 
were  made  during  the  1951  diabetes  detection  cam- 
paign, which  resulted  in  the  reporting  of  216  posi- 
tives of  whom  42  were  juveniles. 

1 his  result  is  ample  evidence  of  the  importance 
of  this  public  health  program  that  has  developed 
in  the  past  three  years  as  the  result  of  the  enthu- 
siastic work  of  Dr.  Kramer  and  his  active  com- 
mittee. Last  vear  the  committee  broadened  its  pro- 
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gram  and  called  upon  several  community  agencies 
to  lend  support  to  the  publicity  work  incidental  to 
diabetes  detection  week.  The  result  of  this  increased 
activity  is  reflected  in  the  larger  number  of  volun- 
tary examinations  made. 

Again  the  search  for  diabetes  in  our  communities 
will  be  highlighted  this  month  with  the  annual  de- 
tection campaign  scheduled  for  the  week  of  No- 
vember 10-22.  A statewide  organization  is  now  in 
the  process  of  operation  as  the  result  of  recent 
meetings  at  which  representatives  of  the  nursing 
and  pharmaceutical  professions,  health  and  wel- 
fare agencies,  industry  and  labor  took  part  in  plan- 
ning campaigns  at  local  levels. 

Again  the  medical  profession  has  demonstrated 
a leadership  in  furthering  a positive  health  educa- 
tion and  disease  control  program  for  the  benefit  of 
every  citizen.  The  reward  is  only  the  satisfaction 
of  a difficult  job  well  done  in  the  preservation  of 
health. 

CANCER  DETECTION 

Peter  Pineo  Chase,  M.D. 

Editor-in-Chief 

The  Rhode  Island  Medical  Journal 
106  Francis  Street 
Providence,  Rhode  Island 

Dear  Doctor  Chase : 

I should  like  to  venture  a few  comments  on  the 
letter  to  the  editor  entitled:  “Cancer:  Early  De- 
tection as  Related  to  the  Total  Health  Program”, 
published  in  the  journal  of  March,  1952.  If  my 
interpretation  is  correct,  a plea  is  made  for  orien- 
tation of  the  cancer  detection  program  to  the  office 
of  the  private  physician  rather  than  to  the  formally 
organized  facility,  i.e.  the  Cancer  Detection  Cen- 
ter. The  letter  states:  “The  new  orientation  sug- 
gested would  attract  the  warm  cooperation  of  all 
mepibers  of  the  profession.”  I do  not  know  the 
basis  on  which  this  prediction  is  offered.  1 suspect 
it  is  a pious  hope.  Actually  there  is  evidence  that 
the  cooperation  of  members  of  the  profession  in 
such  programs  is  less  than  warm.  In  one  State  not 
far  from  Rhode  Island,  having  approximately  6500 
licensed  physicians,  the  number  of  doctors  agreeing 
to  perform  health  maintenance  or  cancer  detection 
examinations,  was  one-third  of  the  entire  group  of 
practicing  physicians.  In  another,  of  over  14,000 
physicians,  only  1,666  agreed  to  cooperate  in  the 
detection  program  focused  in  the  doctor’s  office. 
It  could  he  that  what  the  high-minded  writers  of 
the  letter  consider  desirable  and  what  is  practical 
are  not  the  same.  The  letter  contains  also  a state- 
ment attributed  to  B.  F.  Boyd,  Jr.,  which  reads: 
“The  facts  remain  that  in  the  presence  of  neoplatic 
disease  physician-patients  present  themselves  for 
treatment  later  and  that  their  cancers  have  a com- 


parably poorer  chance  of  cure  than  those  of  the 
general  population.”  That  these  conclusions  are 
drawn  from  a study  of  60  physician  patients  may 
account  for  their  remarkable  divergence  from  the 
facts : The  cancer  death  rate  among  physicians  is 
about  four-fifths  of  that  among  white  men  as  a 
whole,  and  the  rate  for  surgeons  is  about  four-fifths 
that  of  physicians  in  general  of  comparable  ages — 
or  66%  of  the  general  white  male  rate. 

While  a strong  case  can  be  made  for  cancer  de- 
tection of  general  periodic  physical  examinations 
in  the  doctor’s  office  for  those  who  can  pay,  what 
is  to  he  done  about  the  numerous  class  who  depend 
upon  out-patient  and  ward  hospital  service  for  their 
medical  care?  Should  there  not  he  a clinic-oriented 
detection  program  for  this  group  in  order  to  pro- 
vide the  services  available  in  private  offices  at  the 
usual  office  rate  ? 

Sincerely  yours, 

Charles  S.  Cameron,  m.d. 
Medical  and  Scientific  Director, 
American  Cancer  Society,  Inc. 


THE  WORLD  MEDICAL  ASSOCIATION 

WHEREAS,  The  World  Medical  Association, 
organized  in  1947,  is  now  composed  of  the  national 
medical  associations  of  forty-three  countries,  and 

WHEREAS,  the  stated  objective  of  this  Associa- 
tion is  to  assist  all  people  of  the  world  to  attain  the 
highest  possible  level  of  health  through  promotion 
of  closer  ties  among  medical  associations  and  phy- 
sicians, through  exchange  of  information  of  interest 
to  the  medical  profession,  through  maintenance 
and  protection  of  the  honor  and  interest  of  the 
profession,  through  efforts  to  raise  the  standards  of 
medical  education,  care  and  health,  through  study 
and  reporting  of  professional  problems,  and 
through  presentations  of  the  world  medical  opin- 
ion to  the  World  Health  Organization  and  the 
United  Nations, 

THEREFORE,  Be  It  Resolved,  that  the  House  of 
Delegates  of  the  Rhode  Island  Medical  Society,  in 
meeting  at  Providence,  Rhode  Island,  on  October  1, 
1952,  endorses  the  work  of  the  World  Medical 
Association  and  urges  the  physicians  of  this  State 
to  identify  themselves  with  the  Association  by  be- 
coming members  of  the  United  States  Committee 
of  the  World  Medical  Association. 

. . . Adopted  by  the  House  of  Delegates  of  the 

Rhode  Island  Medical  Society,  October  1,  1952 
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RESPONSE  OF  PATIENTS  WITH  RHEUMATOID  ARTHRITIS 
TO  THE  ADMINISTRATION  OF  NITROGEN  MUSTARD* 

Arthur  M.  Phillips,  m.d.,  Roswell  W.  Phillips,  m.d., 
and  Wendell  T.  Caraway,  ph.d. 


The  Authors.  Arthur  M.  Phillips,  M.D.  and  Roswell 
IV.  Phillips.  M.D.,  Physicians,  Department  of  Medi- 
cine. U.  S.  Veterans  Administration  Hospital,  Provi- 
dence, R.  I.  Wendell  T.  Caraway,  Ph.D.,  Biochemist , 
R.  I.  Hospital,  Providence. 


The  observations  which  we  are  presenting  are 
limited  and  in  part  incomplete.  They  are  offered 
chiefly  in  the  way  of  a report  of  a clinical  study  into 
the  basic  mechanism  of  one  of  the  collagen  diseases  : 
namely,  rheumatoid  arthritis.  We  shall  present  data 
which  we  consider  to  be  evidence  in  support  of  a 
particular  concept  of  the  pathogenesis  of  the 
disease. 

It  has  been  suggested la-e  that  rheumatoid  arthri- 
tis as  well  as  others  of  the  collagen  diseases  are  the 
result  of  a continuous  hypersensitivity  reaction  in 
which  antigen  fixed  in  the  mesenchymal  tissues  re- 
acts with  circulating  antibody.  The  allergic  hy- 
pothesis of  the  rheumatic  process  is  based  chiefly 
on  certain  characteristics  of  the  disease  that  suggest 
allergy.  These  are.  the  clinical  similarity  to  serum 
sickness,  morphologic  analogy  between  rheumatic 
lesions  and  those  caused  by  necrotizing  allergic  re- 
actions in  experimental  animals111-  2a_e  and  an  in- 
crease in  the  gamma  globulin  fraction  of  plasma 
proteins.  The  latter  is  a characteristic  accompani- 
ment of  the  rheumatic  process.3"-'1  A close  associa- 
tion of  gamma  globulin  with  the  immune  response 
has  been  well  established.4 

At  this  point  a brief  review  of  the  serological 
sequence  of  events  in  the  hypersensitivity  reaction 
seems  pertinent.  Introduction  of  antigen  is  fol- 
lowed by  its  demonstration  circulating  in  the  serum. 
A period  of  time  then  ensues,  commonly  spoken  of 
as  the  incubation  period,  during  which  the  concen- 
tration of  antigen  decreases  and  the  serum  comple- 
ment titer  falls.  This  fall  is  maximal  by  the  time 
the  circulating  antigen  disappears  from  the  blood 
stream.  Circulating  antibody  then  begins  to  ap- 
pear. Data  from  experimental  studies5  indicate 
that  lesions  are  due  to  reaction  between  antigen 
fixed  on  tissue  cells  and  circulating  antibody,  per- 
haps united  with  complement. 

*Presented  at  the  141st  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence.  R.  I.,  May  7, 
1952. 


If  then,  rheumatoid  arthritis  is  truly  pathogenet- 
ically  related  to  a hypersensitivity  reaction  it  is 
reasonable  to  assume  that  the  series  of  events  just 
described,  with  perhaps  some  slight  modifications, 
should  be  taking  place.  Direction  of  investigation 
into  the  various  components  of  this  reaction  mav 
bring  forth  evidence  either  for  or  against  such  a 
hypothesis.  Considerable  study  bas  alreadv  been 
done.  The  serum  complement  titer  has  been  meas- 
ured in  rheumatoid  arthritis  and  several  of  the  other 
collagen  diseases  as  well  as  glomerular  nephritis. 
It  has  been  found  to  he  depressed  in  acute  glomeru- 
lar nephritis,6  lupus  erythematosus  disseminatus,7 
serum  sickness  and  certain  experimental  antigen 
antibody0"-6  reactions  both  in  vitro  and  in  vivo.  In 
rheumatoid  arthritis10  and  rheumatic  fever11  how- 
ever. it  is  strikingly  elevated.  This  would  suggest 
that  we  are  not  dealing  with  an  immunological  re- 
sponse in  the  case  of  rheumatic  fever  and  rheuma- 
toid arthritis  were  it  not  known  also  that  certain 
antigen  antibody  reactions  do  not  fix  complement.1-’ 
In  addition,  allergic  reactions  caused  by  simple 
chemical  antigens  and  whose  clinical  manifestations 
are  similar  to  serum  sickness  were  found  to  have  a 
high  complement  titer.11  Because  immunologic  or 
allergic  reactions  may  occur  without  apparent  fixa- 
tion or  diminution  in  complement,  the  possibility 
remains  that  the  rheumatic  process  may  be  allergic 
and  yet  fail  to  fix  complement.  Thus  study  of  com- 
plement has  neither  refuted  nor  supported  the  al- 
lergic concept. 

We  may  now  direct  our  attention  toward  another 
component  of  the  allergic  response,  the  antigen. 
There  is  no  agreement  as  to  the  nature  of  the  anti- 
gen in  rheumatoid  arthritis.  Identification  has  not 
taken  place.  Interest  in  the  possible  relation  to  the 
streptococcus  has  led  to  serological  studies.  In  1929 
Cecil13  reported  that  certain  strains  of  group  A 
streptococci  were  agglutinated  in  high  titer  by  sera 
of  patients  with  rheumatoid  arthritis.  Others  have 
since  confirmed  this  finding.  However,  further  in- 
vestigation of  the  reaction  through  the  use  of  collo- 
dian  particles,14  non-encapsulated  pneumococci15"-1' 
and  sheep  cells16"-1’  sensitized  by  rabbit  anti-sheep 
cell  amboceptor  bas  thrown  considerable  doubt  on 
the  specificity  of  the  reaction.  The  present  view  is 
that  the  mechanism  is  unknown  and  may  well  be 
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non-specific.  The  anti-enzyme  (anti-hyaluronidase, 
anti-streptokinase,  anti-streptolysin  O)  titers  so 
frequently  increased  in  the  presence  of  recent  strep- 
tococcus infections17  and  elevated  in  patients  with 
rheumatic  fever17  are  not  different  in  patients  with 
rheumatoid  arthritis  than  the  titers  found  in  the 
general  population.17  Failure  to  incriminate  the 
streptococcus  has  led  to  search  elsewhere.  The  view 
has  been  expressed  that  the  antigen  could  be  derived 
from  the  patients’  tissues. ld  Persistence  of  antigen 
in  the  affected  areas  has  suggested  to  some  that  it 
might  he  a living  agent  of  low  pathogenicity.  The 
pleuropneumonia  organism18  has  been  mentioned  in 
that  regard  but  direct  evidence  has  not  been  pre- 
sented. Others  feel  that  the  prolonged  tissue  re- 
action is  due  to  non-specific  auto-antibody  produc- 
tion by  the  body  which,  once  begun,  continues  in 
the  absence  of  specific  antigen.  Rich19  states  that 
“in  the  case  of  lesions  in  which  hypersensitivity 
constitutes  the  actual  pathogenetic  mechanism  of 
injury  the  etiological  agent  may  be  quite  different 
in  different  cases.” 

The  remaining  component  of  the  hypersensitivity 
reaction  is  antibody.  We  have  already  noted  that  it 
is  carried  in  the  gamma  globulin  fraction  of  the 
plasma  and  that  increase  in  this  fraction  is  com- 
monly present  in  active  rheumatoid  arthritis.  Anti- 
body response  to  recognized  antigens,  however, 
forms  only  a small  part  of  the  bulk  of  the  gamma 
globulin.25 

There  is  a further  method  of  study  available 
which  lends  itself  to  both  experimental  and  clinical 
investigation.  One  may  prevent  the  lesions  result- 
ing from  hypersensitivity  responses  by  interrupting 
the  chain  reaction  at  one  of  its  links. 

1.  Prevention  of  production  or  elimination  of 
antigen. 

2.  Inhibition  of  antibody  formation. 

3.  Prevention  of  tissue  response  to  the  inter- 
action of  antigen  and  antibody. 

In  view  of  the  lack  of  identification  of  the  antigen 
in  rheumatoid  arthritis  therapy  directed  against 
this  factor  in  the  reaction  cannot  be  carried  out  with 
specificity. 

Diminution  of  tissue  response  to  the  antigen 
antibody  reaction  can  be  accomplished  by  the  use  of 
ACTH  or  Cortisone.20  These  hormones  have  been 
strikingly  effective  in  reducing  the  inflammatory 
response  in  rheumatoid  arthritis  but  commonly  an 
equally  striking  relapse  follows  their  withdrawal. 
In  diseases  where  the  antigen  antibody  reaction  is 
self  limited,  such  as  drug  sensitivity  or  serum  sick- 
ness, these  hormones  seemingly  effect  a cure.  How- 
ever, in  rheumatoid  arthritis  persistence  of  the  dis- 
ease mechanism  causes  the  clinical  relapse  as  the 
protective  action  of  the  steroid  is  withdrawn. 


It  is  not  known  with  certainty  which  cells  of  the 
body  function  to  produce  antibodies  but  those  be- 
longing to  the  so-called  reticulo-endothelial  system 
are  felt  to  probablv  lie  responsible.1 21a  h Inhibition 
of  antibody  production  in  the  experimental  animal 
can  be  accomplished  by  a number  of  methods.  Sat- 
uration of  the  reticulo-endothelial  system  with  par- 
ticulate agents,22  total  body  irradiation  and  the  use 
of  nitrogen  mustards  have  been  mentioned.90  These 
agents  have  in  common  a toxic  action  of  the  retic- 
ulo-endothelial system  and  presumably  exert  their 
antibody  inhibiting  action  in  that  manner.  There  is 
yet  no  agreement  on  whether  ACTH  or  Cortisone 
directly  influence  antibody  production. 

In  the  following  study  we  have  attempted  to  in- 
fluence antibody  production  in  cases  of  rheumatoid 
arthritis  by  the  administration  of  nitrogen  mustard. 
All  patients  had  been  observed  for  a considerable 
period  of  time,  usually  several  months,  before  treat- 
ment in  order  that  a satisfactory  clinical  evaluation 
of  change  in  the  disease  process  could  be  carried 
out.  W e have  used  the  gamma  globulin  in  following 
the  level  of  antibody  production.  Gamma  globulin 
was  measured  according  to  the  method  of  Kihrick 
and  Blonstein.23  The  degree  of  clinical  activity  was 
graded  from  1+  to  4+.  One  plus  activity  was  felt 
to  be  present  when  mild  joint  pain  and  stiffness  was 
the  only  findings.  High  fever,  marked  joint  pain, 
swelling  and  limitation  of  motion  were  considered 
to  represent  4+  activity.  Two  and  three  plus  activ- 
ity were  representatives  of  lesser  degrees  of  fever, 
joint  pain  and  swelling. 

CASE  I E.M. : This  46-year-old  male  developed 
polyarthritis  eight  months  prior  to  entry  and  had 
noted  no  fever  or  weight  loss.  Examination  re- 
vealed a swollen,  hot  left  ankle  and  wrist,  and  right 
knee — a subcutaneous  nodule  was  present  in  right 
elbow  region.  Laboratory  findings  were  Hbg.  1 1 
gms.,  uric  acid  2.9  mg%,  sedimentation  rate  46  mm. 
in  1 hour  (Wintrobe). 

Treatment  with  salicylates  and  physiotherapy 
produced  little  benefit.  Histological  study  of  the 
subcutaneous  nodule  revealed  it  to  be  a rheumatoid 
nodule. 

He  was  seen  again  six  months  later  with  con- 
tinued disease  activity  and  findings  similar  to  his 
first  study.  The  serum  gamma  globulin  was  found 
to  be  elevated.  Nitrogen  mustard  was  given  0.1  mg. 
per  Kilo  intravenously  daily  for  four  days.  A 
marked  decrease  in  joint  signs  and  symptoms  oc- 
curred. Associated  with  the  improvement  the 
gammaglobulin  fell  (Fig.  1 ).  The  remission  lasted 
two  weeks  following  which  a return  of  joint  pain, 
heat  and  swelling  occurred.  The  gamma  globulin 
was  again  found  elevated. 


continued  on  next  page 
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FIGURE  1 

E.M.  (Case  1)  Rheumatoid  Arthritis 
Therapy  with  Nitrogen  Mustard 


COMMENT : Moderately  active  rheumatoid  ar- 
thritis with  control  period  of  six  months  during 
which  no  spontaneous  improvement  was  noted. 
Therapy  with  HX2  resulted  in  temporary  remission 
and  associated  fall  in  gamma  globulin.  Exacerba- 
tion was  associated  with  increase  again  in  gamma 
globulin. 

CASE  II  E.H. : This  58-year-old  white  male  en- 
tered with  a three-year  history  of  polyarthritis. 
On  entry  there  was  tenderness  and  swelling  of  the 
wrists  and  knees,  and  deformity  of  proximal  inter- 
phalangeal  joints.  A low  grade  fever  up  to  100.4° 
was  present.  Laboratory  findings:  Hbg.  13  gms., 
WBC  12,500  with  80%  neutrophils,  sedimentation 
rate  50  mm.  (Wintrobe)  and  gamma  globulin  1.9%. 

The  patient  was  given  nitrogen  mustard  0.1  gm. 
per  Kilo  daily  intravenously  for  four  days.  Follow- 
ing this  therapy,  the  temperature  became  normal 
and  the  joint  tenderness  and  swelling  disappeared 
(Fig.  2).  He  noted  a marked  increase  in  sense  of 
well  being.  Mild  aching  of  the  wrists  and  fingers 


FIGURE  2 


E.H.  (Case  2)  Rheumatoid  Arthritis 
Therapy  with  Nitrogen  Mustard 
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persisted.  This  remission  lasted  for  10  days  after 
which  a return  of  moderate  joint  pain  without 
swelling  or  fever  occurred.  Associated  with  the  re- 
mission a fall  in  gamma  globulin  occurred  which 
was  however,  not  marked  in  this  case.  He  has  been 
seen  three  months  later  with  an  exacerbation  of 
rheumatoid  activity. 

CASE  III  E.F.M':  A 59-year-old  male  with  10- 
year  history  of  back  pain.  Examination  showed 
limited  back  motion  with  flexion  deformity.  X-rays 
showed  fusion  of  sacro-iliac  joints  and  typical  rheu- 
matoid changes  in  lumbar  and  dorsal  spine. 

Laboratory:  Hbg.  10.7  gms.,  sedimentation  rate 
33  mm.  in  1 hour  (Wintrobe),  gamma  globulin 
2.5%. 

The  patient  was  confined  to  bed  with  pain.  He 
was  given  nitrogen  mustard  0.1  gm.  per  Kilo  intra- 
venously daily  for  4 days  (Fig.  3).  After  this 
therapy  the  pain  diminished  and  he  was  able  to  he 
up  and  about.  The  gamma  globulin  fell  from  2.5  to 
0.5%  coincident  with  the  clinical  improvement.  He 


FIGURE  3 

E.F.M.  (Case  3)  Marie-Strumpell  Arthritis 
Therapy  with  Nitrogen  Mustard 


was  then  begun  on  deep  x-ray  therapy  to  the  spine. 
CASE  IV  J.P. : This  36-year-old  male  developed 
fever  and  multiple  joint  swelling  and  pain  in  Sep- 
tember 1950.  The  fever  varied  from  101°  to  103°. 
He  lost  30  lbs.  in  weight.  Examination  revealed 
warm,  tender  swelling  of  wrist,  elbows,  proximal 
interphalangeal  joints,  knees  and  ankles.  Xo  other 
abnormalities  were  noted.  Laboratory  studies  dis- 
closed WBC  20.000  with  87%  neutrophils,  Hbg.  10 
gms.,  sedimentation  rate  55  mm.  in  1 hour  (Win- 
trobe). Joint  fluid  from  left  knee  was  sterile  and 
contained  94%  neutrophils.  EKG  was  normal. 

During  a period  of  one  month  of  physiotherapy, 
salicylates  and  supplementary  vitamins,  no  im- 
provement occurred.  A course  of  cortisone  was 
then  given  for  three  months  during  which  there  was 
loss  of  fever  and  joint  pain  and  swelling.  However, 
upon  discontinuing  cortisone  a prompt  relapse  oc- 
curred to  the  previous  level  of  disease  activity. 

continued  on  page  614 
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The  effect  of  100  mg.  of  Banthine  on  sigmoid  motility.  The  con- 
tractions did  not  return  during  the  experimental  period.1 


In  Intestinal  Hypermotility— Banthine® 

..has  a prolonged  inhibitory  effect  on  human 

gastrointestinal  motility 

The  duration  of  its  action  is  striking , ’n 

It  has  also  been  observed  that  definite  retardation  in  gastro- 
intestinal transit  time  in  individuals  with  hypermotility  was 
attributable  to  the  therapeutic  effect  of  Banthine.2 


BANTHINE®  Bromide  (brand  of  methantheline  bromide)— 
a true  anticholinergic— is  available  for  oral  and  parenteral  use. 


1.  Kern,  F.,  Jr.;  Almy,  T.  P.,  and  Stolk,  N.  J. : Effects  of  Certain  Anti- 
spasmodic  Drugs  on  the  Intact  Human  Colon,  with  Special  Reference  to 
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FOR  RHEUMATOID  ARTHRITIS 

continued  from  page  612 

He  was  seen  again  five  months  later.  During  the 
interim  the  disease  activity  had  continued.  He  had 
daily  fever,  swollen  painful  joints  and  more  weight 
loss.  In  addition,  there  was  beginning  flexion  con- 
tractures of  the  fingers.  Laboratory  findings  again 
showed  anemia  and  leukocytosis  and  elevated  sedi- 


FIGURE 4 

J.P.  (Case  4)  Rheumatoid  Arthritis 
Therapy  with  Nitrogen  Mustard  and  ACTH 


mentation  rate.  The  gamma  globulin  was  elevated. 
He  received  ACTH  intravenously  (20  mgm.  daily 
over  an  8-hour  period)  for  10  days  (Fig.  4).  Dur- 
ing this  therapy  he  became  afebrile — the  joints  im- 
proved markedly.  However,  the  day  after  ACTH 
was  omitted  a prompt  spike  in  fever  and  exacerba- 
tion of  joint  pain  occurred.  Three  days  later  nitro- 
gen mustard.  0.1  mg.  per  Kilo  daily  for  4 days  was 
given  intravenously.  A prompt  fall  in  fever  and 
improvement  in  joint  symptoms  occurred.  The 
degree  of  improvement  was  comparable  to  that  ob- 
tained with  ACTH.  Improvement  lasted  for  one 
week  following  which  a return  of  joint  pain  and 
heat  occurred  but  less  than  previously. 

The  patient  has  been  seen  again  6 months  later  in 
follow-up.  He  still  has  considerable  disease  activity 
and  no  permanent  improvement  has  been  main- 
tained. 

COMMENT:  Severe  Rheumatoid  Arthritis  with 
marked  systemic  manifestations.  Control  period  of 
observation  was  over  1 year  during  which  no  spon- 
taneous remissions  were  seen  — cortisone  and 
ACTH  gave  benefit  only  as  long  as  the  drugs  were 
being  administered.  A prompt  relapse  followed 
their  withdrawal.  Nitrogen  mustard  therapy  re- 
sulted in  improvement  comparable  to  the  hormones. 
An  associated  fall  in  the  elevated  gamma  globulin 
occurred.  After  7 days  a relapse  occurred  at  which 
time  the  globulin  level  was  again  increased. 

CASE  V A.M. : This  29-year-old  white  male  de- 
veloped pain  in  hips  and  pain  and  swelling  of  knees 
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and  ankles  3 years  prior  to  entry.  Also  had  pain  in 
shoulders.  Fever  up  to  102°  was  present.  Exam- 
ination showed  flexion  deformities  of  hips  which 
were  marked — also  swelling  and  heat  of  knees  and 
ankles.  laboratory  findings  were  of  Hgb.  9.5  gms., 
sedimentation  rate  53  mm.  in  1 hour  (Wintrobe). 


FIGURE  5 

A.M.  (Case  5)  Rheumatoid  Arthritis 
Therapy  with  Cortisone  and  ACTH 


For  the  first  100  days  he  was  given  cortisone  100 
mg.  daily  intramuscularly  and  marked  improvement 
occurred  in  the  fever  and  joint  findings.  He  then 
received  ACTH,  (20  mg.  intravenously  over  8- 
hour  period)  daily  for  8 days.  Upon  discontinuing 
ACTH.  a prompt  rise  in  fever  and  joint  flare-up 
occurred  (Fig.  5). 


FIGURE  6 

A.M.  ( Case  5 ) Rheumatoid  Arthritis 
Therapy  with  ACTH  and  Nitrogen  Mustard 


The  patient  was  then  transferred  from  the  Or- 
thopedic to  the  Medical  Service  for  further  evalua- 
tion. Determination  of  the  gamma  globulin  re- 
vealed it  to  be  elevated.  He  was  then  restarted  on 
ACTH  (Fig.  6).  which  was  continued  for  10  days. 

continued  on  page  616 
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ADMINISTRATION  OF  NITROGEN  MUSTARD 
FOR  RHEUMATOID  ARTHRITIS 

continued  from  page  614 

In  addition  on  the  last  4 days  of  ACTH  therapy, 
nitrogen  mustard  0. 1 mg.  per  Kilo  was  given  intra- 
venously. The  remission  induced  by  ACTH  was 
prolonged  for  7 days  following  its  cessation.  This 
was  associated  with  a fall  in  gamma  globulin  from 
4.0  to  3.0.  The  exacerbation  of  disease  activity  7 
days  later  was  accompanied  with  a rise  in  gamma 
globulin  to  3.3. 

A second  course  of  nitrogen  mustard  was  given 
this  patient  two  weeks  later  (Fig.  7).  Again  a fall 
in  gamma  globulin  (4.3  to  3.9)  took  place  and  clin- 
ical improvement  occurred  which  was  however,  by 


FIGURE  7 

A.M.  (Case  5)  Rheumatoid  Arthritis 
Therapy  with  Nitrogen  Mustard 


no  means  complete.  A lower  level  of  disease  activ- 
ity seemed  to  be  present  at  time  of  discharge  2 
weeks  later  (than  prior  to  the  second  course  of 
nitrogen  mustard). 

COMMENT : Severe  rheumatoid  arthritis  with 
control  period  of  observation  of  over  100  days  most 
of  which  was  under  cortisone  and  ACTH  therapy. 
A prompt  flare-up  of  disease  occurred  when  these 
were  omitted.  Nitrogen  mustard  given  toward  the 
end  of  a course  of  ACTH  prolonged  the  remission 
when  therapy  was  stopped.  A second  course  pro- 
duced a similar  remission.  Both  were  associated 
with  fall  in  gamma  globulin  and  the  exacerbations 
with  a rise.- 

RESULTS — Five  cases  were  studied  and  treated 
with  nitrogen  mustard.  In  all  the  serum  gamma 
globulin  level  was  elevated.  Two  cases  were  given 
ACTH  for  10  days  to  two  weeks  prior  to  nitrogen 
mustard  therapy.  ACTH  produced  no  consistent 
effect  on  the  serum  gamma  globulin  level.  In  one 
case  there  was  an  initial  fall  followed  by  a rise  to 
the  original  level.  In  the  other  a decrease  in  the 
serum  gamma  globulin  level  was  noted.  Those  who 
have  studied  this  point  have  had  similarly  variable 
results.24 
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Following  nitrogen  mustard  there  was  a drop  in 
the  serum  gamma  globulin.  In  general  the  fall  was 
greatest  in  those  cases  whose  initial  gamma  globu- 
lin level  was  highest.  Coincident  with  the  fall  in 
the  gamma  globulin  a clinical  improvement  in  the 
disease  manifestations  took  place.  In  some  cases 
the  degree  of  improvement  was  as  striking  as  that 
seen  with  ACTH.  The  duration  of  the  improved 
state  following  the  nitrogen  mustard  varied  from 
one  to  two  weeks.  This  was  in  contrast  to  the 
prompt  relapse  noted  following  cessation  of  ACTH 
and  cortisone.  Relapse  was  associated  with  return 
of  the  serum  gamma  globulin  to  higher  levels. 

COMMENT — The  facts  that  appear  to  deserve 
emphasis  are : 1 . Administration  of  nitrogen  mus- 
tard was  followed  by  a decrease  in  the  serum 
gamma  globulin.  2.  Coincident  with  this  fall  a 
clinical  change  in  the  disease  process  took  place. 
3.  Clinical  relapse  was  associated  with  return  of  the 
gamma  globulin  to  a higher  level.  These  findings 
seem  to  implicate  the  gamma  globulin,  its  com- 
ponents or  tissue  producing  it  as  a factor  in  the 
pathogenesis  of  rheumatoid  arthritis.  This  is  in 
agreement  with  the  concept  recently  expressed  by 
Ehrich25  in  which  he  termed  the  collagen  diseases 
the  “dysgamma  globulinemias”.  Whether  an  anti- 
gen antibody  reaction  is  involved  and  has  been  al- 
tered by  the  nitrogen  mustard  cannot  be  stated  with 
certainty  at  the  present  time. 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  on  Monday,  October  6,  1952 
at  the  Rhode  Island  Medical  Society  Library.  The 
meeting  was  called  to  order  by  the  President,  Dr. 
Frederic  J.  Burns,  at  8:35  p.m. 

The  reading  of  the  minutes  of  the  preceding 
meeting  was  omitted  in  view  of  the  fact  that  these 
minutes  had  already  been  published  in  the  Rhode 
Island  Medical  Journal. 

The  President  reported  that  eight  members  of 
the  Association  had  died  since  the  April  meeting. 
He  called  for  a moment  of  silent  prayer  in  memory 
of  these  physicians. 

The  President  reported  on  October  medical 
meetings,  including  the  Dr.  Isaac  Gerber  Oration 
to  be  held  on  October  22. 

Dr.  Nicola  Di Palma,  elected  to  membership  at 
the  April  meeting  of  the  Association,  was  awarded 
his  membership  certificate  by  Dr.  Burns. 

The  President  publicly  thanked  the  General 
Electric  Company  for  its  kindness  in  loaning  a 
fluoroscope  for  the  meeting  this  evening. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  membership 
the  following  physicians : Philip  Baron,  Arthur 
M.  Dell,  Peter  Fratantuono,  John  W.  Geoghegan, 
Vincent  I.  MacAndrew,  Peter  L.  Mathieu,  Jr., 
John  F.  McGuire,  Anthony  J.  Rotelli,  Richard  P. 
Sexton,  George  C.  Smith,  Gerald  Solomons,  Mario 
Yigliani,  and  Elihu  S.  Wing,  Jr. 

It  was  moved  that  these  physicians  be  elected  to 
active  membership.  The  motion  was  seconded  and 
adopted. 

The  President  introduced  Dr.  Charles  A.  Huf- 
nagel.  Professor  of  Experimental  Surgery,  and 
Director,  Section  on  Cardiac  Surgery,  George- 
town University  Medical  Center,  Washington, 


WITH  THE  ARMED  FORCES 
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D.  C,  who  spoke  on  “The  Experimental  and  Clin- 
ical Correction  of  Valvular  Cardiac  Lesions.” 

Dr.  Hufnagel’s  introductory  remarks  pertained 
to  the  recent  advances  in  general  cardiac  surgery. 
In  his  talk  he  detailed  the  surgical  treatment  of 
mitral  stenosis,  pulmonary  stenosis,  aortic  stenosis 
and  aortic  regurgitation.  He  spent  considerable 
time  on  the  treatment  of  mitral  stenosis.  He  listed 
the  indications  for  operation  on  the  mitral  valve 
as  follows: 

1.  Pure  mitral  stenosis 

2.  Limitation  of  activity 

3.  Under  45  years  of  age 

4.  No  major  aortic  involvement 

Factors  influencing  the  prognosis  but  not  contra- 
indicating operation  were  listed  as  follows: 

1.  Auricular  fibrillation 

2.  Peripheral  embolization 

3.  Repeated  hemoptysis 

4.  Known  congestive  failure 

Definite  contraindications  to  surgical  treatment 
of  the  mitral  valve  were  listed  as  follows  : 

1.  Acute  rheumatic  fever 

2.  Uncontrollable  congestive  heart  failure 

3.  Subacute  bacterial  endocarditis 

4.  Concomitant  disease  with  a less  favorable 
prognosis,  for  example,  renal  disease 

5.  Other  unfavorable  valve  lesions 

In  his  talk  Dr.  Hufnagel  also  presented  some 
experimental  material  on  Tetralogy  of  Fallot  and 
atrial  septal  defects. 

The  last  portion  of  the  program  was  devoted  to 
a description  of  an  artificial  aortic  valve.  He  dem- 
onstrated this  in  one  of  his  experimental  animals 
which  was  flown  to  Providence  from  Washington. 
The  operation  of  the  plastic  valve  was  demon- 
strated with  the  assistance  of  a fluoroscope. 

The  paper  was  discussed  by  Drs.  Beardsley, 
Eddy,  and  Curran. 

Attendance  92. 

Meeting  adjourned  at  10:45  p.m. 

Collation  was  served. 

Respectfully  submitted, 

Michael  DiMaio,  m.d.,  Secretary 
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PRESENT  DAY  CONCEPT  OF 
RHEUMATOID  ARTHRITIS 

concluded  from  page  600 

in  which  there  is  a degeneration  of  the  ground  sub- 
stance of  tlie  connective  tissue. 

(2)  In  rheumatic  fever  there  is  an  increase  in 
activitv  of  the  enzyme  hvaluronidase  which  is  re- 
sponsible for  the  alteration  of  the  ground  substance. 

(3)  In  rheumatoid  arthritis,  the  tissue-fixation 
of  antibodies  is  offered  to  explain  the  pathogenesis 
of  this  disease. 

(4)  The  incidence  of  cardiac  involvement  in 
cases  of  rheumatoid  arthritis  bring  about  a striking 
similarity  between  it  and  rheumatic  fever. 

(5)  The  changes  in  the  protein  metabolism  in 
rheumatoid  arthritis  and  rheumatic  fever  are  a great 
diagnostic  aid  in  the  evaluation  of  the  arthritic 
patient. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
Report  of  Meeting  Held  October  1,  1952 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at 
the  Medical  Library  on  Wednesday,  October  1, 
1952.  The  meeting  was  called  to  order  by  the  Presi- 
dent. Dr.  Albert  H.  Jackvony  at  8 :20  p.m.  The  fol- 
lowing were  in  attendance : 


Kent  County 
Stanley  Davies,  M.D. 
Peter  C.  Erinakes,  M.D. 

Xezvport  County 
John  E.  Carey,  M.D. 

Paivtucket  District 
Stanley  Sprague,  M.D. 
Henry  E.  Turner,  M.D. 

Woonsocket  District 
Saul  A.  Wittes,  M.D. 

Bristol  County 
Charles  Dunbar,  M.D. 

Officers  of  the  RIMS 
Albert  H.  Jackvony,  M.D. 
Thomas  Perrv,  Jr.,  M.D. 
Earl  F.  Kelly,  M.D. 


Providence  Medical 
Association 

Charles  J.  Ashworth,  M.D. 
J.  Murray  Beardsley,  M.D. 
Frederic  J.  Burns,  M.D. 
Francis  H.  Chafee,  M.D. 
Frank  B.  Cutts,  M.D. 
William  P.  Davis,  M.D. 

John  A.  Dillon,  M.D. 
Michael  DiMaio,  M.D. 
William  J.  H.  Fischer,  M.D. 
Peter  F.  Harrington,  M.D. 
Louis  I.  Kramer,  M.D. 
Robert  G.  Murphy,  M.D. 
Joseph  C.  O'Connell,  M.D. 
Alfred  L.  Potter,  M.D. 
Louis  A.  Sage,  M.D. 

Daniel  V.  Troppoli.  M.D. 
George  W.  Waterman,  M.D. 

Executive  Secretary 
John  E.  Farrell,  Sc.D. 


REPORT  OF  THE  SECRETARY 

Dr.  Thomas  Perry,  Jr.,  Secretary,  reported  on 
actions  taken  by  the  Council  since  the  previous 
meeting  of  the  House  of  Delegates,  as  follows: 

1.  It  continued  the  Society’s  membership  in  the 
Council  of  the  New  England  State  Medical 
Societies. 

2.  It  approved  of  publicity  he  given  in  the  Rhode 
Island  Medical  Journal  of  the  American  Med- 
ical Association  memorandum  on  the  subject  of 
gamma  globulin. 

3.  It  recommended  that  editorial  comment  on  the 
American  Medical  Education  Foundation  be 
prepared  for  the  Rhode  Island  Medical  Journal, 
and  that  members  of  the  Society  he  urged  to 
direct  donations  to  their  particular  medical 
schools  through  this  Foundation. 

4.  It  approved  of  the  drafting  of  a resolution  re- 
garding the  World  Medical  Association  for  sub- 
mission to  the  House  of  Delegates. 


5.  It  approved  of  the  investment  of  $5,000.00  of 
the  Society’s  funds  in  accordance  with  recom- 
mendations made  by  the  Trust  Committee  of  the 
Industrial  Trust  Company  handling  the  account, 
and  it  also  approved  the  sale  of  certain  invest- 
ments and  the  re-investment  of  the  money  se- 
cured in  new  stocks. 

6.  It  unanimously  supported  the  President  of  the 
Society  in  his  action  in  objecting  to  part  of  a 
brochure  issued  by  the  Department  of  Labor 
regarding  the  Curative  Center. 

7.  It  authorized  the  Chairman  of  the  Committee  on 
Public  Policy  and  Relations  to  suggest  an  outline 
for  a public  relations  program  for  the  coming 
twelve-month  period. 

8.  It  authorized  the  publishing  as  a separate  mem- 
orandum to  the  membership  the  legal  opinion  on 
“Abortion  and  Sterilization  Procedures  Under 
the  Rhode  Island  Law”  as  prepared  by  the  So- 
ciety’s legal  counsel. 

9.  It  approved  of  the  publishing  of  a letter  by  the 
President  of  the  Society  to  the  membership  urg- 
ing support  of  the  Community  Fund  Campaign 
of  1952. 

10.  It  authorized  the  President  of  the  Society  to 
appoint  a Medical-Pharmaceutical  Committee. 

11.  It  approved  a proposal  to  determine  the  feasi- 
bility of  an  Inter-Professional  Council  to  consist 
of  representatives  of  the  medical,  dental,  pharma- 
ceutical, nursing,  and  legal  associations,  and  it 
recommended  that  the  President  take  appro- 
priate action  to  initiate  the  formation  of  such  a 
Council. 

12.  It  authorized  the  Officers  of  the  Society  to 
plan  a conference  for  the  office  personnel  of  phy- 
sicians, to  be  held  in  the  Fall  of  1952,  at  a time 
and  place  to  be  decided  by  the  Committee. 

13.  It  authorized  the  use  of  the  Miller  Room  on 
October  21.  1952  for  a meeting  of  the  Rhode 
Island  Association  of  Clinical  Laboratories. 

14.  It  referred  to  the  Committee  on  Nutrition,  with 
instructions  to  report  hack  to  the  Council,  a sug- 
gestion by  the  State  Department  of  Health  for  a 
series  of  classes  in  connection  with  a weight  con- 
trol program. 

continued  on  page  624 


direct  control  of  diarrhea 


In  controlling  common  diarrheas,  Kaopectate 


has  a simple  and  direct  physical  action. 


By  physical  adsorption,  Kaopectate  removes 
causative  agents— bacteria,  toxins,  and  other 
irritants.  Kaopectate  coats  and  protects  intesti- 
nal mucosa.  Kaopectate  consolidates  the  stool. 


Kaopectate 


Each  fluidounce  contains: 

Kaolin  90  grs. 

Pectin  2 grs. 

Available  in  10  fluidounce  bottles. 

Dosage:  Adults— 2 or  more  tablespoonfuls  after  each  bowel 
movement,  or  as  indicated. 

Children— 1 or  more  teaspoonfuls  according  to  age. 

* Trademark,  Reg.  U.S.  Pat.  Off. 


Upjohn 
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Whether  vitamin  deficiencies  be 
acute  or  chronic,  mild  or  severe,  for 
truly  therapeutic  dosages  specify 

TH  E RAG  RAN 

Therapeutic  Formula  Vitamin  Capsules  Squibb 


Each  Capsule  contains: 
Vitamin  A (synthetic) 
Vitamin  D 

Thiamine  Mononitrate  . 
Riboflavin 
Niacinamide 
Ascorbic  Acid 


25,000  U.S.P.  units 
1,000  U.S.P.  units 
10  mg. 
5 mg. 
150  mg. 
150  mg. 


Bottles  of  30.  100  and  1000. 

Squibb 
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continued  from  page  622 

15.  It  referred  to  the  Committee  on  Industrial 
Health  a communication  relative  to  a possible 
study  of  the  present  extent  of  chemically  con- 
taminated foods. 

16.  It  approved  and  endorsed  the  New  England 
Diabetes  Association  Fair  to  be  held  in  Boston, 
November  14-15,  1952. 

17.  It  approved  of  the  initiation  of  two  recom- 
mendations submitted  by  the  Chairman  of  the 
Committee  on  Diabetes  in  connection  with  this 
program  for  1952. 

18.  It  approved  the  recommendations  of  the  Com- 
mittee on  Public  Relations  and  authorized  the 
Committee  to  issue  special  releases  or  utilize 
space  in  the  Rhode  Island  Medical  Journal  in 
connection  with  its  work. 

19.  It  went  on  record  as  supporting  the  action  of 
the  Committee  on  Public  Relations  regarding 
press  stories  involving  medical  certifications 
under  the  benefit  programs  of  the  Department 
of  Employment  Security  of  Rhode  Island,  and 
it  instructed  the  Committee,  through  its  Chair- 
man, to  act  in  the  best  interests  of  the  Society 
in  resolving  the  matter,  and  to  issue  the  explana- 
tory statement  to  the  press  as  presented  and  read 
to  the  Council. 

20.  It  received  and  approved  the  report  of  the 
Treasurer  including  the  proposed  budget  for  the 
Society  for  1958,  and  a complete  statement  on 
the  invested  funds  of  the  Society,  and  it  moved 
that  the  budget  as  proposed  be  submitted  to  the 
House  of  Delegates  for  its  approval. 

21.  It  authorized  the  President  of  the  Society  to 
appoint  a committee  to  study  the  question  of 
group  life  insurance  and  retirement  programs 
for  the  membership. 

22.  It  ruled  that  non-members  of  the  Society  shall 
not  be  eligible  for  participation  in  the  Society’s 
group  plan  for  Physicians  Service  and  Blue 
Cross  benefits. 

* * * 

Action — It  was  moved  that  the  report  of  the 
Secretary  be  received  and  placed  on  file.  The  mo- 
tion was  seconded  and  adopted. 

Recommendations  to  the  House  of  Delegates 

The  Secretary  reported  the  following  recom- 
mendations from  the  Council  to  the  House  of 
Delegates : 

1.  The  Council  recommends  for  approval  by  the 
House  of  Delegates  the  proposed  budget  submitted 
by  the  Treasurer  for  the  Society  in  1953,  and  the 
establishment  of  annual  dues  at  $40  for  members 
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in  practice  more  than  one  year,  and  $25  for  mem- 
bers in  their  first  year  of  practice. 

Action — It  was  moved  that  the  recommendation 
of  the  Council  be  adopted.  The  motion  was  sec- 
onded and  adopted. 

2.  The  Council  recommends  the  election  by  the 
House  of  Delegates  of  Dr.  Charles  L.  Farrell,  of 
Pawtucket,  and  Dr.  Charles  J.  Ashworth  of  Provi- 
dence, as  delegate  and  alternate  delegate,  respec- 
tively, from  the  Society  to  the  House  of  Delegates 
of  the  American  Medical  Association  for  1953  and 
1954. 

Action — It  was  moved  that  the  recommendation 
of  the  Council  be  adopted.  The  motion  was  sec- 
onded and  carried. 

3.  The  Council  recommended  that  a resolution 
be  prepared  for  submission  to  the  House  of  Dele- 
gates endorsing  the  World  Medical  Association. 
The  Secretary  read  the  prepared  resolution,  which 
is  made  a part  of  the  official  minutes  of  the  meeting. 

Action— It  was  moved  that  the  resolution  re- 
garding the  World  Medical  Association  be  adopted. 
The  motion  was  seconded  and  carried. 

Recommendation  from  the  President 

Dr.  Albert  H.  Jackvony,  President  of  the  So- 
ciety, reported  on  the  work  of  a State  Develop- 
ment Council  relative  to  the  improvement  of  the 
structures  at  the  State  Institutions.  He  urged  that 
the  House  of  Delegates  give  consideration  to  the 
endorsement  of  a proposed  $3,000,000  Bond  issue 
to  be  voted  on  at  the  next  election  to  provide  for 
construction  of  needed  buildings  at  the  State  Insti- 
tutions. 

Action — It  was  moved  that  the  House  of  Dele- 
gates endorse  the  recommendation  of  President 
Jackvony  regarding  the  bond  issue  for  the  State 
Institutions.  The  motion  was  seconded  and  carried. 

Report  of  the  Treasurer 

In  the  absence  of  the  Treasurer  his  report  was 
submitted  by  Dr.  John  A.  Dillon,  Assistant  Treas- 
urer. 

Dr.  Dillon  reported  for  Dr.  Gauthier  as  follows: 

“In  accordance  with  the  by-laws  I have  sub- 
mitted to  the  Council  this  month  an  estimated 
budget  for  the  Society  for  the  year  1953.  As  in 
the  past  this  budget  is  prepared  on  the  basis  of 
current  and  past  expenditures.  Every  effort  is 
made  to  anticipate  the  cost  of  operation  a year 
hence,  and  in  submitting  the  estimates  it  is  with 
the  understanding  that  they  are  approximate  and 
may  increase  or  decrease  according  to  the  eco- 
nomic conditions  in  1953. 

“As  my  predecessor  noted  in  his  annual  report 
our  annual  income  has  been  fairly  consistent,  but 
the  dues  exemption  granted  amounts  to  approxi- 
mately $3,400  annually.  We  have  had  no  sizable 
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increase  in  salaries  in  years,  but  other  expenditures 
have  increased  in  the  past  live  years  due  to  inflation. 

To  meet  the  proposed  budget  the  dues  for  1953 
must  equal  the  assessment  of  1952. 

Together  with  the  estimated  budget  I have  in- 
cluded with  this  report  a statement  of  our  invest- 
ments as  reorganized  and  expanded  during  the  past 
six  months.” 

Dr.  Dillon  then  summarized  the  proposed  budget 
for  1953  as  approved  by  the  Coun  il  of  the  Society. 

Action — It  was  moved  that  the  report  of  the 
Treasurer  be  received  and  approved.  The  motion 
was  seconded  and  adopted. 

❖ ❖ ❖ 

Dr.  Dillon  also  reported  that  the  Society  is  a 
legatee  under  the  will  of  the  late  Dr.  Louisa  Paine 
Tingley.  He  stated  that  books  and  historical  data 
regarding  Dr.  Caleb  Fiske  had  been  bequeathed 
to  the  Society,  and  in  addition  Dr.  Tingley  had 
provided  that  upon  the  death  of  three  legatees  who 
are  to  receive  cash  annuities  for  their  lifetime,  the 
Society  is  to  receive  bequests  as  follows : 2%  of 
the  remaining  funds  to  the  Society  for  the  Endow- 
ment Fund,  the  interest  to  be  used  only. 


Report  of  the  Committee  on 
the  Use  of  Hospital  Accident  Rooms 
Dr.  Peter  Erinakes,  chairman  of  the  committee 


YES,  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 
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on  the  use  of  hospital  accident  rooms,  reported  as 
follows : 

‘‘At  the  Delegates  meeting  of  January  18,  1952, 
a discussion  arose  on  the  floor  as  to  the  effect  the 
Blue  Cross  and  Physicians  Service  Plans  were  hav- 
ing on  the  operation  of  the  Emergency  Rooms  in 
the  Hospitals  of  Rhode  Island.  The  motion  was 
made  and  passed  that  the  President  name  a com- 
mittee to  report  individually  by  letter  before  the 
next  meeting.  The  individual  reports  were  dis- 
cussed at  the  April  28th  meeting  and  since  there 
were  no  recommendations  from  the  committee  as 
a whole,  a chairman  was  appointed  to  report  such 
recommendations  at  the  next  meeting. 

1.  Representatives  of  Blue  Cross  state  that  thev 
will  review  cases  treated  in  accident  rooms  and 
proposed  to  pay  for  bonafide  emergency  cases 
only. 

2.  Physicians  Service  will  pay  licensed  physicians 
for  services  rendered. 

As  the  number  of  insurance  plans  increase,  the 
number  of  compensable  cases  will  increase  also. 
Thus  in  time  the  operation  of  the  accident  room 
will  probably  become  highly  profitable  for  the  hos- 
pital and  physicians,  and  some  method  must  be 
adopted  to  cope  with  the  situation  and  insure  its 
operation  in  an  ethical  manner. 

RECOMMENDATIONS 

1 . Because  the  diversity  of  problems  in  each  hos- 
pital require  individual  approach,  all  hospitals 

in  Rhode  Island  are  asked  to  appoint  permanent 
Emergence  Room  Committees  to  handle  the 
problems  arising. 

2.  Especiallv  encourage  the  physicians  starting 
practice  to  place  their  names  on  call  lists  in  the 
emergency  rooms  to  supplement  the  men  on  call 
in  the  various  services.  (Make  greater  use  of  the 
general  practitioner.) 

3.  All  doctors  are  encouraged  to  join  local  emer- 
gency  lists  and  thus  decrease  the  number  of  pa- 
tients seeking  treatment  at  accident  rooms. 

4.  The  problem  be  referred  to  the  Committee  on 
Medical  Economics  for  continued  study  and  rec- 
ommendations.” 

* * * 

There  was  discussion  of  the  report. 

Action — It  was  moved  that  recommendation  4 
in  the  report  be  amended  to  read  that  the  problem 
be  referred  to  the  Committee  on  Hospitals  and  Pro- 
fessional Relations  rather  than  to  the  Committee 
on  Medical  Economics.  The  motion  was  seconded 
and  adopted. 

It  was  moved  that  the  report  and  the  recommen- 
dations therein  be  adopted  by  the  House.  The  mo- 
tion was  seconded  and  adopted. 


* * * 
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NOVEMBER,  1952 

HOUSE  OF  DELEGATES 

continued  from  page  626 

Executive  Session 

Dr.  Joseph  C.  O’Connell  moved  that  the  House 
go  into  Executive  Session.  The  motion  was  sec- 
onded and  adopted. 

* * * 

GENERAL  SESSION 

At  the  conclusion  of  the  executive  session  the 
House  reconvened  in  general  session,  and  Dr.  Jack- 
vony  called  for  the  report  of  the  committee  on  pub- 
lic policy  and  relations. 

Report  of  the  Committee  on  Public  Relations 

Dr.  Clifton  B.  Leech,  Chairman  of  the  Com- 
mittee on  Public  Relations  reviewed  the  recent  sit- 
uation resulting  from  unfavorable  publicity  re- 
garding medical  certification  under  the  Cash  Sick- 
ness Compensation  Program.  He  suggested  that 
the  Society  consider  initiating  legislation  whereby 
medical  information  on  questionable  claims,  includ- 
ing the  name  of  the  physician  involved,  could  be 
submitted  to  the  Society  for  investigation. 

Action — It  was  moved  that  legislation  be  drafted 
to  provide  for  an  amendment  to  the  Temporary 
Disability  Compensation  Act  whereby  information 
regarding  physicians  and  medical  certification  can 
be  submitted  to  the  Rhode  Island  Medical  Society 
for  investigation,  and  that  any  such  legislation 
drafted  be  submitted  to  the  House  of  Delegates  for 
its  approval  or  otherwise.  The  motion  was  seconded 
and  adopted. 

Greetings  for  Dr.  Charles  L.  Farrell 

Dr.  Jackvony  noted  that  Dr.  Charles  L.  Farrell, 
the  Society’s  delegate  to  the  A.M.A.,  was  to  be 
inducted  as  President  of  the  American  Association 
of  Physicians  and  Surgeons  at  its  annual  meeting 
in  Denver,  Colorado  on  Thursday,  October  2. 

Action — It  was  moved  that  the  House  of  Dele- 
gates unanimously  extend  its  felicitations  and  best 
wishes  to  Dr.  Charles  L.  Farrell  on  his  election  as 
President  of  the  American  Association  of  Physi- 
cians and  Surgeons  and  that  the  Secretary  notify 
him  of  the  action  of  the  House. 

The  motion  was  seconded  and  unanimously 
adopted. 

The  House  adjourned  at  11  p.m. 

Respectfully  submitted, 

Thomas  Perry,  Jr.,  m.d.,  Secretary 


A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 


A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  tho  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer — same  amount  of 
cream  in  every  drop. 

• Improved  texture — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


628 


RHODE  ISLAND  MEDICAL  JOURNAL 


P.M.A. 

Accident  and  Sickness  Insurance 

In  September,  1949,  the  Providence  Medical  Asso- 
ciation approved  a plan  of  Disability  Insurance  espe- 
cially for  its  members.  Much  care  and  study  was 
given  to  select  a plan  which  would  be  stable  and 
permanent,  while  allowing  all  members  under  age 
70  to  participate.  Most  of  our  members  have  sup- 
ported this  excellent  activity  with  the  result  that 
nearly  $50,000  has  been  received  by  disabled  mem- 
bers since  then. 

This  insurance  has  been  tried  and  proven ! We  hope 
that  the  members  not  now  participating  in  the  Plan 
will  add  their  names  to  the  list  of  insured  members, 
thus  insuring  excellent  benefits  to  themselves  and 
added  security  for  others  in  the  plan. 

Information  may  be  obtained  from  the  Executive 
Secretary’s  office  or  from  the  Derosier  Agency. 

This  plan  should  not  be  confused  with  other  mail 
order  plans  which  do  not  have  the  strength  and 
dependability  of  your  locally  operated  and  sponsored 
plan ! 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 
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The  National  Research  Council  recommends  an  increase 
in  the  minimum  daily  calcium  intake  for  adults  from 
eight-tenths  of  a gram  to  one  gram. 

Ninety  percent  of  your  Calcium  Intake  is  from  Milk. 

GET  THE  BEST  — GET  CERTIFIED  MILK 
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BOOK  REVIEWS 


THE  CLINICAL  USE  OF  FLUID  AND 

ELECTROLYTE  by  John  H.  Bland.  Philadel- 
phia, Pa. : W.  B.  Saunders  Co.,  1952.  259  pp. 
$6.50. 

This  book  is  probably  the  most  complete  and  up- 
to-date  review  now  available  of  this  important  sub- 
ject. Following  a presentation  of  basic  physiologic 
considerations,  the  author,  in  separate  chapters, 
discusses  fluid  and  electrolytes  in  congestive  heart 
failure;  pediatric  patients;  geriatric  patients;  sur- 
gical patients  ; renal  disease  ; diabetes  ; and  adrenal 
cortical  insufficiency.  There  are  also  chapters  on 
ACTH  and  Cortisone  and  the  adverse  effects  of 
heat,  cold,  shock,  burns,  crush,  blast  injury,  and 
roentgen  irradiation. 

Many  charts  are  presented  showing  electrolyte 
patterns  of  both  intracellular  and  extracellular 
fluids  for  the  various  pathological  conditions.  Un- 
fortunately, it  is  not  clear  whether  the  intracellular 
patterns  represent  actual  concentrations  based  on 
muscle  biopsy  or  hypothetical  concentrations  based 
on  fluid  balance  studies. 

Each  chapter  is  rather  complete  in  itself  and, 
for  this  reason,  there  is  considerable  repetition 
throughout  the  book.  The  repetitive,  rambling  style 
text,  combined  with  an  8j4xll  inch  format  and 
the  lack  of  an  index,  renders  the  book  unsuitable 
for  quick  reference  purposes.  It  should  prove  most 
valuable  to  those  who  wish  a collection  of  critical 
reviews,  each  fully  supported  by  references  to  the 
literature. 

Wendell  T.  Caraway,  ph.d. 
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THE  TREATMENT  OF  INJURIES  TO  THE 

NERVOUS  SYSTEM  by  Donald  Munro,  m.d. 

\V.  B.  Saunders  Company,  Phil.,  1952.  $7.50. 

Over  30  years  experience  in  handling  patients 
in  one  of  the  busiest  and  most  specialized  clinics 
for  neurological  trauma  forms  the  basis  of  Dr. 
Munro’s  testament  comprising  284  pages  of  clear 
and  coherent  sentences  and  solid  paragraphs.  Sys- 
tematic subdivision  of  the  contents  guides  the 
reader  directly  to  compartmented  categories  of  the 
eight  chapters.  The  text  is  so  cross-referenced  that 
there  is  no  ambiguity  on  interrelated  subjects.  The 
illustrations  represent  carefully  selected  visual  aids 
rather  than  embellishments.  Included  are  concise 
directions  for  performing  diagnostic  and  operative 
procedures  with  requisite  equipment  listed  and 
valuable  advice  for  hospital  administrators,  trus- 
tees, and  families  of  patients. 

Craniocerebral  and  spinal  cord  injuries  contrib- 
ute the  major  molds  of  the  volume,  shaped  from 
entirical  progress  since  World  War  II.  The  patho- 
physiology of  the  cord  is  especially  well-presented 
— notably  in  its  autonomous  potentialities  for  func- 
tional restitution  if  extraneural  complications  are 
anticipated  and  overcome.  Ultimate  goals  are  af- 
firmed in  close  proportion  to  the  immediate  objects 
of  day-to-day  care. 

The  perfection  called  for  here  in  the  treatment 
of  neurologic  injuries  is  unattainable  in  any  but 
the  most  specialized  clinics ; but  adherence  to 
proven  precepts  of  early  management  is  shown  to 
be  the  only  means  to  ultimate  goals.  Many  of  the 
instructions  are  negative  admonitions — what  not 
to  do,  i.e.  the  critical  “lumbar  puncture”.  They  are 
properly  written  for  the  general  practitioner  and 
surgeon  who  must  decide  what  he  can  or  cannot 
accomplish  and  how  to  proceed  until  experienced 
help  can  be  obtained.  Dr.  Munro  is  at  his  best  in 
formulating  such  important  tactics. 

Neurosurgeons  will  not  agree  that  trauma  com- 
prises the  only  rewarding  field  of  their  specialty. 
They  may  find  the  section  on  peripheral  nerve  sur- 
gery and  the  pain  syndromes  inadequate ; and  they 
may  criticize  the  lack  of  discussion  on  such  aspects 
as  the  biochemical,  electro-physiological  and  psy- 
chiatric effects  of  injury  to  the  nervous  system. 

This  book  does  not  permit  etiological  theory  to 
cloud  the  issue  of  active  therapy.  Its  chief  value 
lies  in  a factual  and  practical  approach.  It  should 
be  widely  read  and  widely  used. 

Hannibal  Hamlin,  m.d. 
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Fiske  Fund  Prize  Dissertation 

1952 


The  Trustees  of  the  Fiske  Fund  announce  the  following  subject 
for  the  Prize  Dissertation  of  1952: 

"The  Present  Status  of  Anti-Coagulant  Therapy.” 

For  the  best  dissertation  on  this  subject  worthy  of  a premium 
they  offer  the  sum  of  two  hundred  dollars  ($200.00).  The  dis- 
sertation will  be  particularly  graded  on  the  basis  of  original  work 
by  the  author  and  his  observation  of  patients.  Each  competitor  for 
the  premium  is  expected  to  conform  with  the  following  regula- 
tions: 

To  forward  to  the  secretary  of  the  Trustees  on  or  before  the 
second  day  of  December,  1952,  free  of  all  expense,  a copy  of  his 
dissertation  with  a motto  thereon,  and  also  accompanying  it  a 
sealed  envelope  bearing  the  same  motto,  inscribed  on  the  outside, 
with  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded.,  the  author  of  the 
successful  dissertation  must  transfer  to  the  Trustees  all  his  right, 
title  and  interest  in  and  to  the  same,  for  the  use,  benefit,  and  behoof 
of  the  Fiske  Fund.  The  successful  author  must  agree  to  read  his 
paper  before  the  Rhode  Island  Medical  Society  at  its  annual  meet- 
ing to  be  held  in  Providence  in  May,  1953. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  de- 
stroyed unopened  by  the  Trustees,  and  the  dissertations  may  be 
procured  by  their  respective  authors  if  application  be  made  there- 
for within  three  weeks. 

The  dissertations  must  be  typewritten,  double  spaced  on  stand- 
ard typewriter  paper,  and  should  not  exceed  10,000  words.  If  the 
dissertation  is  illustrated,  such  illustrations  will  be  published  at 
the  expense  of  the  author. 


John  E.  Farrell,  SC.D. 
SECRETARY  to  the  TRUSTEES 
106  Francis  Street 
Providence  3,  Rhode  Island 


Albert  H.  Jackvony,  m.d. 
Louis  E.  Burns,  M.D. 

Earl  F.  Kelly,  m.d. 

TRUSTEES 
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I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


^?0/^ASLAtt 

to  rouz 


■ 


Wherever  you  go 
forget  your  telephone  calls 
We'll  take  them  for  you, 
day  or  night. 


MEDICAL  BUREAU  of  the 
Providence  Medical  Association 


McCaffrey  me. 
jbnuaaldid. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9.  R.  I. 


WEDNESDAY, 

DECEMBER  10 

INTERIM  MEETING 

of  the 

RHODE  ISLAND 
MEDICAL  SOCIETY 

at  the 

LEDGEMONT 
COUNTRY  CLUB 

Seekonk,  Mass. 


4:00  p.m 

THERAPY  OF  INFECTIONS 

Paul  B.  Beeson,  m.d.,  of  New  Haven,  Conn. 
Ensign  Professor  of  Medicine,  Chairman, 
Department  of  Medicine,  Yale  University 
School  of  Medicine 

☆ ☆ ☆ 

THE  PHYSIOLOGICAL  EFFECTS  OF 
OPERATIONS  FOR  DUODENAL  ULCER 

Reginald  H.  Smithwick,  m.d.,  of  Boston, 
Mass. 

Surgeon -in -Chief,  Massachusetts  Memorial 
Hospitals;  Professor  and  Chairman  of  the 
Department  of  Surgery,  Boston  University 
School  of  Medicine. 

☆ ☆ ☆ 

6:00  p.m.  to  7:00  p.m Reception 

7 : 00  p.m 

Open  to  Members,  Members  of  Auxiliary, 
and  Guests. 


☆ ☆ ☆ 


7 :00  p.m.  . . . . . Dinner 

Address  by  Louis  H.  Bauer,  m.d., 

President  of  the  American  Medical  Association 


MULCIN 


with  its  natiunal 

PUTS  A SMILE  IN 
THE  VITAMIN  SPOON 


The  eager  way  that  Mulcin  is  taken,  even  by  finicky  children,  solves 
one  of  the  most  common  problems  in  prophylactic  vitamin  sup- 
plementation. 

Already  accustomed  to  the  refreshing  flavor  of  orange  juice,  chil- 
dren and  adolescents  welcome  Mulcin  as  a daily  “treat!’  The  yellow 
color  of  this  vitamin  emulsion  is  appetizing  too.  And  there  is  no 
unpleasant  aroma  or  after-taste  to  detract  from  acceptability. 


EACH  TEASPOON  SUPPLIES: 


Vitamin  A 

Vitamin  D 

Thiamine 

Riboflavin 

Niacinamide 

Ascorbic  acid  


3000  units 
1000  units 

1.0  mg. 
1.2  mg. 

8.0  mg. 
50  mg. 


Available  in  4 os.  anil 


Mulcin’s  smooth,  non-sticky  texture  makes  it  easy  to  pour.  For 
infants,  it  mixes  readily  with  formula,  fruit  juice  or  water.  Clear 
and  light,  Mulcin  does  not  separate  on  standing  or  shaking.  It’s 
stable  at  room  temperatures. 


Superior  in  every  way  . . . Mulcin  is  truly  an  achievement  in  pharma- 
ceutical elegance. 


economical  1 pint  bottles. 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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Reserved  for 
the  physician’s 
prescription 


Since  its  founding  on  May  10, 
1876,  Eli  Lilly  and  Company 
has  depended  upon  the 
physician’s  prescription  for  the 
sale  of  its  products.  Information 
on  the  therapeutic  application 
of  Lilly  products  has  been 
channeled  exclusively 
through  the  medical  and 
closely  allied  professions. 

This  policy,  it  is  felt,  has 
encouraged  the  public  to  seek 
competent  medical  advice 
and  has  discouraged 
self-medication. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.A. 


VOLl’ME  XXXV,  NO.  12 
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ADRENALIN* 


ADRENALIN  (epinephrine,  Parke-Davis)  is  available  as: 

ADRENALIN  CHLORIDE  SOLUTION  1:1000 
ADRENALIN  CHLORIDE  SOLUTION  1:100 
ADRENALIN  IN  OIL  1:500 

And  in  a variety  of  other  forms  to 

meet  medical  and  surgical  requirements. 


Introduced  to  the  medical 
profession  by  the  Parke-Davis 
Research  Laboratories  in  1901, 
ADRENALINS  notable  versatility  has 
made  it  one  of  the  most  widely  used 
drugs  in  clinical  practice.  ADRENALIN 
is  a standby  for  relieving  asthmatic 
paroxysms,  for  treatment  of  protein  shock, 
angioneurotic  edema,  cardiac  arrest, 
and  other  medical  or  surgical 
emergencies.  Among  its  many  other 
important  uses  are:  control  of 
hemorrhage;  prolongation  of  local 
anesthesia  by  delaying  absorption; 
relaxation  of  uterine  musculature; 
and  reduction  of  intraocular 
pressure,  vascular  congestion 
and  conjunctival  edema. 
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the  Missing 
Elements 

Can  you  imagine  a reducing  diet 
in  which  carbon,  hydrogen,  oxy- 
gen, nitrogen,  sulphur  and  phos- 
phorus — the  main  elements 
contained  in  Proteins  — are 
missing? 

HERE  ARE  2 VALUABLE  HIGH-PROTEIN, 
LOW-FAT  REDUCING  FOODS 

Hood  Nonfat  Cottage  Cheese 

has  an  exceptionally  high  con- 
centration of  proteins,  plus  a high 
calcium  content. 

Hood  Sil-ou-et  Nonfat  Milk 

contains  the  protein  and  most  of 
the  other  essentials  of  whole  milk, 
but  only  .005%  of  the  fat.  Also 
available  in  many  areas  . . . Hood 
Cherry  Hill  Nonfat  Milk. 

For  Consistently  High  Quality , 
you  can  recommend  these  diet 
foods  with  complete  confidence. 


Quality  Dairy  Products  Since  1846 


for  duration 


Depo  -T  es  tosterone 

CYCLOPENTYLPROPIONATE 


is  the  new,  slowly  metabolized,  oil- 
soluble  ester  of  testosterone 


Depo -Testosterone 

CYCLOPENTYLPROPIONATE 


exerts  androgenic  effect  over  longer 
periods  of  time  than  testosterone 
propionate 


Depo-Testosterone 

CYCLOPENTYLPROPIONATE 


makes  every  injection  a depo-like 
source  of  testosterone  which  main- 
tains an  active  androgen  level  for  at 
least  2 weeks 


Depo-Testosterone 

CYCLOPENTYLPROPIONATE 


is  latest  in  The  Upjohn  Company’s 
series  of  Depo*  preparations  for 
prolonged  drug  action. 


Each  cc.  contains:  Testosterone  Cyclopentylpropionate 

50  or  100  mg. 

Chlorobutanol  (chloral  derivative)  in  cottonseed  oil 

5 mg. 

50  mg.  size  available  in  10  cc.  vials. 

100  mg.  size  available  in  1 cc.  and  10  cc.  vials. 


a product  of 


Upfohn 

Research 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


for  medicine  . . . produced  with  care  .•  . . designed  for  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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effects 


Chloral  hydrate,  used  in  medicine  since  1869,  is,  even  today, 

‘"the  standard  hypnotic  of  its  class.  "1 

Goodman  and  Gilman  observe  that  it  ”is  unfortunately 
neglected  today,”  and  that  the  present  widespread  use  of  the  barbiturates 
has  . . caused  the  physician  to  lose  sight  of  the  fact  that 
chloral  hydrate  is  still  one  of  the  cheapest  and  most  effective  hypnotics.”2 
In  FELLO-SED,  supplementation  with  calcium  bromide 
and  atropine  sulfate  largely  overcomes  unwanted  side-actions, 
enhances  the  sedative  effect  and  provides  valuable  antispasmodic 
activity.  It  is  presented  in  palatable  liquid  form. 

'N.N.R.,  1947,  p.  398. 

^Goodman,  L.  & Gilman,  A.,  The  Pharmacological  Basis  of  Therapeutics.  MacMillan,  1944,  pp.  177*8. 


Available  in  8 fluidounee  bottles. 

Adult  Dose:  As  a sedative:  3 2 to  1 teaspoon  ful  with  water, 
every  3 or  4 hours  or  as  directed.  As  a hypnotic,  1 to  2 
teaspoonfuls  or  more  with  water  at  bedtime,  or  as  directed. 

FELLO-SED 

FORMULA:  Each  fluidram  (4  cc.)  contains,  in  a palatable  aromatic 
vehicle:  Chloral  Hydrate,  0.5  Gin.  (73  2 gr.);  Calcium  Bromide, 
0.5  Gin.  (73^  gr.);  Atropine  Sullate,  (1/480  gr.). 


26  CHRISTOPHER  STREET 
NEW  YORK  14,  N.  Y. 


ellows 

MEDICAL  MFC  CO  INC 

t&AaUnaceu/ita/i 
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MERCK 


PROVED  effective  in  three  years’  clinical  use 


Qorfme 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


Typical  experience:  MKm 

Administration  of  CORTONE, 

systemically,  reduced  rheumatoid  arthritis  symptoms 
in  all  of  TOO  patients  treated. 

Daily  maintenance  doses  of  50  mg.  or  less,  orally, 
were  adequate  in  53  per  cent  of  cases. 

Ward,  E.,  Slocumb,  C.  H.,  Polley,  H.  F.,  Lowman,  E.  W.,  and  Hench,  P.  S., 
Proc.  Staff  Meet.  Mayo  Clin.  26:  361,  Sept.  26,  795?. 


CORTOne  ii  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  cortisone. 


MERCK  & CO..  Inc. 

Manufacturing  Chemists 
RAHWAY,  NEW  JERSEY 

IB  C»n»tl»:  MERCK  4 CO.  UmiteO  — Wintrol 


© 4 Co  . Inc. 
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that  makes  the  great  difference  in 


DESITIN 

hemorrhoidal 


Prescribe  Desitin  Hemorrhoidal  Sup 
positories  in  hemorrhoids  (non-surgical) 
pruritus  ani,  uncomplicated  cryptitis,  papil 
litis,  and  proctitis. 


the  hemorrhoidal 
patient  may  sit,  move 
and  walk  in  greater  comfort 
as  Desitin  Hemorrhoidal  Suppositories  with 
Cod  Liver  Oil  act  promptly  to . . . 

• relieve  pain  and  itching 

• minimize  bleeding 

• reduce  congestion 

• guard  against  trauma 

• promote  healing  by  virtue  of  their  con- 


Composition:  crude 
Norwegian  cod  liver  oil, 
lanolin,  zinc  oxide,  bis- 
muth subgallate,  balsam 
peru,  cocoa  butter  base. 
No  narcotic  or  anes- 
thetic drugs  to  mask 
rectal  disease.  Boxes  of 
12  foil-wrapped  sup- 
positories. 


tents  of  high  grade  crude  Norwegian  cod  liver  oil,  rich 
in  vitamins  A and  D and  unsaturated  fatty  acids  (in 
proper  ratio  for  maximum  efficacy). 


samples 


DESITIN 


CHEMICAL  COMPANY  • 


70  Ship  Street  • Providence  2,  R.  I. 


TABLE  OF  CONTENTS 


639 


FT  TTT  T TTTTTT  T T T T T T T T T T T T T T T T T T T T T T T T T T TT  T T T T T T T T T T T T T T T T T TT  T T T T TTT  TTT  TTT  T] 


The  RHODE  I MTV  II  MEDICAL  JOURNAL 

Editorial  and  Business  Office:  106  Francis  Street,  Providence,  R.  I. 

Editor-in-Chief : Peter  Pineo  Chase,  m.d. 

Managing  Editor:  John  E.  Farrell 
Owned  and  Published  Monthly  by 
THE  RHODE  ISLAND  MEDICAL  SOCIETY 

Entered  as  second-class  matter  at  the  post  office  at  Providence,  Rhode  Island 
Single  copies,  25  cents  . . . Subscription,  $2.00  per  year. 


Volume  XXXV,  No.  12 


December,  1952 


TABLE  OF  CONTENTS 


THE  PROVIDENCE  LYING-IN  HOSPITAL,  1926-1951, 
Alfred  L.  Potter,  M.D. 


PAGE 


649 

MODERN  TRENDS  IN  OBSTETRICS,  Frederick  C.  Irving,  m.d.  656 

DIABETES  IN  PREGNANCY,  A Preliminary  Report,  I X'alter  S.  Jones,  M.D.  662 


VAGINAL  DELIVERY  FOLLOWING  CAESAREAN  SECTION, 
John  Turner,  II,  M.D 


EDITORIALS 

Providence  Lying-In  Hospital 

Deaths  From  Diabetes  

American  and  Foreign  Medical  Schools 
The  New  Miriam  Hospital 

DEPARTMENTS 

Book  Reviews 

District  Medical  Society  Meetings 

MISCELLANEOUS 
Photograph:  Emil  A.  Kaskiw,  M.D. 

With  the  Armed  Forces  


IlllHIllllllHl  lUllllllllllllllJlllllllIl  111 


670 


659 

660 
660 
661 


675 

678 


678 

683 


640 


RHODE  ISLAND  MEDICAL  JOURNAL 


pack  after 
pack! 


DECEMBER 


641 


, 1952 


,1/  SilioN 

114 " F ILLNESS  ! 

The  average  person  experiences  two  colds  per  year.  If  these  last 
five  days  each,  then  the  population  of  the  United  States  suffers 
IV2  billion  days  of  illness  per  year  due  to  this  cause  alone. 

/^Synergistic  Therapy 

A physiologically  balanced  formulation  of  three 
well  known  and  widely  used  compounds: 

1.  Neo-Synephrine®  HCI,  0.5%  — dependable  decongestant 

2.  Thenfadil®  HCI,  0.1% — powerful  antihistaminic 

3.  Zephiran®  chloride  1:5000  — wetting  agent  and 
preservative  for  greater  efficiency 


Nasal  Solution 


TRADEMARK 


well  tolerated  • rapidly  effective 
no  antibiotic  sensitization 

NTZ  is  applied  by  droplet  instillation  (2  or  3 drops  to  V2  dropperful), 
tampon,  atomizer  or  nebulizer  (except  those  having  metal  parts). 
Bottles  of  30  cc.  (1  fl.  oz.) 

common  cold  • allergic  rhinitis 
sinusitis 


// 

WINTHROP  STEARNS 


INC. 


New  York  18,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  Thenfadil  and  Zephiran,  trademarks  reg.  U.  S.  & Canada, 

brand  of  phenylephrine,  dethylandiamine  and  benzalkonium  chloride  (refined),  respectively 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  & CO.,  INC.,  BROOKLYN  6,  N.  V 


as  shown  by  the  recent  discovery 
of  its  molecular  structure  . . . 


chemically 


unique 


clinically 
unexcelled 


for  toleration,  effectiveness, 
purity  and  potency 


rld's  largest  producer  of  antibiotics 


DON’T  MISS 


APPEARING  REGULARLY  IN  THE  J.  A.  M.  A. 
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Each  DAYALET 

Tablet  Contains: 

m Vitamin  A 10,000  U.S.P.  units 

" (synthetic  vitamin  A palmitate 
Vitamin  D 1000  U.S.P.  units 
(Viosterol) 

Thiamine  Mononitrate  5 mg. 

Riboflavin  5 mg. 

Nicotinamide  25  mg. 

Pyridoxine  Hydrochloride  1.5  mg. 

Vitamin  B12  1 meg. 

(as  vitamin  B12  concentrate 
Pantothenic  Acid  5 mg. 

as  calcium  pantothenate 
Ascorbic  Acid..  100  mg. 

NO  FISH-OIL 

TASTE  OR  BURP 

Dayalets 

(Abbott's  Multiple  Vitamins) 


quick  coffee  boy 


Bolt  his  breakfast  and  gulp  his  lunch, 
gobble  down  dinner  and  Roy  is  another  day 
nearer  a subclinical  vitamin  deficiency.  In 
treating  vitamin  deficients,  many  physicians 
bolster  new  dietary  habits  with  one  or  two 
Dayalets  each  day. 

Dayalets  are  lishless,  burpless  tablets 
containing  synthetic  vitamin  A . . . plus  B12  . . ; 
plus  seven  other  important  vitamins.  No 
fish-oil  odor,  taste  or  aftertaste,  no  allergies 
due  to  fish  oil.  Dayalets  can't  leak,  won't 
stick  together  in  the  bottle.  Sup- 
plied  in  bottles  of  50,  100  and  250.CLo\jTDxL 


DORBANE*—  a pure  compound  — exerts  a mild  yet 
dependable  effect  on  the  large  bowel.  Effective  dos- 
age can  be  determined  individually  with  ease  and 
accuracy.  Abundant  clinical  evidence  has  shown 
DORBANE  to  be  free  from  undesirable  side-effects. 

available  as  DORBANE  Scored  Tablets,  bottles  of 
100,  each  containing  0.150  Gm.  active  ingredient; 
and  DORBANE  Confets*  (orange-flavored  wafers, 
like  candy),  tubes  of  20,  each  containing  0.075  Gm. 

administered  one  hour  after  evening  meal  (evacua- 
tion usually  occurs  the  following  morning).  Dosage  for 
adults— V2  to  2 tablets  or  1 to  4 Confets  daily;  for  chil- 
dren — V2  to  1 tablet  or  1 to  2 Confets.  Start  with 
minimum  dosage  and  adjust  to  individual  response. 

SCHENLEY  L A B O R AT  O R I E S,  I N C . 
LAWRENCEBURG,  INDIANA 


s c h e n I ey 


DORBAN  E 


TRADEMARK 


*9 


9 • 


an  effective;  modern  therapeutic 
agent  chemically  related  to 
cascara,  for  precise,  well-tolerated, 
individualized  management 
of  acute  or  chronic  constipation 


©Schenley  laboratories,  Inc. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  ? 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 

MINERALS  VITAMINS 


♦CALCIUM 1.12  Gm 

CHLORINE 900  mg 

COBALT  0.006  mg 

♦COPPER  0.7  mg 

FLUORINE 3.0  mg 

♦IODINE  0.7  mg 

♦IRON  12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 

♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm  . 

♦ FAT 30  Gm. 

•Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 


♦ASCORBIC  ACID 37  mg 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID 3.0  mg 

PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE 1.2  mg 

♦VITAMIN  A 3200  I.U 

VITAMIN  B 1 2 0.005  mg 

♦VITAMIN  D 420  I.U 
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dramatic, 
sustained  relief 
in 

severe 


nerve  pain 


of 


trigeminal  neuritis 
diabetic  neuritis 

subacute  combined  sclerosis 
(of  pernicious  anemia) 

peripheral  neuritis 
herpes  zoster 
tabes  dorsalis 


new!  massive  B12  therapy... 


DOD ECAVITE  CRYSTALLINE 
1000  meg.  vitamin  Bi2  per  cc. 

for  intramuscular  or  subcutaneous  injection 


Complete  or  long-time  remission  of  pain  in  a substantial 
number  of  patients  • often  successful  where  all  other  therapy  has  failed 
• non-toxic  • well  worth  trying  in  these  disabling,  agonizing  pain  con- 
ditions which  so  often  leave  the  physician  so  helpless  and  the  patient 
so  hopeless. 

Detailed  literature  upon  request. 


U.S.  VITAMIN  CORPORATION 

Casimir  Funk  Laboratories,  Inc.  (affiliate),  250  E.  43rd  St.,  New  York  17.  N.  Y- 
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for 
relief 
of  the 
failing 


hear I 


theobromine  therapy 
in  its  most  efficient  form 


Each  tablet  contains: 

Theobromine  salic\  late  . . 6 grains 
Calcium  salicylate  ....  1 grain 
Phenoharhital J4  grain 


BETTER  ABSORBED, 
because  of  the  high  solubility 
of  theobromine  salicylate  in  the 
small  intestinal  ] > 1 1 range. 

BETTER  TOLER  \TED.  since 
the  reduced  gastric  solubility 
provided  by  calcium  salicylate 
minimizes  gastric  irritation. 

For  dependable  coronary  dilation, 
myocardial  stimulation, 
diuresis  and  sedation  in 
hypertension,  angina  pectoris 
and  following  coronary  occlusion, 
the  average  dose  is  1 tablet 
three  or  four  times  daily. 

T C S is  non  toxic  and 
free  of  side  effects — even  on 
prolonged  administration. 

T C S is  sti/>/>lictl  in  bottles  of 
■10  (mil  2.10  tablets. 


Po  y t h r e s s 


WM.  P.  PO  YTHRESS  & CO.,  INC.,  RICHMOND  17,  VIRGINIA 


loJL  (LWjMj  wfc... 

i 

Just  as  the  plot  thickens,  some  patient  needs  his  immediate  attention. 

Dr.  Harris  occasionally  attempts  to  get  a little  recreation,  which  all  too  often  is  abruptly  halted. 
Although  by  now  he  is  fairly  well  used  to  the  idea  that 
hardly  any  of  his  time  can  be  called  his  own,  he  does  have  a little  more  leisure  than 
when  he  was  younger.  Because  of  improved  techniques  and  better  medicines, 
most  of  his  patients  are  getting  well  faster  and  having  fewer  complications. 

Even  as  the  patient  is  vitally  dependent  on  the  physician,  the  development 

as  well  as  the  distribution  of  vital  medicine  is  dependent  on  the  pharmaceutical  manufacturer, 
example  shows  the  extent  to  which  one  company 

has  gone  to  maintain  . . . ^ 


. . . quality  in  quantity 


In  order  to  broaden  the  sources  of  properly  handled 
medicinal  glands,  Eli  Lilly  and  Company  launched  an  intensive 
educational  campaign  among  the  nation’s  packing  houses. 

Armed  with  aprons,  knives,  slides,  posters,  and  pamphlets, 
a corps  of  Lilly  experts  fanned  out  into  every  section 
of  the  country  to  demonstrate  techniques  of  removal  and 
storage.  Within  the  first  year  of  this  program,  they  called 
on  over  3,000  packers.  An  address  was  made  by  Lilly’s 
medical  research  director  to  the  assembled  members  of 
the  American  Meat  Institute,  who  pledged  their  vigorous  support. 
At  their  request,  Eli  Lilly  and  Company  furnished  this 
organization  with  slides,  display  material,  and  pertinent 
data  which  they  use  to  further  this  program.  One  by  one, 
new  sources  have  developed,  until  now  the  nation’s  supply  of 
suitably  processed  glands  has  reached  an  all-time  high. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Ix  December  1951  the  Providence  Lying-In  Hos- 
pital will  have  occupied  its  present  quarters  for 
twenty-five  years.  After  a quarter  of  a century,  our 
community  may  reasonably  ask  whether  its  sup- 
port has  been  fruitful.  This  resume  of  the  work 
and  its  results  is  offered  to  answer  this  question. 

Of  our  former  hospital  on  State  Street,  Dr. 
Herbert  G.  Partridge  in  his  annual  report  for 
1920  wrote:  “We  have  more  patients  booked  than 
we  can  probably  care  for.— This  demand  ...  is  due 
no  doubt  to  present  housing  conditions,  together 
with  a scarcity  of  nurses  and  household  help.  The 
tendency  toward  hospital  care  seems  to  be  increas- 
ing each  year.  We  have  not  refused  admission  to 
ward  patients  . . . but  patients  were  discharged 
before  the  fourteenth  day  in  rush  times." 

As  seen  in  Chart  1,  from  1910  to  1926  the  num- 
ber of  hospital  deliveries  varied  little.  It  could  not 
increase ; the  old  hospital  on  State  Street  was  full 
to  capacity.  The  majority  of  deliveries  were  con- 
ducted in  the  home.  The  hospitals  cared  mainly  for 
the  indigent  and  the  emergency  patients.  The  very 
ill,  and  the  complicated  or  difficult  deliveries,  made 
up  a large  proportion  of  admissions.  I his  very 
large  proportion  of  abnormal  cases  must  be  borne 
in  mind  when  statistics  of  those  years  are  com- 
pared with  those  of  later  years.  Chart  1 shows  the 
number  of  births  by  year  from  1906  to  1951.  \\  ith 
increased  facilities  when  the  present  building  was 
opened,  note  the  great  increase  in  hospital  births 
starting  in  1927.  This  was  not  associated  with  a 
rise  in  the  birth  rate.  In  fact,  as  seen  in  Chart  2, 
the  birth  rate  for  city  and  state  was  going  down. 
The  next  big  increase  in  hospital  births  from  1936 
does  reflect  a tremendous  birth  rate  increase.  By 
1941  the  Providence  Lying-In  Hospital  was  sev- 
* Presented  at  Providence  Lying-In  Hospital  Alumni  Day, 
at  Providence,  R.  I..  October  10,  1951. 


enth  in  the  United  States  in  number  of  confine- 
ments. Since  then  it  has  been  close  to  the  top.  hold- 
ing second  place  in  three  of  the  last  ten  years.  About 
7000  babies  are  now  delivered  yearly. 

The  striking  feature  of  Chart  1 is  the  descend- 
ing curve  of  maternal  deaths  per  10,000  live  births. 
It  seems  incredible  that  a mortality  rate  for  the 
years  1901-1905  could  be  one  hundred  times  that 
for  the  period  1946-1950.  In  the  first  group  one 
birth  in  twenty  in  Providence  occurred  at  this  hos- 
pital. and  these  included  one-fourth  of  the  maternal 
deaths  in  the  city.  The  emergency  patient,  the  very 
ill  or  complicated  case,  is  still  admitted  as  she  has 
always  been.  Today  however,  the  public  acceptance 
of  the  hospital  as  the  proper  place  to  have  a baby 
has,  by  the  influx  of  normal  cases,  so  diluted  the 
former  high  proportion  of  abnormal  cases  that  we 
now  have  more  nearly  a true  cross-section  of  ob- 
stetric practice.  About  98%  of  all  births  in  Provi- 
dence now  occur  in  hospitals. 

Population  Trends 

Chart  2 shows  several  interesting  things.  The 
population  of  the  city  and  state  has  remained  about 
stationary  since  191P-1920.  However,  61%  of  the 
births  in  Rhode  Island  took  place  in  Providence  in 
the  last  five-year  group,  as  compared  with  44%  in 
1926-1930.  This  represents  the  influx  of  patients 
from  the  surrounding  communities  as  obstetrical 
facilities  became  available  here.  In  the  last  five  years 
at  the  old  hospital,  1921-1925,  the  births  were  17% 
of  the  city  total.  In  the  1946-1950  period  this  hos- 
pital delivered  67%  of  the  city’s  and  40%  of  the 
state's  babies. 

An  interesting  economic  sidelight  is  shown  in 
the  last  four  columns,  in  which  the  lower  unshaded 
portion  is  the  number  of  private  patients.  The  pro- 
portion rose  from  31%  in  1931-1935,  to  38%  in 
1936-1940,  69%  in  1941-1946,  and  83%  in  1946- 
1950.  Prepay  insurance  plans  have  accentuated  the 
shift  begun  by  the  recovery  from  the  depression 
years.  This  trend  has  created  many  problems  in 
hospital  administration,  and  the  increasing  lack  of 
clinical  teaching  material  is  being  felt. 

continued  on  next  page 
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Deliveries  are  grouped  into  five-year  periods.  Total  con-  delivery  line  denote  national  standing  of  this  hospital  in 

finements  noted  at  the  top.  and  total  maternal  deaths  at  total  deliveries  for  the  year, 

the  foot  of  the  column  for  each  period.  Numerals  along 


i Maternal  Mortality 

Maternal  deaths  reached  a peak  in  the  years  of 
the  great  influenza  pandemic  of  1918-1920.  when 
the  pregnant  woman  stricken  with  flu  was  practi- 
cally doomed.  From  that  high  point  the  maternal 
mortality  curve  plummets  downward.  The  total 
figures  for  the  city  include  deaths  in  this  hospital. 
In  the  last  five  years  we  cared  for  two-thirds  of 
the  patients  with  16  maternal  deaths.  The  remain- 
ing 25  maternal  deaths  from  puerperal  causes  oc- 
curred in  the  one-third  delivered  elsewhere.  From 
these  figures  should  he  deducted  the  deaths  from 
septic  abortion  and  ectopic  pregnancy,  which  fall 
to  the  care  of  the  gynecological  services  of  the 
general  hospitals. 

The  maternal  mortality  for  the  last  five  years 
was : 

Lying-In  Hospital  — 16  in  84.480  hirths  — 0.45 
per  1000 

City  of  Providence 11  in  52.000  births  — 0.8 

per  1000 

Rhode  Island  — 78  in  86.473  hirths  — 0.9  per 

1000 


In  1949  the  maternal  mortality  rate  for  the 
United  States  was  0.9  per  1000.  the  first  time  anv 
large  nation  achieved  a rate  below  1 per  1000.  To 
he  sure  Denmark,  with  a population  of  4,500,000 
about  the  size  of  some  of  our  larger  cities,  reached 
0.9  in  1948.  There  were  26  states  in  this  country 
lower  than  0.9  for  the  last  year  reported. 

I wish  that  the  propaganda  experts  in  Washing- 
ton,  who  have  pilloried  American  obstetrics  for 
many  years  when  asking  for  funds  to  enlarge  their 
topheavv  personnel,  would  now  exhibit  the  same 
enthusiasm  in  telling  the  women  of  this  country 
that  the  average  care  in  childbirth  in  the  United 
States  is  as  good  as  anywhere  on  earth,  and  far 
better  in  the  majority  of  states. 

T oxemia 

In  1933  the  three  major  causes  of  maternal  death 
in  this  country  were,  in  order  of  importance,  in- 
fection 27%,  toxemia  including  eclampsia  24 %, 
and  hemorrhage  10%.  Fifteen  years  later  in  1948 
the  total  deaths  from  all  causes  had  fallen  tremen- 
dously. and  there  was  a change  in  the  order.  Tox- 


PROVIDENCE  LYING-IN  HOSPITAL,  19  26-1951 


651 


2. 

264,000  86,500 


emia  with  27%  had  usurped  first  place  from  infec- 
tion. Infection  was  now  23%.  and  hemorrhage  had 
risen  from  10%  to  19%. 

Our  experience  with  toxemia  and  eclampsia  is 
shown  in  Chart  3.  We  can  safely  assume  that  the 
majority  of  very  severe  cases  of  toxemia  and  almost 
all  the  eclamptics  in  the  earlier  years,  as  well  as  in 
the  later  years,  were  hospitalized.  The  decreasing 
incidence  of  eclampsia  can  be  partly  accounted  for 
by  the  great  increase  of  normal  cases  in  the  hos- 
pital population.  The  paradoxical  rise  in  the  inci- 
dence of  preeclampsia  can  be  explained  on  the  basis 
of  better  classification.  To  be  classified  as  toxic  in 
the  early  days,  a patient  had  to  be  in  really  poor 
condition ; and  in  the  years  before  the  routine  use 
of  the  sphygomanometer,  gross  edema  or  incipient 
convulsions  were  a prerequisite.  In  the  last  twenty 
years  the  milder  stages  of  preeclampsia  have  been 
recognized,  classified,  and  treated  with  increasing 
frequency,  especially  since  1940  when  the  present 


American  Committee  classification  was  adopted. 
However,  even  with  the  inclusion  of  these  milder 
cases  in  recent  years,  the  downward  trend  of  inci- 
dence has  been  remarkable. 

The  most  heartening  feature  of  this  chart  is  the 
mortality  rate.  In  the  last  three  five-year  periods, 
with  the  same  standard  of  classification,  total  deaths 
dropped  from  12  to  4 to  2,  and  the  mortality  rates 
from  2.1%  to  0.8%  to  0.4%. 

Eclampsia  is  a condition  not  affected  by  changes 
in  classification.  There  is  no  uncertainty  when  a 
woman  has  a convulsion.  We  can  assume  that  in 
all  the  years  charted  we  have  cared  for  a large 
proportion  of  the  eclamptics  in  the  community. 
Hence  the  great  reduction  in  total  cases  rather 
exactly  reflects  the  reduction  in  eclampsia  in  the 
pregnant  population.  These  cases  used  to  he  sent 
to  the  hospital  as  to  a house  of  refuge,  often  mori- 
bund. Dr.  Partridge  reported  in  1912 : “Of  the 
large  number  of  patients  who  died  of  eclampsia 

continued  on  next  page 
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(11),  eight  were  comatose  on  entrance”.  Unless 
the  initial  state  of  the  patients  is  borne  in  mind,  it 
i.s  unfair  to  the  staff  of  the  hospital  in  those  heroic 
years  to  comment  on  relative  mortality  figures.  In 
the  fifteen  years  191 1-1925  there  were  86  deaths  in 
359  eclamptics,  a rate  of  24%.  In  the  twenty-five 
years  1926-1950,  only  28  of  299  cases  died,  a rate 
of  9.7%. 

There  is  less  eclampsia  today.  Usually  but  not 
always  it  is  preventable.  When  it  does  occur  we 
have  better  methods,  drugs,  and  know-how  to 
treat  this  terrifying  condition.  To  put  it  another 
way,  forty  years  ago  eclampsia  was  seen  19  times 
as  often  in  this  hospital  as  it  is  now ; and  it  is  now 
8 times  as  safe  to  have  it.  Xo  one  factor  can  be 
given  credit  for  this.  Conservatism  instead  of  ac- 
couchment  force;  a modified  Stroganoff  or  “Dub- 
lin" method  adopted  in  1924;  the  work  of  Strauss 
and  others  on  high  protein — low  sodium  diets : the 
work  of  Arnold  and  Fav  on  dehvdration  in  the 
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middle  1930’s;  and  the  increased  attention  drawn 
to  the  toxemia  problem  by  the  Committee  on  Ma- 
ternal Welfare  have  all  contributed.  These  are  all 
minor  in  importance  compared  with  the  increased 
awareness  of  the  need  of.  and  demand  for.  adequate 
prenatal  care  on  the  part  of  the  public;  and  the 
increasing  number  of  better  trained  and  alert  doc- 
tors to  furnish  it. 

Methods  of  Delivery 

I here  has  been  almost  complete  abandonment  of 
certain  methods  of  delivery,  once  resorted  to  by 
choice  or  necessity.  High  forceps,  version  and  ex- 
traction. manual  dilatation  of  the  cervix,  and  bag- 
ging were  all  used  to  hasten  delivery  when  imme- 
diate delivery  was  paramount.  The  incidence  of 
their  use  for  all  purposes,  eclampsia,  dystocia, 
placenta  previa,  and  premature  separation  of  the 
placenta,  has  fallen  almost  to  zero.  The  abandon- 
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Chart  3 

The  ascending  broken  line  shows  total  deliveries  for  the  shaded  are  deaths  from  eclampsia.  At  the  foot  of  each 

five-year  periods.  The  adjacent  columns  are  the  total  ma-  column,  below  the  dates,  are  the  total  number  of  cases  of 

ternal  deaths  from  all  causes : Unshaded  are  miscellaneous  preeclampsia  and  eclampsia,  in  descending  order, 
deaths : solid  black  the  deaths  from  preeclampsia ; and 
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ment  of  their  use  going  hand-in-hand  with  im- 
proved results  is  not  purely  coincidental. 

High  forceps  has  practically  disappeared,  being 
performed  only  ten  times  in  the  last  five  years  in 
over  34,000  deliveries.  Version  and  extraction  is 
an  operation  now  usually  reserved  for  the  delivery 
of  the  second  of  twins,  or  for  malpresentations  with 
no  other  unfavorable  features.  Manual  dilatation 
is  seldom  done  now,  at  least  intentionally  or  ad- 
mittedly. Bagging  is  obsolete.  There  were  135  bag- 
gings done  in  8318  deliveries  in  1926-1930;  there 
was  only  one  in  the  last  ten  years. 

All  this  does  not  mean  that  the  present  day  obste- 
tricians have  weak  backs  or  lack  fortitude.  The 
availability  of  the  extraperitoneal,  or  even  the  low 
transperitoneal,  section  as  a safe  way  out  of  the 
dilemma  of  the  potentially  infected  patient  who 
must  he  delivered,  no  longer  makes  mandatory  the 
use  of  these  traumatic  procedures. 

Premature  Separation  of  the  Placenta 

The  three  major  obstetrical  catastrophies, 
eclampsia,  placenta  previa,  and  premature  sepa- 
ration of  the  placenta,  have  usually  been  hospital- 
ized, which  accounts  for  the  high  incidence  in  the 
total  deliveries  of  earlier  years.  Premature  sepa- 
ration is  often  a complication  of  toxemia.  It  might 
be  expected  to  follow  the  same  pattern  of  lowered 
incidence  and  mortality,  with  the  improvements  in 
treatment  in  recent  years,  as  has  toxemia.  The  rise 
in  incidence  in  the  last  five  vears,  as  shown  in 


Chart  4,  therefore  requires  an  explanation. 

For  the  fifteen  years  1931-1945  we  shared  with 
the  Chicago  Lying-In  Hospital  an  incidence  only 
half  that  of  the  Boston  Lying-In.  We  had  been 
making  the  diagnosis  on  purely  clinical  grounds; 
and  had  not  included  the  many  cases  which  were 
clinically  relatively  insignificant,  nor  the  occa- 
sional case  which  can  be  detected  only  by  patho- 
logical examination  of  the  placenta.  In  the  last  five 
years  we  have  been  more  liberal  in  diagnosis  and 
classification.  For  1946-1950  there  were  301  cases 
of  premature  separation  in  34,480  deliveries,  an 
incidence  of  87  per  10,000,  without  one  maternal 
death.  There  have  been  many  cases  when  only  a 
well  stocked  blood  bank,  and  in  several  instances 
of  associated  afibrinogenemia  only  the  use  of 
fibrinogen,  saved  the  patient’s  life  and  preserved 
this  record. 

Placenta  Previa 

Placenta  previa  will  always  afflict  pregnant 
women.  Rigby  properly  called  this  major  obstet- 
rical complication  “unavoidable  hemorrhage”  when 
he  differentiated  it  in  1775.  I know  of  no  factor 
which  can  influence  its  occurrence,  except  that  the 
trend  to  smaller  families  may  slightly  lower  its  in- 
cidence, because  of  its  predilection  for  the  grand 
multipara. 

As  seen  in  Chart  5,  in  the  later  years,  when  the 
number  of  patients  in  the  hospital  more  truly  rep- 
resents a cross  section  of  all  pregnancies  in  the 

continued  on  next  page 
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(1907-1950) 
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Chart  5 


community,  placenta  previa  parallels  the  number 
of  deliveries.  This  incidence  of  placenta  previa  can 
not  be  lowered.  The  significant  feature  is  the  fall- 
ing mortality  rate.  In  each  of  the  past  five-year 
groups  there  was  only  one  death  from  placenta 
previa.  Not  shown  here,  but  of  supreme  interest  to 
the  patient,  is  the  tremendous  reduction  in  the  fetal 
loss  of  later  years.  The  increased  resort  to  Ce- 
sarean section,  the  availability  of  blood  for  trans- 
fusion. and  better  diagnosis  by  soft  tissue  X-ray 
technique,  have  made  possible  the  improvement. 

It  was  formerly  postulated,  and  still  is  by  some 
obstetricians,  that  once  the  diagnosis  of  previa  is 
made,  treatment  should  be  instituted  at  once  and 
the  uterus  emptied  of  its  dangerous  contents.  We 
believe,  and  seem  justified  in  this  belief  by  our 
results,  that  such  haste  is  not  always  indicated. 
If  the  “herald  bleeding"  has  subsided,  and  the  pa- 
tient is  willing  to  take  the  slightly  added  risk  of 
delay,  it  is  proper  to  permit  gestation  to  precede 
to  viability  before  interfering.  Provided,  of  course, 
that  the  patient  is  in  the  hospital,  with  blood 
matched,  and  all  preparations  made  to  section  at 
once  if  serious  hemorrhage  recurs.  In  the  last  three 
five-year  periods  the  use  of  section  in  treating  this 
condition  has  been  (1936-1940)  27%,  1941-1945) 
57%,  and  (1946-1950  ) 66%.  Our  results  both  for 
mother  and  baby  fully  justify  the  continued  use  of 
what  is  really  a conservative  treatment. 

Cesarean  Section 

Until  1926  the  classical  Cesarean  section,  and 
an  occasional  Porro  (or  more  properly  a Cesarean- 
hysterectomy)  was  done.  In  that  year  Dr.  Edward 
Cameron  introduced  the  vertical  low  segment  oper- 


ation. In  1928  Dr.  John  G.  Walsh  adopted  the  low 
transverse  section,  which  almost  without  exception 
has  been  the  operation  now  used  for  many  years. 
In  1940  the  writer  did  the  first  extraperitoneal  sec- 
tion in  this  hospital.  Long  before  the  sulfa  drugs 
and  antibiotics,  the  introduction  of  the  low  segment 
operation  cut  the  section  mortality  in  half.  The 
abandonment  of  the  classical  operation  widened 
the  former  rigid  indications,  and  restrictions  were 
removed  or  lessened.  Almost  all  high  forceps,  and 
many  traumatizing  mid-forceps,  with  their  asso- 
ciated hemorrhage  and  sepsis  were  replaced  by  the 
surgically  more  conservative  section.  We  have 
never  had  a mortality  with  the  extraperitoneal  sec- 
tion, although  it  has  been  used  in  cases  which  for- 
mer experience  would  have  condemned  to  craniot- 
omy or  very  difficult  high  forceps.  We  feel  that 
every  obstetrician  should  be  able  to  perform  this 
operation  if  necessary.  Although  most  transperi- 
toneal  sections  can  weather  some  infection,  we 
hesitate  to  put  all  our  trust  in  antibiotics  in  the 
face  of  almost  certain  intrauterine  infection. 

Hysterectomy  is  not  done  as  a method  of  com- 
batting infection,  since  we  have  the  extraperitoneal 
route.  It  is  used  to  remove  a complicating  patho- 
logical uterus:  one  having  a large  or  degenerating 
fibroid,  or  the  Couvelaire  uterus  in  which  the  myo- 
metrium is  fragmented  by  infiltration  in  separation 
of  the  placenta. 

With  the  increased  use  of  section  there  are 
more  repeat  sections,  which  have  increased  in  the 
last  five-year  periods  from  25.5%  to  27.5%  to 
29.0%  progressively.  With  the  low  transverse  op- 
eration, and  lessened  danger  of  rupture  of  the  scar 


655 


PROVIDENCE  LYING-IN  HOSPITAL,  19  26-1951 


in  subsequent  pregnancies,  fewer  women  are  made 
obstetrical  cripples  by  the  primary  operation.  Many 
are  permitted  to  deliver  vaginally  in  subsequent 
pregnancies,  provided  disproportion  was  not  the 
indication  for  the  first  section.  Many  have  had  far 
more  than  the  two  sections  to  which  tradition  for- 
merly limited  them.  One  patient  has  had  nine  sec- 
tions, with  the  uterus  and  abdominal  contents  still 
apparently  in  their  pristine  condition. 

Chart  6 shows  our  experience  with  sections. 
Deaths  following  section  were  5,  1 , and  2 respec- 
tively for  the  last  three  five-year  periods.  There 
has  been  no  death  from  sepsis  following  section 
since  1939,  although  there  were  2302  operations 
from  that  date  to  the  end  of  1950.  In  the  last  five- 
year  period  1946-1950,  with  an  operative  incidence 
of  4.2 % and  1467  sections,  there  were  two  deaths. 
The  tremendous  improvement  in  the  safety  of  the 
operation  in  spite  of  wider  indications  may  be  seen 
by  comparing  two  series : one  reported  by  Dr.  Ed- 
ward Brackett  for  1912-1922  inclusive,  and  the  last 
five-year  period  1946-1950: 


Total 

Deliv. 

Deaths 

All 

Causes 

Rate 

per 

10,000 

Total 

Sections 

Section 

Rate 

Section 

Deaths 

and 

Mortality 

Rate 

1912-22 

8,096 

175 

215.0 

89 

i.i% 

6—6.7% 

1946-50 

34,480 

16 

4.5 

1467 

4.2% 

2—0.14',: 

This  present  day  safety  makes  it  easy  to  see  how 
a young  staff  member,  whose  only  experience  has 
been  gained  in  recent  years,  may  chafe  at  the  con- 
servatism shown  by  some  of  us.  The  experience  of 
the  older  men  covers  the  period  when,  throughout 
the  country,  one  in  every  twenty  women  under- 
going a section  died. 

We  do  relatively  fewer  sections  for  dispropor- 
tion now  (57%  ) than  in  the  earlier  periods  (69%). 
As  might  be  expected,  repeat  sections  have  risen 
from  23.6%  to  29.0%.  Sections  for  previa  have 
risen  from  7.2%  in  the  earlier  periods  to  16.0%. 
The  use  of  section  for  toxemia  and  placental  sepa- 
ration differs  little,  being  formerly  19.1%  and  now 
16.7%.  There  is  an  increase  for  miscellaneous  indi- 
cations from  4.5%  to  11.0%.  This  includes’ dia- 
betes, which  is  an  increasing  problem  as  more  ju- 
venile diabetics  survive  into  the  child  bearing  age. 
Section  is  more  freely  used  for  the  elderly  primi- 
para,  the  infertility  patient,  and  the  woman  who 
has  had  a vaginal  plastic  operation. 

SUMMARY 

These  charts  show  the  quantity  of  work  done 
at  the  Providence  Lying-In  Hospital  in  the  last 
twenty-five  years.  Its  quality  has  been  measured 

concluded  on  page  668 


Chart  6 

Total  deaths  following  section  are  shown  at  the  base  of  the  column  for  each  of  the  last  three  periods. 
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IN  1915,  the  first  vear  in  which  figures  are  avail- 
able for  the  National  Registration  Area,  the 
death  rate  in  the  United  States  for  women  in  child- 
birth was  6.1  per  1000  live  births.  In  1948,  the  most 
recent  year  for  which  data  have  been  published,  it 
was  1.2  per  1000  live  births.  A number  of  factors, 
some  comparatively  recent,  have  caused  such  an 
amazing  improvement  in  obstetrics  that  it  surpasses 
the  achievements  in  any  other  branch  of  medicine. 
But  before  considering  these  beneficent  influences 
let  us  glance  through  the  American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children  for 
1912,  the  year  I began  practice,  and  see  what  inter- 
ested obstetricians  at  that  time. 

There  were  14  articles  on  eclampsia  and  eclamp- 
togenic  toxemia,  whereas  in  the  American  Journal 
of  Obstetrics  and  Gynecology  in  1950  there  were 
only  4.  Asa  B.  Davis  of  the  New  York  Lying-In 
Hospital  in  1912  reported  147  Cesarean  sections 
with  a mortality  of  8.2  per  cent;  today  collected 
statistics  show  a death  rate  not  over  0.5  per  cent. 
Apparently  in  those  days  abdominal  hysterotomy 
was  not  considered  entirely  safe  for  there  were  sev- 
eral articles  on  pubiotomy  and  even  one  on  vaginal 
Cesarean  section  at  term.  A number  of  papers 
appeared  on  the  training  of  midwives.  Prodigies 
of  nature  existed  in  those  days.  One  case  was  de- 
scribed in  which  birth  occurred  simultaneously 
through  the  vagina  and  rectum  and  another  in 
which  the  infant  emerged  through  the  perineum 
without  injury  to  the  vulva  or  anus.  A fascinating 
therapeutic  measure  for  the  cure  of  dyspareunia 
was  advanced.  The  ingenious  essayist  introduced  a 
dilating  bag  into  the  vagina,  filled  it  with  water, 
and  then  drew  it  out — a maneuver  calculated  to 
end  any  further  foolishness  on  the  patient’s  part. 

The  three  chief  causes  of  maternal  deaths  then 
were  puerperal  infection,  eclampsia,  and  hemor- 
rhage ; and  they  are  the  same  now.  Thanks  to  the 
sulfonamides  and  the  antibiotics  as  well  as  to  im- 
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proved  technique,  deaths  from  puerperal  infection 
at  present  are  the  greatest  rarities.  At  the  Boston 
Lying-in  Hospital  the  maternal  mortality  from 
sepsis  following  the  introduction  of  the  sulfona- 
mides in  1936  fell  to  one  half  of  its  former  figure 
and  in  the  7 years  since  1944,  the  year  penicillin 
was  first  used,  there  has  been  only  one  death  from 
this  cause  in  over  38,000  deliveries.  Equally  good 
results  have  been  obtained  in  other  similar  hos- 
pitals. 

Because  of  prenatal  care,  proper  diet,  and  prompt 
termination  of  pregnancy  when  pre-eclamptic  pa- 
tients fail  to  improve  under  treatment,  eclampsia, 
except  in  some  of  the  southern  states,  is  now  an 
uncommon  disease.  Whenever  convulsions  do  oc- 
cur conservative  treatment  with  sedatives,  anti- 
convulsants and  delay  in  effecting  delivery  until 
improvement  is  noted  has  reduced  the  mortality  to 
about  1 .5  per  cent. 

The  discovery  by  Jansky  in  1907  that  there  were 
four  blood  groups,  the  publication  in  1914  by 
Lewisohn  of  the  citrate  method  of  transfusion,  and 
the  identification  by  Landsteiner  and  Weiner  in 
1940  of  the  Rh  factor  have  made  transfusion  safe 
and  simple,  but  in  most  urban  centers  at  least  hem- 
orrhage is  still  the  most  frequent  cause  of  maternal 
death.  Almost  always,  however,  in  such  cases  it 
results  because  the  attendant  did  not  realize  the 
gravity  of  the  patient’s  condition  or  failed  to  act 
promptly. 

In  placenta  previa,  unless  the  infant  is  dead 
or  non-viable,  Cesarean  section  has  become  the 
method  of  choice,  and  with  supporting  transfusion 
a mortality  of  not  over  1 per  cent  may  he  expected. 
Moreover,  it  doubles  the  chances  for  the  baby  over 
pelvic  delivery.  In  premature  separation  of  the 
normally  implanted  placenta  of  the  type  with  in- 
ternal bleeding  the  best  policy  seems  to  he  one  of 
conservatism  consisting  of  rupture  of  the  mem- 
branes. the  administration  of  small  doses  of  pitui- 
tary extract  with  or  without  a firm  abdominal 
binder,  and  to  await  the  outcome  of  labor.  If  ute- 
rine contractions  do  not  supervene  or  no  progress 
is  made,  one  is  forced  to  resort  to  Cesarean  sec- 
tion, hearing  in  mind  that  the  usual  mortality  in 
that  event  is  about  15  per  cent  as  contrasted  with 
3 per  cent  when  conservative  measures  suffice. 
Transfusion,  it  is  needless  to  say.  should  be  ade- 
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quate;  moreover,  the  injection  of  fibrinogen,  as 
advocated  by  Moloney,  Egan,  and  Gorman  will 
save  many  lives  that  might  otherwise  be  lost 
through  the  uncontrollable  oozing  that  sometimes 
complicates  this  condition. 

Obstetricians  are  beginning  to  realize  that  the 
third  stage  of  labor  has  its  own  definite  mechanism 
and  that  it  should  be  allowed  to  complete  itself 
without  interference.  Following  the  birth  of  the 
infant,  unless  there  is  alarming  bleeding,  the  sub- 
stitution of  the  Brandt  maneuver  after  all  signs  of 
placental  separation  are  present  for  the  traumatiz- 
ing Crede  method  has  resulted  in  much  less  post- 
partum hemorrhage.  The  isolation  in  1928  by 
Kamm  and  his  associates  of  the  oxytocic  factor  in 
pituitary  extract  and  the  demonstration  in  1932  by 
Moir  of  the  active  principle  of  ergot  have  proved 
of  the  greatest  possible  value. 

It  is  difficult  to  decide  whether  the  general  ob- 
stetrical attitude  today  should  be  called  conserva- 
tive or  radical ; perhaps  it  is  better  to  beg  the  ques- 
tion and  describe  it  as  liberal.  Certainly  the  general 
abandonment  of  manual  dilatation  and  high  for- 
ceps has  been  most  salutary.  Moreover,  with  the 
general  improvement  in  treatment  of  medical  dis- 
eases that  has  occurred  in  recent  years  internists 
have  ceased  to  regard  a coexistent  pregnancy  as 
another  malady  which  should  be  terminated 
promptly.  Therapeutic  abortion,  therefore,  is 
rarely  indicated  today.  On  the  other  hand  the  fre- 
quent resort  to  Cesarean  section,  in  many  cases 
when  it  is  unnecessary,  can  hardly  be  called  reac- 
tionary. It  presents  an  easy  escape  from  many  dif- 
ficulties, some  real  but  many  fancied,  and  it  has 
become  comparatively  safe  as  indicated  by  the  mor- 
tality in  large  clinics  which  is  in  the  neighborhood 
of  0.5  per  cent.  Possibly  the  obstetricians  who  per- 
form the  largest  number  of  these  operations  may 
not  be  greatly  skilled  in  operative  pelvic  delivery 
and  therefore  in  this  way  they  may  obtain  more 
live  babies  and  fewer  damaged  mothers. 

Low  forceps  deliveries  if  the  vertex  is  actually 
on  the  perineum,  even  in  the  inexperienced  hands 
of  house  officers  and  residents  in  lying-in  hospitals, 
have  been  attended  by  no  higher  maternal  or  fetal 
mortality  than  if  the  patients  had  delivered  them- 
selves normally.  In  such  cases,  however,  there  have 
been  more  anterior  and  third  degree  tears  than 
occur  in  the  practice  of  accomplished  operators. 
There  is  no  question  that  routine  episiotomy  is 
desirable,  for  it  prevents  injury  to  the  pelvic  struc- 
tures and  often  prevents  the  necessity  for  later 
plastic  operations. 

Artificial  rupture  of  the  membranes  to  induce 
labor  has  almost  superseded  the  use  of  the  dilating 
bag.  Provided  the  os  is  somewhat  dilated  and  the 
cervix  partially  effaced  it  is  seldom  productive  of 
harm.  An  ethical  question  might  be  raised  as  to 
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whether  or  not  it  is  justified  to  suit  the  convenience 
of  the  patient  or  the  doctor,  but  so  long  as  both 
are  honest  in  their  attitude  and  understand  why 
the  procedure  is  undertaken,  this  point  is  not  a 
very  pressing  one. 

Some  years  ago  the  late  Joseph  B.  DeLee  in- 
veighed against  the  use  of  pituitary  extract  to 
stimulate  a tardy  labor.  He  presented  pictures  of 
ruptured  uteri  and  even  uttered  the  ill-considered 
statement  that  an  obstetrician  who  administered 
this  drug  before  the  birth  of  the  infant  should  be 
liable  to  criminal  prosecution.  Given  in  the  large 
amounts  and  under  the  circumstances  described  by 
him  there  was  some  truth  in  his  contention  but 
today  with  a carefully  standardized  product  used 
in  proper  cases  in  fractional  doses  this  objection 
does  not  hold.  On  the  other  hand  obstetricians  gen- 
erally have  found  it  a valuable  means  of  shortening 
long  and  exhausting  labors,  preventing  maternal 
lacerations,  and  sparing  the  baby  intracranial  dam- 
age from  prolonged  pressure  against  the  pelvic 
floor. 

From  time  to  time  medicine  has  been  subject  to 
certain  fads,  foibles,  and  fancies  and  obstetrics  has 
been  no  exception.  Xot  long  ago  the  Potter  version 
was  the  fashion,  but  after  most  practitioners  of  the 
specialty  found  that  they  could  not  perform  the 
operation  as  well  as  the  individual  who  publicized 
it  and  that  even  he  lost  more  infants  than  at  first 
appeared,  it  fell  into  disfavor.  At  the  present  time 
we  are  faced  with  two  so-called  novelties  ; the  “nat- 
ural childbirth”  of  Grantley  Dick  Read  and  “de- 
mand feedings.”  Read's  method  puts  obstetrics 
back  to  1846,  the  year  that  Simpson  first  used  anes- 
thesia to  relieve  the  pains  of  labor.  The  chief  argu- 
ment of  the  advocates  of  demand  feedings,  a device 
that  substitutes  chaos  for  discipline,  that  the  indoc- 
trination of  regular  meal  habits  in  infancy  may 
cause  a feeling  of  frustration  in  later  life,  is  not 
worthy  of  serious  comment.  Both  of  these  ideas 
are  favorites  with  certain  humorless  young  grad- 
uates of  women’s  colleges — the  type  of  patient  one 
has  no  hesitation  is  referring  to  a younger  colleague. 

At  the  present  time  we  are  running  the  gamut 
between  no  anesthesia  at  all  and  forms  of  anes- 
thesia that  have  a distinct  degree  of  danger.  Hap- 
pily  the  enthusiasm  for  caudal  block  is  on  the  wane, 
but  spinal  anesthesia  is  still  popular  despite  the  fact 
that  it  carries  more  risk  than  that  produced  by  in- 
halation. In  1950  Kennedv  called  attention  to  the 
crippling  neurological  injuries  that  may  be  so  pro- 
duced not  only  in  surgery  but  in  obstetrics,  and  no 
obstetrician  of  experience  is  unaware  of  several 
instances  of  sudden  death  that  have  accompanied 
its  employment  in  Cesarean  section.  There  are  of 
course  certain  occasions  when  spinal  anesthesia 
offers  definite  advantages  to  the  mother  or  her  in- 
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tant.  but  if  one  is  aware  of  its  dangers  its  routine 
use  in  obstetrics  is  indefensible. 

It  is  almost  six  years  since  I have  had  any  con- 
tact with  medical  students  hut  unless  they  have 
changed — which  I doubt — it  is  safe  to  say  that  they 
possess  a considerable  amount  of  scientific  knowl- 
edge. some  of  which  is  useful.  Their  clinical  ability, 
on  the  other  hand,  seems  to  be  less  than  it  was  sev- 
eral decades  ago  and  certainly  they  are  far  less 
capable  midwives.  Their  lack  of  practical  obstet- 
rical knowledge  is  due  largelv  to  the  disappearance 
of  out-patient  districts  in  most  of  the  large  cities 
and  to  the  diminishing  number  of  public  ward  cases 
available  for  their  instruction.  This  lack  of  clinical 
experience  is  reflected  later  in  the  house-officers 
and  residents  in  lying-in  hospitals,  where  the  visit- 
ing staffs  are  apt  to  think  them  more  capable  than 
they  really  are  and  to  delegate  to  them  more  re- 
sponsibility than  they  are  fit  to  take.  At  this  point 
I should  like  to  insert  a parenthetical  statement 
which  has  nothing  to  do  with  professors  of  obstet- 
rics but  applies  to  professors  in  general  in  medical 
schools.  For  16  years  I served  on  a number  of  sub- 
committees whose  function  it  was  to  consider  can- 
didates for  clinical  chairs  that  had  become  vacant. 
T heard  the  scientific  attainments  of  these  individ- 
uals discussed  in  great  detail  and  their  bibliogra- 
phies reviewed  at  considerable  length,  but  never 
once  did  I hear  it  mentioned  that  the  individual 
under  discussion  was  an  able  and  stimulating 
teacher  or  that  he  was  a wise  and  skillful  practi- 
tioner of  the  art  which  he  was  supposed  to  expound. 

Science  has  contributed  greatly  to  obstetrics  in 
the  last  25  or  30  years,  but  few  of  these  gifts  have 
been  made  by  obstetricians.  In  1923  Painter  proved 
that  the  sex  of  the  offspring  was  determined,  al- 
though unwittingly,  by  the  male  parent.  The  Shah 
of  Iran,  who  divorced  his  attractive  young  wife 
because  she  bore  him  only  girls,  did  not  stand  on 
firm  biological  ground.  The  classification  of  abor- 
tuses by  Streeter  in  1929  showed  that  about  70  per 
cent  of  pregnancies  terminating  spontaneously  in 
the  early  months  were  due  to  defective  germ  plasm 
and  so  beyond  the  patient’s  control.  The  Aschheim- 
Zondek  test  in  1928.  Friedman’s  modification  in 
1931,  and  the  South  African  clawed-frog  test  of 
Shapiro  and  Zwarenstein  in  1934  are  all  contribu- 
tions in  daily  use.  The  establishment  of  fetal  intra- 
uterine respiration  as  a scientific  fact  by  Barcroft 
in  1935  and  by  Snyder  and  Rosenfeld  in  1937  has 
explained  why  the  baby  takes  its  first  breath.  The 
outstanding  embryological  discovery  of  the  half- 
century  was  that  of  the  7]/2  day  ovum  by  Hertig 
and  Rock  in  1945.  From  the  prophylactic  point  of 
view  the  recommendation  of  Olive  Smith  that  large 
doses  of  stilbestrol  be  given  to  women  who  have 
aborted  previously  or  have  suffered  from  similar 
accidents  in  pregnancy  appears  to  possess  consid- 
erable promise. 
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Xot  much  real  progress  has  been  made  in  late 
years  in  solving  the  cause  of  eclampsia.  The  amount 
of  chemicals,  blood,  and  urine  that  has  gone  fruit- 
lessly down  the  sinks  of  numerous  laboratories  is 
incalculable.  About  all  that  has  been  discovered  is 
that  the  plasma  proteins,  normally  low  in  preg- 
nancy, are  even  more  reduced  in  toxemia,  and  that 
sodium,  which  is  retained  during  normal  gestation, 
is  accumulated  to  an  even  higher  degree  in  this 
condition. 

After  my  graduation  from  the  Boston  Lying-in 
Hospital,  having  very  little  to  do  in  private  prac- 
tice, the  idea  seized  me  to  conduct  some  scientific 
investigation.  That  year  the  Alxlerhalden  test  for 
pregnancy  had  just  been  published.  One  obtained 
blood  from  an  individual,  placed  it  in  a dialyzing 
tube,  and  treated  the  dialyzate  with  a chemical 
which  if  positive  turned  it,  as  I recall,  an  entranc- 
ing shade  of  blue.  I tested  a number  of  women  at 
full  term  in  the  hospital  and  was  pleased  to  find 
that  they  were  pregnant,  a fact  of  which  I already 
held  more  than  a lingering  suspicion.  For  controls 
I then  obtained  blood  from  some  nurses  and  was 
shocked  to  find  that  according  to  the  test  as  I per- 
formed it,  a few  of  them,  although  young  women 
of  irreproachable  character  and  unassailable  vir- 
tue. also  appeared  to  be  pregnant.  Puzzled  by  these 
findings  I next  tried  my  own  blood,  only  to  find 
that  I too  might  expect  a baby.  At  that  point  I 
abandoned  scientific  investigation  and  I have  never 
resumed  it. 


Jtemafiial  Sanitarium 

Located  on  Rt.  1 
South  Attleboro,  Massachusetts 


A modern  Sanitarium,  equipped  for  the  treatment  and 
care  of  emotional  and  nervous  disorders.  Electric  shock 
therapy,  Insulin  therapy  and  other  psychiatric  treatments. 

A quiet  country  atmosphere  and  beautiful  surroundings 
encourage  recovery. 

L.  A.  Senseman,  M.D.,  F.A.C.P.,  Medical  Director 
Edwin  Dunlop,  M.D.,  Clinical  Director 
Oliver  S.  Lindberg,  M.D.,  Resident  Physician 
Out-patient  Department  hours,  9-12  A.  M.,  daily,  and 
by  appointment. 

R.  I.  Blue  Cross  Benefits  Tel.  So.  1-8500 
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PROVIDENCE  LYING-IN  HOSPITAL 


'T1he  Providence  Lying-In  Hospital  is  a remark- 
able  high-grade  institution.  It  was  that  years 
ago  when  it  was  on  State  Street,  and  now  it  has 
accentuated  and  enlarged  all  its  good  qualities. 

In  its  State  Street  days  there  was  a strange  com- 
bination of  specialties  practiced  by  a number  of  its 
visiting  men.  They  were  obstetricians  at  this  hos- 
pital and  internists  at  other  hospitals.  One  of  them, 
however,  whom  we  think  we  might  call  the  father 
of  obstetrics  hereabouts.  Dr.  Rufus  Herbert  Carver, 
whatever  he  had  been  in  his  younger  days,  was  most 
decidedly  devoted  heart  and  soul  to  obstetrics  by 
the  time  we  came  around.  If  the  members  of  the 
present  staff  practice  any  other  specialty  it  is  a 
closely  related  gynecology. 

Last  year  the  Lying-In  celebrated  tbe  completion 
of  twenty-five  years  in  its  new  building.  It  looked 
tremendous  when  it  was  built.  We  understand  that 
its  staff  and  the  Trustees  now  think  it  is  altogether 
too  small.  Were  the  young  mothers  allowed  a com- 
fortable few  weeks  of  convalescence  now  as  they 
were  in  the  State  Street  days  it  would  of  necessity 
be  tremendous.  Even  in  its  present  size  its  pro- 
duction puts  it  easily  very  close  to  the  top  in  size 
of  the  hospitals  of  the  country. 

This  number  of  the  Medical  Journal  is  given  up 
to  a series  of  papers  emphasizing  the  changes  in 
obstetrics  which  have  taken  place  in  twenty-five 
years  throughout  the  country,  and  most  particularly 
in  this  institution. 


Dr.  Frederick  C.  Irving,  for  many  years  Pro- 
fessor of  Obstetrics  at  Harvard,  and  a close  friend 
and  associate  of  a number  of  the  members  of  the 
staff  here,  summarizes  in  his  characteristic,  concise, 
snappy  manner  what  has  been  going  on  in  general. 
Several  of  the  younger  men,  and  one  whom  we 
presume  may  almost  be  considered  middle-aged 
now,  have  contributed  monographs  on  the  especially 
important  obstetrical  problems.  In  our  opinion  they 
are  remarkably  well -prepared,  meaty  articles. 
Morris  Fishbein  used  to  say  that  doctors  had  to  take 
running  starts  when  they  wrote  a medical  paper. 
They  did  not  get  down  to  their  subject  until  they  had 
made  some  long  preliminary  flourishes.  Observe  how 
Dr.  Turner,  in  his  opening  words,  outlines  the  prob- 
lem be  is  discussing.  "To  permit  any  woman  to 
deliver  vaginally  an  infant  or  infants  following 
previous  caesarean  section  is  condoned  by  some, 
endorsed  by  others,  and  outlawed  by  a third  group.” 

It  does  not  seem  necessary  to  recapitulate  this 
article  and  the  other  on  “Diabetes  in  Pregnancy.” 
They  are  concise,  well-arranged  and  comprehen- 
sive. We  are  impressed  that  they  take  a happy  med- 
ium between  conservatism  and  modern  faddism. 

It  is  pleasing  to  find  how  closely  associated  this 
hospital  is  with  the  big  medical  teaching  centers 
nearby.  Arrangements  have  been  made  whereby 
some  of  the  teaching  is  done  here  in  Providence, 
and  a number  of  the  visiting  men  hold  lectureships 
and  professorships.  Dr.  Alfred  L.  Potter,  who  is 

continued  on  next  page 
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Chief -of -Staff,  a lecturer  at  Harvard,  and  a clinical 
professor  at  Tufts  Medical  School,  has  given  a re- 
port on  the  twenty-five  years  of  work  which  has 
just  been  completed  in  the  hospital.  Dr.  Partridge 
in  his  report  of  thirty-odd  years  ago  said  “The 
tendency  towards  hospital  care  seems  to  be  increas- 
ing.” That  was  indeed  a masterly  understatement. 
What  are  we  going  to  do  in  the  future  for  shrines 
for  our  great  men  ? 

Through  the  centuries  the  birthplaces  of  the 
great  have  been  made  shrines.  Copper  plates  set  into 
the  walls  of  large  institutions  are  certainly  not  going 
to  he  satisfactory  substitutes,  let  along  that  modern 
progress  demands  the  replacement  of  all  such 
buildings  at  frequent  intervals. 

Whether  the  birth  rate  of  the  City  at  large  rose 
or  fell  the  births  in  this  hospital  have  continued  to 
rise.  The  present  7,000  a year  is  indeed  a goodly 
number.  We  will  say  this  for  the  old  State  Street 
Lying-In  and  its  staff : the  descending  curve  of 
deaths  does  not  altogether  tell  the  true  story.  State 
Street  was  dealing  largely  with  emergency  and  com- 
plicated cases.  The  great  preponderance  of  normal 
cases  now  must  be  considered. 

The  standard  of  obstetrics  has  improved  greatly 
in  this  country  during  the  twenty-five  years  of  the 
new  Lying-In,  and  we  are  proud  that  our  hospital 
has  kept  Rhode  Island  up  at  the  top.  More  care, 
better  methods  of  delivery,  and  what  Dr.  Potter 
emphasized  most  of  all.  the  better  training  of  the 
obstetrician,  has  made  childbirth  a pretty  safe 
affair.  We  are  proud  that  nowhere  is  it  safer  than 
in  Rhode  Island  where  the  Providence  Lying-In 
Hospital  has  set  such  high  standards. 

DEATHS  FROM  DIABETES 

An  objective  check  on  the  efficacy  of  our  present 
diagnosis  and  treatment  of  diabetes  mellitus  is  pro- 
vided by  comparative  statistics  of  diabetes  mortal- 
ity. A recent  study*  brings  to  light  several  impor- 
tant facts.  Many  factors,  however,  are  present 
which  tend  to  modify  or  even  confuse  possible 
conclusions. 

In  1940  the  death  rate  in  the  L'nited  States 
reached  an  all  time  high  but  age  adjustments  re- 
vealed this  primarily  to  be  due  to  the  steady  aging 
of  the  population.  In  spite  of  the  continuation  of 
the  aging  trend  since  then,  there  still  has  been  an 
encouraging  marked  decrease  in  the  rates  of  death 
from  diabetes. 

A notable  exception  to  the  general  decline  in 
diabetes  rates  in  recent  years  occurs  at  the  ages 
25-34,  where  the  rates  in  1946  to  1948  were  iden- 
tical with  those  of  a decade  earlier.  Diabetics  in 

*Mortality  From  Diabetes  Throughout  the  World,  Dublin, 
H.  I.  and  Marks,  H.  H.  Diabetes,  May -June  1952.  Vol.  1. 
Xo.  3.  pp.  205-217. 
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this  age  group  hat  e come  to  include  an  increasing 
proportion  of  juvenile  cases  with  a long  duration 
of  disease,  among  whom  such  serious  degenerative 
complications  as  premature  arteriosclerosis,  Kim- 
melstiel-W  ilson's  syndrome,  and  retinopathy  are 
found  with  great  frequency.  Fatalities  in  this  group 
may  have  been  sufficient  to  counteract  the  more 
favorable  experience  among  diabetics  of  the  same 
age,  but  with  recent  onset. 

Comparative  studies  with  foreign  countries  re- 
veal the  United  States  to  have  the  highest  recorded 
rate.  It  would  seem  that  the  drawing  of  significant 
conclusions  from  the  recorded  differences  in  na- 
tional rates  is  fraught  with  hazard,  as  the  degree 
of  completeness  of  reporting  must  vary  greatly 
from  country  to  country.  It  may  be  that  in  this 
nation  with  its  high  standard  of  medical  care  and 
the  interest  concentrated  upon  this  disease  by  dia- 
betes detection  drives  and  other  examination  pro- 
grams, diabetes  is  relatively  well  diagnosed  and 
reported.  On  the  other  hand,  our  abundant  nutri- 
tion— or  over-nutrition — might  well  lie  responsi- 
ble for  the  actual  higher  rate. 

It  has  long  been  held  that  diabetes  was  especiallv 
frequent  among  Jews.  With  the  establishment  of 
the  new  State  of  Israel,  statistics  based  upon  a 
Jewish  population,  the  age  and  sex  composition  of 
which  is  known  accurately,  became  available  for 
the  first  time.  Surprisingly,  these  revealed  no  sig- 
nificantly greater  general  death  rate  from  diabetes. 
Perhaps  the  present  mixed  make-up  of  the  popu- 
lation. which  includes  Jews  of  both  European  and 
Oriental  origin,  as  well  as  Arabs,  may  account  for 
this  apparent  reversal  of  what  hitherto  was  re- 
garded as  an  established  fact. 

The  biologic  superiority  of  women  does  not  hold 
with  regard  to  diabetes.  It  has  been  uniformly  the 
experience  that  the  female  mortality,  particularly 
over  the  age  of  40.  markedly  exceeds  the  male. 
Paradoxically,  this  is  greater  in  the  countries  most 
favored  economically,  as  in  the  United  States. 

The  achievements  of  the  modern  treatment  of 
diabetes  is  clearly  reflected  by  the  long  term  de- 
cline in  death  rate  in  childhood  and  young  adult 
life.  The  reduction  in  diabetes  mortality  in  this  pe- 
riod of  life  and  the  very  low  levels  of  these  rates 
show  effectively  the  boon  which  insulin  brought  to 
the  young  diabetic. 

AMERICAN  AND  FOREIGN  MEDICAL 
SCHOOLS 

The  annual  report  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  notes  that  there  has  been  no  slackening 
of  the  widespread  interest  in  the  creation  of  new 
medical  schools  in  this  country  that  has  been  dem- 
onstrated in  recent  years.  New  schools  are  re- 


EDITORIALS 


66 1 


ported  at  the  University  of  California  at  Los  An- 
geles, and  at  the  University  of  Puerto  Rico,  while 
the  University  of  North  Carolina  enrolled  its  first 
third  year  class  this  Fall  as  the  result  of  the  expan- 
sion of  its  school  of  basic  sciences  to  a four  year 
medical  school. 

W est  Virginia,  Mississippi,  and  Missouri  have 
gone  beyond  the  planning  stage  and  are  already 
engaged  in  construction  work  for  new  medical 
schools,  and  Yeshiva  University  in  New  York  City 
is  in  the  process  of  construction  planning. 

The  Massachusetts  legislature  has  continued  the 
appropriation  for  its  study  commission  to  continue 
its  work  relative  to  a new  medical  school,  and  in 
1953  the  Connecticut  legislature  will  get  a report 
from  its  special  committee.  Just  what  has  happened 
to  the  proposal  for  a study  commission  in  Rhode 
Island  remains  an  unanswered  question  at  this 
writing. 

Significantly  the  AMA  Council  calls  attention 
to  the  large  group  of  Americans  who  are  going 
abroad  for  their  basic  medical  educations.  This 
trend  in  the  past  two  years  calls  for  a word  of  cau- 
tion to  students  planning  to  enroll  in  foreign  med- 
ical schools  who  may  not  fully  comprehend  some 
of  the  problems  that  may  result  when  they  return 
to  this  country.  Foremost  among  the  problems  is 
that  of  state  licensure.  As  noted  by  the  Council  on 
Medical  Education  an  increasing  number  of  stu- 
dents are  returning  with  medical  credentials  that 
many  of  the  state  hoards  do  not  accept. 

In  its  report  the  Council  states: 

...  A summary  of  the  practices  of  the  various 
licensing  hoards  with  respect  to  physicians  who 
hold  foreign  medical  credentials  indicates  that 
11  of  the  boards  will  not  license  any  foreign- 
trained  physicians,  23  will  accept  credentials  ob- 
tained at  schools  included  in  the  list  of  foreign 
medical  schools  prepared  by  the  Council  and  the 
Association  of  American  Medical  Colleges,  and 
the  remaining  boards  have  adopted  their  own 
special  lists  or  regulations  with  respect  to  for- 
eign students.  . . . 

In  view’  of  this  situation  it  is  to  be  hoped  that 
the  five  local  young  men  recently  publicized  in  one 
of  our  leading  newspapers  as  departing  for  Italy 
to  matriculate  in  a medical  school  not  approved  by 
the  licensure  hoard  of  Rhode  Island  have  given 
careful  consideration  to  their  potential  future  med- 
ical practice  in  the  United  States.  They  have  acted 
with  full  knowledge,  apparently,  of  the  local  sit- 
uation and  any  assumption  that  four  years,  more 
or  less,  hence  the  standards  will  be  changed  to  per- 
mit their  application  for  licensure  in  Rhodeffsland 
would  indeed  he  rash  and  unwarranted. 

Many  European  medical  schools  have  never  in 
recent  times  maintained  high  educational  stand- 


ards; other  formerly  reputable  schools  have  yet  to 
recover  from  the  ravages  of  war.  Many  of  these 
schools  do  not  have  standards  comparable  to  those 
that  have  been  established  in  the  LYiited  States. 
Therefore  the  student  who  goes  abroad  for  his 
medical  education  should  not  look  forward  to  any 
relaxing  by  state  licensure  boards  in  this  country 
of  our  standards  merely  to  meet  the  convenience 
of  any  particular  individuals. 

THE  NEW  MIRIAM  HOSPITAL 

This  month  the  new  Miriam  Hospital  opens  its 
doors  to  the  public,  thus  bringing  to  culmination  a 
dream  of  years  standing  on  the  part  of  the  Trustees 
and  the  Staff  of  the  hospital  for  a larger  and  modern 
type  building  to  carry  on  the  outstanding  service 
that  has  marked  the  work  at  the  old  Parade  Street 
institution. 

The  new  hospital,  located  on  the  heights  of 
Summit  Avenue  near  Fifth  Street  on  the  east  side 
of  the  city,  consists  of  150  beds  and  30  bassinets, 
with  interior  space  planned  for  expansion  that 
would  add  210  adult  beds  and  30  bassinets.  Five 
operating  rooms,  an  equal  number  of  laboratories, 
and  a nine  room  x-ray  suite  will  also  be  ready  for 
use  this  month. 

In  keeping  with  modern  trends  all  the  latest  de- 
vices for  efficiency,  convenience,  and  accuracy  have 
been  incorporated,  such  as  a centrally  piped  oxygen 
system,  a centrally  piped  dictating  system,  and  radio 
intercommunication  between  patient  and  nurses’ 
stations.  Most  of  the  accommodations  will  be  of  a 
semi-private  nature,  as  the  majority  of  the  patients’ 
rooms  will  accommodate  no  more  than  four  beds. 

( )n  this  happy  occasion  as  this  brand  new  building 
is  added  to  the  ever  increasing  hospital  and  medical 
care  facilities  of  the  Greater  Providence  area,  the 
medical  profession  of  the  State  joins  with  the  public 
generallv  in  congratulating  the  Miriam  hospital 
group. 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

s4/fotS6cc<vUeA 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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DIABETES  IN  PREGNANCY  * 

A Preliminary  Report 

Walter  S.  Jones,  m.d. 


The  Author.  Walter  S.  Jones,  31. D.,  of  Providence, 
R.  I.  first  Assistant  Visiting  Obstetrician,  Providence 
Lying-In  Hospital;  Assistant  in  Obstetrics.  Harvard 
Medical  School. 


Since  its  establishment  as  a clinical  entity,  dia- 
betes lias  been  recognized  as  carrying  a high 
incidence  of  maternal  complications,  related  to  aci- 
dosis and  infection,  and  a high  fetal  mortality. 
With  the  advent  of  insulin  diabetic  acidosis  was 
brought  under  control;  and  by  1937  Hurwitz  and 
Irving.1  and  in  1939  Mengert  and  Laughlin,2  dem- 
onstrated that  fetal  mortality  could  be  reduced  to 
a respectable  figure.  There  was  no  further  advance 
along  new  lines  of  approach  for  some  twenty  years. 
In  the  earlv  1940's  Priscilla  White3’4’5  began  to 
applv  the  work  of  the  Smiths,  on  female  hormone 
imbalance  in  pregnancy,  to  the  specific  problem  of 
the  diabetic  woman.  She  was  followed  by  Palmer. 
Crampton,  and  Barnes,6  Jordan,7  Randall.8  and 
others. 

White’s  brilliant  presentation9  in  1947  focused 
the  attention  of  obstetricians  on  the  possibility  of 
improving  fetal  salvage  by  correcting  hormonal 
imbalance.  There  has  been  much  discussion  on  the 
subject,  and  the  literature  is  in  a state  of  confusion. 
Writers  tend  to  group  themselves  into  “hormone" 
and  "non-hormone’’  schools  of  thought.  (For  brev- 
itv  “hormone”  here  refers  to  any  female  sex  hor- 
mone. natural  or  synthetic.)  The  controversy  is 
further  complicated  by  varying  views  as  to  the 
proper  time  and  method  of  effecting  delivery  of 
the  diabetic  woman.  Three  fundamental  questions 
have  to  be  answered: 

( 1 ) What  can  be  expected  of  the  outcome  of  a 
diabetic  pregnancy,  in  competent  obstetrical  bands, 
under  good  medical  management  on  insulin  alone, 
without  the  use  of  hormones? 

(2)  What  additional  advantages  are  gained  by 
using  hormones;  and,  if  any,  in  what  types  of 
cases  ? 

(3)  Having  carried  the  diabetic  into  late  preg- 
naticy,  with  or  without  hormones,  what  is  a sound 
policy  with  regard  to  time  and  method  of  delivery? 

•Presented  at  the  Providence  Lying-In  Hospital  Alumni 
Day,  at  Providence,  R.  I.,  October  10,  1951. 


Comparative  Statistics 

Reported  statistics  vary  so  widely  as  to  the  inci- 
dence of  acidosis,  toxemia,  section  rates,  and  fetal 
survival  as  to  be  almost  impossible  to  correlate.  A 
number  of  factors  confuse  evaluation  of  the  litera- 
ture. First  is  the  fact  that  the  incidence  of  diabetes 
in  pregnancy  is  so  low  that  most  published  series 
are  too  small  to  have  statistical  significance.  Other 
difficulties  are  presented  by  the  inclusion  of  pre- 
diabetic pregnancies,  abortions,  and  pregnancies 
delivered  in  other  hospitals.  All  these  build  up  the 
reported  series,  but  confuse  the  results. 

If  we  are  to  fairly  evaluate  the  newer  theories 
of  hormone  management,  we  must  have  a clear 
picture  of  what  can  be  accomplished  without  hor- 
mones. To  arrive  at  a sound  analysis  of  obstetrical 
results,  computations  should  be  based  solely  on 
viable  fetuses  of  diabetic  women  delivered  by  the 
reporting  service.  Reis,  DeCosta.  and  Allweiss10 
reported  163  pregnancies,  59  of  which  fulfilled 
these  criteria.  To  date  only  Given.  Douglas,  and 
Tolstoi11  with  114,  and  Hall  and  Tillman12  with 
107.  have  analyzed  over  a hundred  viable  preg- 
nancies from  an  obstetrical  service.  This  study- 
adds  162  cases  to  that  experience. 

Material 

The  Providence  Lying-In  Hospital  is  one  of  the 
half-dozen  largest  obstetrical  services  in  the  United 
States.  This  preliminary  report*  covers  the  24 
years.  January  1927  to  September  1951.  compris- 
ing 99,062  total  deliveries. 

We  observed  182  diabetic  pregnancies.  7 early 
spontaneous  abortions,  and  one  patient  who  left 
the  clinic  to  deliver  elsewhere,  are  eliminated  from 
computation.  158  pregnancies  reached  viability 
(9u0  grams)  without  any  hormone  therapy:  an- 
other 4 received  doses  (50  mgm  or  less  a day)  not 
considered  clinically  significant.  These  162  cases 
are  used  in  this  study  of  the  orthodox  management 
of  diabetes.  The  remaining  12  cases  received  sub- 
stantial hormone  therapy.  They  are  not  here  in- 
cluded, but  form  the  nucleus  for  a future  study 
of  such  treatment. 

Miscellaneous  Statistics 

107  women  carried  these  162  pregnancies.  41 
were  primiparous  (25%)  and  121  multiparous 
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(75%).  There  were  8 colored  (4.9)  and  7 Jew- 
ish (4.3%),  reflecting  the  small  number  of  these 
races  in  this  community.  There  were  13  cases  of 
hydramnios  (8.0%),  only  6 of  which  were  asso- 
ciated with  fetal  loss.  There  were  3 hydropic  in- 
fants, one  a macerated  premature  and  two  having 
severe  congenital  anomalies.  There  were  4 minor 
or  correctihle  anomalies  and  6 incompatible  with 
life,  for  a total  of  10  (6.2%).  Of  three  sets  of 
twins,  one  premature  pair  died  and  two  pairs  sur- 
vived. This  makes  it  possible  to  count  twins  as  a 
unit,  bringing  our  fetal  loss  figures  in  even  num- 
bers. Discounting  a breech  in  each  set  of  twins, 
there  were  20  breeches  (12.1%)  as  compared  to 
the  last  five-year  hospital  rate  of  3.7%.  There  was 
no  maternal  death  in  these  162  pregnancies. 

Abortions 

This  is  an  obstetrical  hospital.  Less  than  2.0% 
of  the  admissions  in  this  period  were  for  abortion. 
All  we  can  say  is  that  in  88  multiparae  on  whom 
we  have  reliable  information  of  life-time  history, 
there  were  28  abortions  in  372  pregnancies  (7.6% ). 
Of  92  multiparea,  in  whom  the  history  is  reliable 
during  the  known  period  of  diabetes,  there  were 
17  abortions  in  175  pregnancies  (9.8%).  Recent 
writers  on  abortion  average  a rate  of  about  10.0%. 
It  would  thus  appear  that  abortion  among  diabetics 
is  not  significantly  greater  than  in  normal  women. 

Viability 

Viability  can  be  expressed  on  the  basis  of  weight, 
or  by  weeks  of  gestation.  V bite’s  criterion  of  960 
grams  (2  pounds  2 ounces)  is  here  used  for  com- 
parison with  her  results  for  fetal  survival.  This  is 
a low  figure,  and  carries  with  it  a high  mortality 
from  prematurity  alone.  The  gross  loss  in  our  pre- 
mature nursery  betwen  2 pounds-2  ounces  and  3 
pounds  is  61.7%;  and  from  3 pounds-1  ounce  to 
4 pounds  is  25%.  This  wastage  must  be  considered 
when  studying  fetal  loss  from  diabetes  in  the 
smaller  babies.  It  is  an  inevitable  loss  not  attrib- 
utable to  the  maternal  diabetes  itself. 

Acidosis 

The  crux  of  the  management  of  a diabetic  preg- 
nancy is  control  of  the  diabetes.  It  is  on  this  point 
that  reports  from  obstetrical  services  must  differ 
from  those  of  diabetic  clinics.  White  and  other  in- 
ternists, who  are  reporting  the  results  on  selected 
diabetics,  are  dealing  with  cooperative  and  superbly 
supervised  women.  The  preventable  types  of  break 
in  control  are  not  likely  to  occur.  They  do  not  see 
the  unrecognized  diabetics.  Xor  do  they  report  the 
end  results  of  the  uncooperative  patient  who  drifts 
away  from  supervision,  eventually  to  deliver  on 
some  obstetrical  service,  to  the  detriment  of  its 
fetal  loss  statistics.  The  ideal  is  to  have  no  acidosis, 
but  this  is  hard  to  accomplish.  Every  obstetrical 


hospital  inevitably  acquires  the  emergency  cases, 
the  uncooperative  patients,  the  women  inade- 
quately managed  by  internists  unfamiliar  with  the 
vagaries  of  diabetes  in  pregnancy,  and  the  diffi- 
culties which  arise  when  a practitioner  attempts  to 
conduct  both  the  obstetrical  and  the  medical  care. 

We  had  44  cases  of  acidosis,  of  which  29  were 
mild  (66.0%),  12  severe  (32.2%),  and  3 in  coma 
(1.8%).  This  is  an  incidence  of  26.9%.  The  gross 
fetal  loss  in  these  cases  was  25  infants  (52.3%). 
If  the  preventable  types  of  acidosis  indicated  in 
Table  1 could  be  eliminated,  the  fetal  loss  from 


TABLE  1.  ACIDOSIS  — Causes  and  Fetal  Loss 


Cause  of  Break  in  Control 

Cases 

% All  Acidosis 

Fetal  Loss 

1.  Uncooperative  Patient 

is 

34.1% 

9—80.0% 

2.  Inadequate  Medical  Supervision 

10 

22.7% 

7-70.0% 

3.  Undiagnosed  until  in  Acidosis 

5 

11.4% 

3—60.0% 

4.  Intercurrent  Infection 

5.  Brittle''  diabetic  under  competent 

8 

18.2% 

2—25.0% 

medical  supervision 

6 

13.6% 

2—33.3% 

All  Acidosis 

44 

100.0% 

23—52.3% 

If  categories  1,  2,  and  3 could  be  eliminated,  19  infants 
would  be  salvaged.  This  would  have  : (a)  Reduced  the  fetal 
loss  from  acidosis  alone  to  9.0%;  and  (b)  Lowered  the 
gross  fetal  loss  in  diabetes  to  17.9%. 

acidosis  alone  would  be  almost  halved,  arid  the  fetal 
loss  for  the  whole  diabetic  group  could  be  lowered 
by  12%.  41.7%  of  Given’s  non-toxic  patients 
whose  infants  died  in  utero  had  experienced  keto- 
acidosis. Hall  and  Tillman  had  a 66.6%  fetal  loss 
in  the  presence  of  acidosis,  with  other  cases  where 
subclinical  acidosis  might  explain  fetal  loss.  They 
suggest  that  temporary  alterations  in  maternal  pH 
may  explain  many  cases  of  premature  delivery  and 
death  in  utero.  With  this  we  agree.  Our  material 
leads  us  to  regard  acidosis,  alone  or  in  conjunction 
with  toxemia,  as  the  major  cause  of  fetal  loss. 
Table  2 graphically  illustrates  that  severe  acidosis 

TABLE  2.  ACIDOSIS  — Relationship  of  Severity  of 
Diabetes  to  Severity  of  Acidosis 


Severity  of 
Diabetes 

Severity  of  Acidosis  and  Incidence 

Fetal  Loss 

Mild  Diabetes 
(103  Cases) 

/ 

Mild  acidosis 

16  cases— 15.5% 

6—  37.5% 

Severe  acidosis 

4 cases — 3.9% 

4—100.0% 

l 

All  acidosis 

20  cases — 19.4% 

10-  50.0% 

Severe  Diabetes 
(59  Cases) 

j 

Mild  acidosis 

13  cases— 22.0% 

7—  53.8% 

Severe  acidosis 

11  cases — 18.8% 

6—  54.4% 

1 

All  acidosis 

24  cases — 40.8% 

13—  54.2% 

162  Diabetics 

Total  acidosis 

44  cases — 27.2% 

23—  52.3% 

Severe  acidosis  carries  a high  fetal  mortality  in  mild  acido- 
sis, and  any  degree  of  acidosis  is  lethal  in  severe  diabetes. 


carries  a high  fetal  mortality  in  mild  diabetes,  and 
that  any  degree  of  acidosis  is  lethal  in  severe 
diabetes. 

T oxemia 

Reports  vary  on  the  incidence  of  toxemia  in  dia- 
betes. All  large  series,  except  Reis  and  his  asso- 
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dates,  show  between  24%  and  56%.  Our  69  cases 
is  an  incidence  of  42.6%,  including  2 toxic  sepa- 
rations of  the  placenta,  with  a fetal  loss  of  12 
(31.9%).  This  is  fourteen  times  the  ten-year  tox- 
emia rate  recently  reported13  for  this  hospital.  Es- 
sential hypertension  appears  frequently  (21.7%), 
as  might  he  expected  in  a disease  with  a predilec- 
tion for  the  vascular  tree.  As  we  found  in  non- 
diabetic women,  one-third  of  the  hypertensives  de- 
veloped superimposed  preeclampsia.  Plotting  the 
types  of  toxemia  against  age  groups  demonstrates 
that  hypertension  attacks  the  older  women,  hut  not 
necessarily  the  younger  juvenile  diabetics  of  sev- 
eral vears  duration.  Preeclampsia  as  usual  is  pro- 
tean in  its  victims. 

Toxemia  alone  has  been  the  primary  cause  of 
fetal  death  in  some  of  our  cases,  and  has  unques- 
tionable contributed  to  others  when  associated  with 
acidosis.  There  is  so  much  overlapping  of  toxemia 
and  acidosis,  further  confused  by  such  factors  as 
prematurity  and  congenital  anomaly,  that  it  is  dif- 
ficult to  assess  their  relative  importance.  Table  3 

TABLE  3.  FETAL  LOSS  — Relationship  of  Acidosis 
and  Toxemia 


Without 

Without 

With 

With 

Acidosis 

Acidosis 

Acidosis 

Acidosis 

Without  Toxemia 
With  Toxemia 
Without  Toxemia 
With  Toxemia 

14/65-21.5% 

11/53 — 20.8% 

12/28—43.5% 

11/16 — 68.8% 

Computed  as  dead  fetuses/number  patients  in  each  cate- 
gory. Total  48  fetal  loss  in  162  patients. 


expresses  fetal  loss  in  relation  to  all  diabetic  cases. 
Another  approach  is  to  consider  only  the  dead  in- 
fants. This  demonstrates  a loss  of  28.0%  in  the 
absence  of  toxemia,  and  31.9%  when  it  is  present. 
The  loss  was  only  21.2%  in  the  non-acidotic,  but 
rose  to  52.3%  when  acidosis  was  present.  All  this 
.suggests  that  acidosis  plays  a more  important  role 
in  fetal  mortality  than  does  toxemia. 

Causes  of  Fetal  Death 

The  case  for  hormone  therapy  is  based  on  the 
fact  that  in  some  pregnancies  there  is  a disturb- 
ance of  hormonal  balance':  a rise  in  chorionic  go- 
nadotropin, a fall  in  serum  estrin,  and  decreased 
secretion  of  urinary  pregnandiol.  Such  changes 
have  been  observed  in  toxemia  and  in  diabetes. 
From  this  it  is  postulated  that : ( 1 ) This  imbal- 
ance causes  premature  maturation  and  correspond- 
ingly premature  senescence  of  the  placenta.  (2  ) 
This  senescence  is  the  cause  of  premature  labor, 
and  of  intrauterine  fetal  death  during  the  last 
month,  in  the  diabetic.  (3)  Such  disaster  can  be 
averted  by  corrective  hormone  therapy,  guided  by 
the  hormone  titers.  (4)  Lastly,  that  toxemia  as  a 
complicating  factor  can  be  reduced  by  hormone 
therapy.  This  is  an  attractive  theory,  but  it  lacks 
substantiation.  When  it  is  scrutinized  one  finds: 
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(1)  Senescent  Placenta  — The  “senescent  dia- 
betic placenta”  has  not  been  established  as  a patho- 
logical entity.  In  the  voluminous  literature  on  the 
subject  obstetricians  have  uniformly  failed  to  ob- 
serve it  grossly.  Study  of  our  delivery  records  in- 
dicates that  our  staff  members  have  not  recognized 
such  a placenta. 

(2)  Intrauterine  Death — Of  28  fetal  deaths  at 
36  weeks  or  later  only  3 could  not  he  adequately 
explained  by  associated  acidosis,  toxemia,  con- 
genital anomaly,  or  accidents  of  delivery.  The  close 
correlation  of  fetal  mortality  with  acidosis  and 
toxemia  is  too  striking  to  he  a mere  coincidence. 
It  does  not  seem  necessary  to  attribute  intrauterine 
death  late  in  pregnancy  to  some  intangible  placental 
abnormality,  except  in  rare  instances. 

(3)  Efficacy  of  Hormone  Therapy — Space  does 
not  permit  a detailed  discussion  of  this  contro- 
versial subject.  In  brief.  White  had  a fetal  loss  of 
1 1 .0%  in  her  hormone  treated  cases,  with  a 68% 
section  rate.  Her  followers  average  a 15.9%  fetal 
loss,  with  a 68%'  section  rate.  The  three  major  non- 
hormone reports  averaged  20.7%  fetal  loss,  and 
22. .->%  sections.  This  apparent  advantage  in  the 
hormone  series  can  he  reduced  by  correcting  out 
the  fetal  loss  in  the  obstetrical  reports  due  to  pre- 
ventable acidosis.  On  the  whole,  the  hormone  sta- 
tistics are  not  impressive,  particularly  in  view  of 
their  exhorbitant  section  rate.  Furthermore,  Reis 
presents  a cogent  summary  of  the  discrepancies  in 
the  hormone  theory,  and  reviews  the  disadvantages 
of  using  stilbestrol  in  the  diabetic. 

(4)  Toxemia — It  is  evident  that  hormone  ther- 
apy does  not  prevent  toxemia  in  the  diabetic. 
White’s  incidence  was  44%,  that  of  the  rest  of 
the  hormone  group  was  53%.  while  the  non-hor- 
mone series  averaged  35%. 

Analysis  of  Fetal  Loss 

Our  gross  fetal  mortalitv  was  48  babies  in  162 
cases  (29.6%).  20  occurred  before  36  weeks,  in- 
cluding 7 macerated,  3 stillbirths,  and  10  neonatal 
deaths.  Of  these  only  6 might  conceivably  have 
benefited  from  hormone  therapy.  There  were  28 
deaths  at  36  weeks  or  later.  (Table  4.)  80.0%  of 
the  macerated  fetuses,  37.5%  of  the  non-macerated 

TABLE  4.  FETAL  LOSS  — Cause  of  Death  at 
36  Weeks  and  After. 

Cause  of  Death  Maceroted  Stillborn  Neonatal  Total 


Acidosis,  with  or  without  toxemia  9 

Severe  toxemia  major  cause  2 

Major  congenital  anomaly  1 

Cause  of  maceration  "unexplained  3 


Intrauterine  asphyxia, 
cord  about  neck 
Traumatic  vaginal  delivery 
Fetal  hydrops  (with  acidosis) 
(pulmonary  edema) 
Atelectasis  and  pneumonia 


2 

1 

2 2 


1 

2 

1 1 
1 


11-39.2% 

3-10.7% 

5-17.8% 

3—10.7% 

1-  3.4% 

2-  7.2% 

2—  7.2% 
1—  3.6% 


Total  fetal  loss  15—53.6%  8—28.6%  5-17.8%  28-100% 
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Concerning 


VALLESTRIL* . . 


(BRAND  OF  METHALIENESTRIL) 


A NEW  PRODUCT 

Clinical  evidence  indicates  that  much  estrogen  therapy  is 
accompanied  by  a high  incidence  of  unfortunate  side  actions 
such  as  withdrawal  bleeding,  nausea  and  edema. 


G.  D.  Searle  & Co.  presents  VALLESTRIL 

H CH, 


as  an  effective  estrogenic  substance  with  a strikingly  loir  incidence 
of  these  undesirable  side  effects. 


VALLESTRIL  is  available  in  3 mg.  scored  tablets.  For 
treatment  of  the  physiologic  or  artificial  menopause — 3 mg.  (one 
tablet)  twice  daily  for  two  weeks.  Then  a maintenance  dose  of 
one  tablet  daily  for  an  additional  month  or  longer  if  symptoms 
require  continued  administration. 

• Trademark  of  G.  1).  Searle  & Co. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


666 


DIABETES  IN  PREGNANCY 

continued  from  page  664 

stillbirths,  and  20%  of  the  neonatal  deaths  were  of 
acidotic  mothers.  Only  5 in  this  group  might  have 
been  salvaged  by  hormones.  This  leaves  a total  of 
1 1 inadequately  explained  fetal  deaths,  which  theo- 
retically might  have  been  averted  by  hormone  ther- 
apy, which  would  reduce  the  gross  fetal  loss  from 
29*6%  to  22.8%. 

Table  5 shows  that  a quarter  of  the  fetal  loss 
consisted  of  prematures,  congenital  anomalies,  and 


TABLE  5.  FETAL  LOSS  — Cause  of  Death 


Cause  of  Death 

Cases 

Incidence 

Prematurity  (without  Toxemio  or  Acidosis) — under  4 lb. 

2 j 

l 

Congenital  Anomalies  incompatible  with  life 

4 1 

) 

Intrauterine  Asphyxia,  cord  around  neck 

1 / 

12/48—25% 

Unexplained'  Intrauterine  Death  (Macerated); 

Probably 

urder  3'/4  lb 

Unexplained " Intrauterine  Death  (Macerated); 

2 ( 

| Inevitable 

S'/j  lb.,  hydrops,  hydromnios 

1 

Acidosis  and/or  Toxemia;  Under  4 lb. 

S 1 

{ 

Acidosis  and/or  Toxemia;  4 lb.  to  5 lb. 

6 

Acidosis  and/or  Toxemia;  Over  5 lb. 

17  1 

1 

Without  Acidosis  or  Toxemia — Premature  over  4 lb. 

1 1 

36/48-75% 

Prolapsed  Cord,  Cord  oround  Neck — Stillborn 

1 Possibly 

Traumatic  Voginal  Delivery — Large  fetus 
Unexplained''  Intrauterine  Death  (Macerated) — 

2 1 

{ Preventable 

36  weeks  plus 

3 1 

f 

accidents  which  can  be  considered  inevitable.  Of 
the  remaining  36  cases,  28  deaths  were  associated 
with  acidosis  and  or  toxemia,  one  premature  with- 
out either,  4 deaths  incidental  to  vaginal  delivery, 
and  4 “unexplained”  deaths  in  utero.  If  acidosis 
and  toxemia  were  eliminated  the  fetal  mortality 
would  be  17.3%.  If  the  4 vaginal  deliveries  and 
the  3 “unexplained"  late  intrauterine  deaths  had 
been  avoided  by  early  section,  the  loss  would  he 
further  reduced  to  8.0%.  If  the  last  premature 
were  salvaged,  we  would  be  down  to  the  12  inevit- 
able deaths,  or  7.4%.  Such  reasoning  is  of  course 
wishful  thinking,  hut  it  points  the  lesson.  With 
cooperative  patients,  a measure  of  luck,  and  a 
well  coordinated  internist-obstetrician-pediatrician 
team,  it  should  be  possible  to  achieve  a fetal  loss 
under  15%.  This  matches  the  results  of  the  hor- 
mone proponants. 

Role  of  Hormone  Therapy 

The  disadvantages  of  the  W hite  regime  are  ob- 
vious. The  expense  of  medication  puts  it  beyond 
the  reach  of  clinic  and  many  middle  class  patients. 
The  hormone  titers  require  laboratory  facilities 
available  to  few  obstetricians.  The  substitute  use 
of  oral  stilbestrol  is  a short-cut  which  both  White14 
and  Keltz  and  his  coworkers15  found  to  be  rela- 
tivelv  ineffective.  It  must  also  be  understood  that 
routine  use  of  hormones  is  not  indicated  in  all  dia- 
betics. White  so  treated  only  297  of  the  439  preg- 
nancies in  her  last  report. 
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It  must,  however,  be  conceded  that  White  has 
had  remarkable  results  with  the  types  which  uni- 
versally give  trouble : the  women  with  longstanding 
diabetes,  whether  acquired  in  childhood  or  later 
in  life,  in  whom  there  are  established  vascular 
changes.  Our  experience  coincides  with  that  of 
others  in  that  the  incidence  of  acidosis,  toxemia, 
and  fetal  loss  are  highest  in  the  older  juvenile  dia- 
betics. in  the  ten-year  diabetics,  and  in  women  over 
thirty  regardless  of  when  their  diabetes  was  ac- 
quired. If  hormone  therapy  has  any  merit,  it  should 
he  in  these  types.  It  would  be  appropriate  to  offer 
it  as  an  adjunct  to  orthodox  care,  if  the  patient  can 
afford  it  and  if  the  laboratory  facilities  are  avail- 
able to  do  it  properly.  Even  a small  fetal  salvage 
is  worth  while  in  these  women.  After  all,  until  some 
new  methods  or  agents  are  brought  forward  to  con- 
trol diabetes  and  toxemia,  the  hormonal  approach 
is  the  only  present  lead  toward  improving  our 
results. 

Time  of  Delivery 

Our  cases  were  broken  down  by  time  of  delivery 
into  two-week  groups  from  the  35th  week  to  over 
40  weeks ; and  further  divided  into  spontaneous 
onset  of  labor,  as  against  cases  induced  or  sectioned. 
The  fetal  loss  from  section  or  induction  at  35-38 
weeks  was  appreciably  less  than  among  those  al- 
lowed to  go  into  labor  spontaneously,  because  many 
of  the  latter  had  already  sustained  recognized  intra- 
uterine death.  On  the  other  hand,  the  fetal  loss  was 
less  in  spontaneous  labor  from  39  weeks  and  after. 

In  recent  years  there  has  been  strong  advocacy 
to  terminate  pregnancy  in  the  diabetic  at  from  36 
to  38  weeks,  to  forestall  late  intrauterine  death. 
With  this  we  do  not  agree,  because  we  do  not  accept 
intrauterine  death  as  an  inherent  or  inevitable  ac- 
companiment of  maternal  diabetes.  It  is  our  im- 
pression that  it  acidosis  and  toxemia  are  reasonably 
well  controlled,  there  should  he  little  intrauterine 
death  in  the  35-38  week  period.  There  would  then 
he  no  need  to  predicate  an  early  delivery  before 
such  death  occurs.  There  seems  no  valid  reason  to 
have  a fixed  rule  to  accomplish  delivery  at  any  set 
time.  Each  case  should  be  evaluated  on  its  own 
merits : the  severity  and  duration  of  the  diabetes, 
the  presence  of  acidosis  or  toxemia,  the  parity  and 
past  performance  of  the  patient. 

Cesarean  Section 

The  advocates  of  early  delivery  are  faced  with 
the  dilemma  of  how  to  effect  delivery  through  an 
unprepared  cervix.  The  answer  has  been  a high 
section  rate.  Many  obstetricians  doubt  that  a rate 
in  excess  of  30%  can  he  justified. 

We  had  122  deliveries  at  36  weeks  or  later.  Table 
6 shows  that,  when  recognized  intrauterine  deaths 
and  the  congenital  anomalies  are  corrected  out,  the 
fetal  loss  from  vaginal  deliveries  was  7.8%,  fur- 
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New!  High  Potency  Anticholinergic  Agent 


BROMIDE 

(Oxyphenonium  bromide  Ciba) 

Mg.  per  mg., 
the  most  effective 


of  the  newer 
anticholinergics 


antrenyl  bromide  is  a new  high  potency 
anticholinergic  agent  indicated  in  the  management  of 
peptic  ulcer  and  spasm  of  the  gastrointestinal  tract.  Milligram 
per  milligram,  it  is  the  most  potent  of  the  newer 
anticholinergics,  recommended  dosage  being  only  about 
one-tenth  that  of  certain  commonly  used  agents. 
antrenyl  has  a marked  inhibitory  effect  on  gastric  secretion 
and  motility  of  the  gastrointestinal  tract.  Side  effects 
are  generally  mild,  and  there  is  usually  no  esophageal  or 
gastric  irritation.  A recent  report1  described  the  side 
effects  as  less  pronounced  than  those  of  other  drugs 
ordinarily  used  in  the  management  of  peptic  ulcer. 

In  this  study,  patients  receiving  antrenyl  usually  obtained 
relief  from  acute  symptoms  within  24  to  36  hours. 
Prescribe  antrenyl  as  adjunctive  therapy  in  your  next 
few  cases  of  peptic  ulcer  and  note  its  advantages. 
Available  as  antrenyl  Bromide  Tablets,  5 mg., 

( 3 t ' ) = X scored:  bottles  of  100,  and  as  antrenyl  Bromide 

Syrup,  5 mg.  per  teaspoonful  (4  cc.);  bottles  of  1 pint. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 


2/  1878M 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.;  Am.  J.  Digest.  Dis.,  19:180,  1952. 
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TABLE  6.  FETAL  LOSS  - Method  of  Delivery  - 
36  Weeks  and  After. 


Method 

Gross 

Cases  Fetal  Loss 

Correction 

Factors 

Corrected 
Fetal  Loss 

Vaginal  Delivery- 
Under  8'/i  lbs. 

56 

15-26.8% 

i macerated — 10 
1 anomaly — 1 

4—7.1% 

Vaginal  Delivery — 
B'/j  lbs.  plus 

47 

12—25.5% 

1 macerated — 5 
j anomaly — 3 

4—8.5% 

Cesarean  Section 

1? 

1-  5.3% 

| Emergency 
•{  Transv.  Pres. — 1 

0.0% 

[ Dead  fetus 

Total 

122 

28-22.9% 

—20  coses— 

8—6:6% 

Corrected  Fe 

tal 

Mortality : 1 

7or  103  vaginal 

deliveries, 

7.8% ; For  19  sections,  0.0%. 

flier  reduced  to  5.8%  if  section  had  been  selected 
in  two  other  cases.  It  is  doubtful  if  a great  increase 
in  the  number  of  sections  would  have  improved  the 
fetal  salvage  materially  beyond  this  point. 

The  policy  of  this  hospital  is  to  section  for  ob- 
stetrical indications.  Of  25  sections  (15.4%) 
roughly  a third  were  done  for  disproportion,  primi- 
parous  breech,  and  transverse  presentations.  An- 
other third  was  for  toxemia,  placenta  previa,  sepa- 
ration, etc.  In  less  than  a third  was  the  diabetes  the 
primary  indication.  The  hospital  section  rate  for 
the  last  ten  years  was  3.8%.  A diabetic  section  rate 
four  times  as  great  suggests  that  we  do  not  hesitate 
to  operate  if  there  is  justification. 

CONCLUSIONS 

In  a little  less  than  25  years  182  diabetic  preg- 
nancies have  been  observed.  162  of  these  were 
viable  pregnancies,  of  960  grams  or  more,  in  which 
hormone  therapy  was  not  used.  From  this  study 
of  the  orthodox  management  of  diabetes  in  preg- 
nancy it  is  concluded : 

( 1 ) The  greatest  single  cause  of  fetal  loss  is 
acidosis,*  with  or  without  toxemia.  If  acidosis  and 
toxemia  could  he  better  controlled,  the  larger  pre- 
matures salvaged,  and  the  routine  accidents  of  de- 
livery avoided,  the  present  gross  fetal  loss  would 
he  materially  reduced.  A figure  under  15%  should 
he  attainable  without  the  use  of  hormones. 

(2)  Hormone  therapy  offers  little  in  the  mild 
and  the  uncomplicated  diabetics.  I f the  method  has 
value,  it  would  be  in  the  older  juveniles,  the  ten- 
vear  diabetics,  and  the  older  women. 

(3)  We  find  no  clearcut  advantage  in  early  de- 
liverv,  unless  there  is  an  obstetrical  indication,  or 
unless  toxemia  supervenes.  Discounting  congenital 
anomaly  and  macerated  fetus,  the  fetal  salvage 
from  cesarean  section  was  not  appreciably  better 
than  in  vaginal  delivery.  We  continue  to  believe 
that  the  indication  for  section  should  be  primarily 
obstetrical,  except  in  selected  cases. 
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by  the  crude  but  realistic  yard  stick  of  the  maternal 
death  rate.  Space  does  not  permit  mention  of  many 
features  of  our  work,  such  as  our  excellent  expe- 
rience with  the  pregnant  cardiac. 

The  causes  for  the  improvement  in  obstetrics 
are  legion,  and  most  of  them  are  shared  with  medi- 
cine in  general.  For  the  obstetrician  the  most  im- 
portant factor  would  seem  to  be  the  increased 
availability  of  properly  typed  and  compatible  blood, 
for  treating  acute  blood  loss  and  shock,  and  for 
restoring  the  patient’s  resistance  to  sepsis  by  treat- 
ing anemia.  Sepsis  is  directly  prevented  or  attacked 
by  the  sulfa  drugs  and  the  antibiotics.  Better  oper- 
ative procedures  lessen  tissue  trauma,  cut  down 
blood  loss,  and  make  infection  less  likely  to  follow. 
Anesthesia  has  improved,  and  a wider  variety  of 
agents  and  methods  is  available  for  different  indi- 
cations. Much  of  the  improvement  must  he  ascribed 
to  better  prenatal  care,  and  to  the  education  of  the 
public  which  prompts  women  to  seek  this  improved 
care. 

As  important  as  any  of  these,  and  fundamentally 
the  most  important  factor  of  all.  is  the  better  train- 
ing of  the  physician.  We  now  seldom  see  the  for- 
merly all  too  common  mishandled,  mismanaged,  or 
neglected  emergency  admission.  Is  the  answer  that 
with  the  almost  complete  hospitalization  of  preg- 
nant women,  the  ill-trained  or  neglectful  doctor,  if 
he  now  exists,  does  not  treat  pregnant  patients  any 
more?  I prefer  to  think  that  our  medical  schools 
and  our  teaching  hospitals  have  raised  a generation 
of  physicians  who  have  not  only  the  hook  learning 
but  the  obstetrical  conscience.  They  have  brought 
it  about  that  in  one  generation  the  risk  of  a mother 
dying  in  childbirth  in  these  United  States  is  one- 
seventh  of  what  it  was  when  some  of  us  were 
young. 
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Yes.  it  took  more  than  100  years. 
We're  proud  that  these  years  have  been 
devoted  to  an  endeavor  to  preserve  life. 
It  is  gratifying  to  know  that  our  small 
contribution  has  added  to  the  health, 
happiness  and  well-being  of  the  com- 
munity. We  are  making  every  effort  to 
maintain  our  leadership  with  our  next  5 
million  prescriptions. 

BlandiriQ’A 

US  WESTMINSTER  ST.  ud  WAYLANO  SOUARE 
Tel.  GA.  1-1476  and  PL.  7-I34I 


P.M.A. 

Accident  and  Sickness  Insurance 

In  September,  1949,  the  Providence  Medical  Asso- 
ciation approved  a plan  of  Disability  Insurance  espe- 
cially for  its  members.  Much  care  and  study  was 
given  to  select  a plan  which  would  be  stable  and 
permanent,  while  allowing  all  members  under  age 
70  to  participate.  Most  of  our  members  have  sup- 
ported this  excellent  activity  with  the  result  that 
nearly  $50,000  has  been  received  by  disabled  mem- 
bers since  then. 

This  insurance  has  been  tried  and  proven!  We  hope 
that  the  members  not  now  participating  in  the  Plan 
will  add  their  names  to  the  list  of  insured  members, 
thus  insuring  excellent  benefits  to  themselves  and 
added  security  for  others  in  the  plan. 

Information  may  be  obtained  from  the  Executive 
Secretary's  office  or  from  the  Derosier  Agency. 

This  plan  should  not  be  confused  with  other  mail 
order  plans  which  do  not  have  the  strength  and 
dependability  of  your  locally  operated  and  sponsored 
plan ! 

R.  A.  Derosier  Agency 
32  Custom  House  Street 
Providence  3,  Rhode  Island 
GAspee  1-1391 
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VAGINAL  DELIVERY  FOLLOWING  CAESAREAN  SECTION* 

John  Turner,  II,  m.d. 


The  Author.  John  Turner,  II,  M.D.,  of  Providence, 
R.  I.  Third  Assistant  Visiting  Obstetrician,  Provi- 
dence Lying-In  Hospital ; Assistant  in  Obstetrics,  Har- 
vard Medical  School. 


To  permit  any  woman  to  deliver  vaginally  an 
infant  or  infants  following  previous  Caesarean 
section  is  condoned  by  some,  endorsed  by  others, 
and  outlawed  by  a third  group. 

From  the  title,  it  is  obvious  that  this  hospital 
allows  a select  group  to  deliver  pelvically  if  they 
are  able.  The  material  to  be  presented  was  gath- 
ered from  the  hospital  records  from  January, 
1940.  to  September,  1951,  to  which  some  of  you 
contributed  most  accurately. 

That  the  group  is  select  is  best  demonstrated  by 
the  figures  in  Table  I,  which  shows  that  it  repre- 

TABLE  I 

General  Statistics 
January  1940  — September  1951 

Total  Deliveries  66,012 

Caesarean  Sections 27 

Babies  66,705 

Vaginal  Deliveries  Following  Caesarean  Section  137 

sents  0.2  of  1 per  cent  of  all  deliveries  during  the  pe- 
riod under  study.  The  majority  of  the  101  patients 
who  delivered  137  times  were  subjected  to  the  Cae- 
sarean operation  initially  for  what  is  considered  a 
temporary  indication,  such  as  placenta  previa, 
abruptio  placenta,  unengaged  breech  presentation, 
prolapse  of  the  cord,  etc. 

Placenta  previa  accounted  for  almost  one-half 
of  the  indications  for  the  Caesarean  procedure. 
(Table  II.)  The  prematurely  separated  placenta 

TABLE  II 


Indications  for  Caesarean  Section 


48 

(47.570 

Abruptio  Placenta 

13 

(12.870 

5 

( 4.970 

10 

( 9.07c) 

6 

Eclampsia  

1 

2 

4 

Others  

10 

2 

( 9.07c) 

Total 

101 

* Presented  at  the  Providence  Lying-In  Hospital  Alumni 
Day  at  Providence,  R.  I.,  October  10,  1951. 


accounted  for  18  hysterotomies.  Some  degree  of 
cephalo-pelvic  disproportion  existed  in  9 per  cent. 
Three  of  these  ten  patients  subsequently  experi- 
enced premature  labor  and  were  delivered  vagi- 
nally. Of  the  remaining  seven,  all  were  purposely 
given  trial  labor  either  because  the  presenting  part 
was  low  in  the  predetermined  ample  pelvis  or  be- 
cause the  faulty  or  inadequate  forces  of  labor 
which  required  the  section  were  absent.  Dispro- 
portion, after  all,  is  a relative  term.  Usually  a con- 
stant factor,  in  isolated  situations,  however,  and 
that  is  what  concerns  us  here,  it  may  he  non- 
recurring. 

A similar  number  of  patients  (9  per  cent)  are 
grouped  under  the  general  heading  of  “other”  tem- 
porary indications.  Three  had  prolapse  of  the  cord. 
Transverse  lie  at  term  and  in  labor  was  present 
twice.  Congenital  anomalies  of  the  female  genera- 
tive tract  existed  two  times.  Finally,  fetal  distress, 
Siamese  twins,  and  question  of  abdominal  preg- 
nancy resulted  in  Caesarean  section  once  each.  The 
last  mentioned  was  an  error  in  clinical  and  x-ray 
diagnosis,  the  patient  having  acute  hydramnios. 

Before  charting  our  course  with  these  obstetrical 
patients  who  have  been  hysterotomized,  an  attempt 
is  made  to  obtain  from  both  patient  and  hospital 
not  only  the  indication  hut  also  the  type  of  pro- 
cedure performed,  the  post-operative  course,  as 
well  as  the  particular  patient’s  previous  gynecolog- 
ical and  obstetrical  history.  To  those  of  you  who 
still  believe  that  part  of  the  Obstetrician’s  armamen- 
tarium is  a bushel  basket,  you,  too,  must  agree  that 
in  this  category  of  patients,  individualization  of 
each  case  is  just  as  important,  if  not  more  so,  as 
anywhere  else  in  surgery.  The  obstetrician,  after 
all,  has  a dual  responsibility. 

Eighty-six  of  the  101  patients  had  both  section 
and  first  vaginal  delivery  under  our  supervision. 
W e are  not  entirely  distrustful  of  other  clinics  for 
15  had  their  sections  elsewhere.  (Table  III.)  The 

TABLE  III 

Location  of  Caesarean  Section 

Both  Section  Elsewhere  Both 

P.L.I.H.  1st  Vaginal  Delivery  Elsewhere 

P.L.I.H. 

86  13  2 

low  flap  procedure  was  performed  in  88  instances, 
two  of  which  were  of  the  extra-peritoneal  type.  As 
is  recorded  in  Table  IY.  an  inverted  T incision  was 
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continued  from  page  670 

TABLE  IV 

Type  of  Caesarean  Section 

Classical  Loza  Flap  Unktwwn 

6 88  6 
X.B.  Inverted  T — 1 

Extraperitoneal — 2 

required  to  deliver  the  Siamese  twins.  Parentheti- 
cally, it  should  be  mentioned  that  the  operator  of 
the  latter  case  reluctantly  left  the  uterus  in  situ. 
This  mother  has  had  three  subsequent  pelvic  deliv- 
eries, the  smallest  child  weighing  8 pounds,  14 
ounces. 

As  to  puerperal  or  post-operative  morbidity,  37 
per  cent  of  the  group  had  either  an  unknown  or 
morbid  course.  In  this  hospital,  any  Caesarean 
patient  having  a temperature  reading  of  100.6  de- 
grees for  two  successive  readings,  or  over  100 
degrees  on  two  successive  days,  or  over  99.6  de- 
grees on  three  successive  days  starting  from  the 
second  post-operative  day,  is  classified  as  being 
morbid.  In  the  26  known  morbid  individuals,  en- 
dometritis was  the  cause  of  the  pyrexia  four  times, 
and  probably  existed  in  14  other  patients. 

Table  V presents  the  parity  of  these  patients  at 
the  time  of  the  abdominal  delivery.  Approximately 
55  per  cent  were  nulliparous.  Two  women  had  had 

TABLE  V 

Parity  at  Time  of  Section 


Para  0 1 2 3 4 5 6 Other 

Patients  (101)  56  20  9 5 4 3 2 2 


9 and  12  babies  by  the  vaginal  route  previously — 
each  was  unfortunate  to  sustain  a placenta  previa 
with  her  next  effort. 

X-Ray  measurements  of  the  pelvis  by  the  Cald- 
well-Mulloy  technique  were  taken  37  times  in  the 
group.  Only  12  patients  had  placentography.  It  is 
felt  that  more  such  films  should  be  taken  and  that 
the  figures  are  lower  than  desirable.  Candidates 
for  this  method  of  management  are  excluded  by 
manv  obstetricians  if  the  placenta  lies  low  on  the 
anterior  wall  in  the  region  of  the  scar.  Even  that 
tissue,  dense  and  hard  as  it  may  appear  grossly,  can 
be  penetrated  by  the  invading  trophoblast. 

The  101  mothers  delivered  139  babies  137  times 
bv  seven  different  methods.  (Table  \ I.)  Seventy- 
nine  per  cent  have  had  one  vaginal  delivery  subse- 

TABLE  VI 
Vaginal  Deliveries 


1 2 3 4 5 6 7 

Number  80  11  8 1 0 0 1 

Per  cent  79  10  7.9  1 1 
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quent  to  hysterotomy.  Only  four  of  that  number 
have  been  resectioned — one  for  a repeat  abruption, 
three  for  disproportion  after  trial  labor.  Twenty 
per  cent,  therefore,  have  delivered  more  than  one 
child  pelvically.  In  every  instance,  the  patient  has 
been  instructed  to  come  into  the  hospital  at  the 
onset  of  labor. 

I able  All  gives  the  facts  on  the  total  duration 
of  labor.  We  accept  the  patient’s  statement  as  to 


TABLE  VII 
Duration  of  Labor 

Print  Cervix  Multip.  Cervix 

Average  12'  32"  9'  51" 

Shortest  3'  7"  1'  9" 

Longest  53'  56'  8" 


the  time  of  onset.  The  labors  of  these  women  have 
been  abbreviated  purposely  75  times  in  order  not 
to  place  unnecessary  strain  on  the  hysterotomy 
scar.  As  a consequence,  the  averages  obtained  are 
slightly  less  than  expected  for  primigravid  or  mul- 
tigravid  patients.  Naturally,  the  shortening  is  prin- 
cipally in  the  second  stage.  Review  of  the  charts 
of  those  labors  over  36  hours  suggests  that  short 
and  infrequent  contractions,  preparatory  in  nature, 
consumed  many  of  those  hours. 

As  to  the  actual  delivery  (Table  VIII),  only  64 
(vertex  and  breech  presentations)  were  delivered 

TABLE  VIII 


Mode  of  Delivery 


Vertex 

Study 

Hospital 

Spontaneous 

60  (43.2%) 

39,770 

(60.2%) 

Low  Forceps 

55  (39.6%) 

13,905 

(21.1%) 

Mid  Forceps 

12  ( 8.6%  ) 

5,540 

( 8.4%) 

Mid  Forceps  Rotation 

5 ( 3.6%) 

1,522 

( 2.3%) 

High  Forceps  

0 

43 

( 0.6%) 

Breech 

Spontaneous 

4 ( 2.9%) 

1.011 

( 1.5%) 

Extraction 

1 ( 0.7%) 

1.529 

( 2.3%) 

Version  and 

Extraction 

2 ( 1.4%) 

165 

( 0.2%) 

spontaneously.  Operative  management  was  insti- 
tuted 54  per  cent  of  the  time.  When  compared  with 
the  entire  hospital  figures,  the  operative  incidence 
in  this  group  of  patients  is  more  than  40  per  cent 
higher.  Again,  this  is  purposeful  so  as  not  to  cause 
undue  strain  on  the  scar.  The  figure  10.7  per  cent 
mid-forcep  operations  for  this  hospital  may  startle 
some  of  the  distinguished  guests.  In  this  institution, 
that  term  is  reserved  for  those  operative  deliveries 
occurring  when  the  widest  transverse  diameter  of 
the  vertex  lies  at  the  level  of  the  spines. 

Of  the  infants  (Table  IX),  eight  were  stillborn, 
six  died  in  the  neonatal  period,  90  per  cent  went 
home.  Two  of  the  stillborns  were  delivered  of  dia- 
betic mothers,  both  mothers  being  diabetic  manage- 
ment problems.  One  stillborn  prolapsed  the  cord, 
four  weighed  less  than  two  pounds,  one  infant 
weighed  three.  All  infants  above  described  were 
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TABLE  IX 
Infants 


No. 

% 

Study 

Average  Wk.of 
Wgt.  Gestation 

Hospital 
1 No.  % 

Stillbirths 

8 

5.7 

54  5"  25-56 

1,026  1.54 

Neonatal  Deaths 

6 

4.5 

T 5"  25-52 

1,195  1.79 

1 .iving 

125 

90.0 

7 4" 

66,705  96.67 

delivered  between  the  twenty-fifth  and  the  thirty- 
sixth  gestational  week,  except  for  that  one  suc- 
cumbing to  prolapse  of  the  cord.  The  largest  of 
those  dying  in  the  neonatal  period  weighed  three 
pounds,  14  ounces  and  3 pounds,  eight  ounces, 
hour  were  two  pounds,  three  ounces  or  less.  These 
babies  were  born  between  the  twenty-fifth  and 
thirty-second  calculated  gestational  week.  The 
smallest  live  birth  to  survive  weighed  two  pounds, 
six  ounces.  The  largest  infant  delivered  of  a pre- 
viously sectioned  woman  weighed  10  pounds,  thir- 
teen ounces. 

Members  of  the  active  staff  of  this  hospital  were 
responsible  for  58  of  the  101  patients.  Twenty- 
nine  were  handled  as  clinic  cases  by  internes  and 
residents  under  supervision,  the  courtesy  or  asso- 
ciate staff  being  in  charge  of  the  remainder. 

Immediately  post-partum,  the  uterus  was  ex- 
plored but  twelve  times.  In  each  instance  the  lower 
segment  was  described  as  firm.  In  the  future,  it  is 
hoped  that  more  manual  explorations  will  he  per- 
formed and  described.  Manual  exploration  is  far 
less  dangerous  than  the  risk  attendant  upon  a silent 
rupture.  As  to  puerpueral  complications,  one  pa- 
tient required  a post-partum  curettage  for  retained 
placental  fragments  two  weeks  after  delivery.  The 
tissue  lay  high  in  the  corpus.  This  represents  the 
only  complication  that  has  been  experienced.  Rup- 
ture of  the  uterus  did  not  occur.  There  were  no 
deaths. 

Have  there  been  any  ruptures?  Yes,  but  again 
none  in  the  group  vaginally  delivered.  Our  rup- 
tures number  16  in  all,  or  one  in  4,113  deliveries! 
All  occurred  between  the  thirty-sixth  and  forty- 
second  week  of  gestation.  Seven  had  a history  of 
Caesarean  section.  Nine  of  the  sixteen  had  never 
experienced  dramatic  obstetrical  difficulties.  Yet.  all 
but  one  of  these  nine  had  significant  past  histories, 
obstetrically  and  gynecologically  speaking.  These 
nine  cannot  he  passed  over  lightly,  as  three  deaths 
are  found  among  them.  One  patient  exploded  her 
left  cornu  which  had  been  the  seat  of  an  ectopic 
gestation  two  pregnancies  earlier.  A gravida  two 
had  had  a previous  difficult  mid-forceps;  one  had 
a marginal  previa,  the  uterus  rupturing  during 
labor;  one  was  an  emergency  pre-eclamptic  grand 
multipara ; two  bad  hydrocephalic  infants  ; one  had 
sustained  two  miscarriages;  one  occurred  during 
prolonged  labor,  and  finallv,  one  occurred  traumati- 
cal lv  during  a difficult  breech  delivery.  The  grand 
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multipara,  the  prolonged  labor  case,  and  one  of 
the  mother's  carrying  an  hydrocephalic  infant  died. 
Two  of  these,  dying  in  1940  and  1941,  apparently 
received  totally  inadequate  blood  replacement  ther- 
apy. in  light  of  our  present  knowledge.  That  was 
also  in  the  days  before  establishment  of  the  blood 
hank. 

The  remaining  seven  are  of  greater  concern  at 
this  time,  for  they  have  a direct  bearing  on  the 
subject  of  this  report.  These  patients  had  been 
delivered  abdominally  previously,  five  by  laparo- 
trachelotomy.  one  through  the  classical  incision, 
and  one  had  had  both  types  of  operative  procedure. 
All  were  to  he  delivered  by  Caesarean  section.  Five 
sustained  silent  ruptures,  each  being  found  at  the 
time  of  repeat  section.  One  of  these  patients  com- 
menced labor  within  a few  hours  of  her  scheduled 
operation.  She  was  sectioned  at  once  and  a break 
in  the  scar  found.  The  patient  who  had  had  the 
classical  operation  experienced  a complete  disrup- 
tion of  her  scar.  In  re-examination  of  the  records 
of  these  seven,  we  find:  Two  had  sustained  frank 
endometritis  and  a wound  infection  following  at 
least  one  of  their  previous  sections.  Two  had  foul 
lochia,  fever  and  ergotrate  for  therapy,  though  not 
classified  as  having  endometritis.  One  of  these  had 
three  sections  before  her  silent  dehiscence  and  is 
expecting  her  fourth  Caesarean  since  that  event. 
In  one  patient,  the  diagnosis  of  puerperal  endome- 
tritis cannot  be  made  positively,  and  finally,  tbe 
puerperal  record  of  the  patient  who  had  had  a 
classical  section  is  not  available. 

Thus,  in  the  seven  patients  previously  sectioned, 
six — and  possibly  tbe  seventh — were  morbid  ac- 
cording to  our  classification ; five — and  possibly 
six — of  these  being  due  to  endometritis.  Hence, 
one  must  conclude  that  evidence  of  endometritis 
also  should  he  included  in  the  proper  selection  of 
patients  for  pelvic  delivery.  Of  the  26  known  mor- 
bid. vaginallv  delivered  post-Caesarean  patients, 
eighteen  manifested  some  evidence  of  endometritis. 
All  were  permitted  labor  either  because  of  prema- 
turity or  because  of  the  presenting  part  being  well 
in  the  pelvis. 

In  conclusion,  selection  of  patients  for  this 
method  of  management  requires  of  the  obstetrician 
the  following : 

1.  Knowledge  of  the  indication  and  type  of  the 
original  Caesarean  hysterotomy  and  its  puer- 
perium  ; 

2.  pelvimetrv,  both  x-ray  and  clinical,  and  pla- 
centography ; 

3.  patient  hospitalization  at  the  onset  of  labor; 

4.  his  presence  or  that  of  a well  trained  substi- 
tute throughout  labor ; 

5.  satisfactorv  evidence  that  progression  of  la- 
bor is  better  than  average ; and 
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(>.  abbreviation  of  the  second  stage  and  manual 
exploration  of  the  uterine  cavity  thereafter. 

To  summarize,  we  have  reviewed  101  cases  of 
women  successfully  delivered  vaginallv  after  pre- 
vious Caesarean  section  for  a temporary  indication 
during  the  period  January.  1940.  to  September, 
1951.  These  represent  0.2  of  1 per  cent  of  all  de- 
liveries at  this  institution  during  that  time.  There 
have  been  no  deaths  from  this  method  of  manage- 
ment and  no  complications  of  serious  nature  have 
occurred.  Sixteen  cases  of  uterine  rupture  during 
the  same  period  are  reported.  Six  prerequisites  for 
management  are  suggested. 
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PHARMACOLOGY  IN  CLINICAL  PRAC- 
TICE bv  Harry  Beckman,  M.D.  W.  B.  Saunders 
Company,  Phil.,  1952.  $12.50 

This  textbook  for  medical  and  dental  students 
and  practitioners  is  divided  into  two  sections  • — the 
first  presents  the  pharmacologic  aspects  of  major 
problems  which  arise  in  medicine  and  dentistry ; 
Section  II  supplies  a few  chemical  and  physical 
facts  about  the  drugs  discussed  in  Section  I and 
lists  some  representative,  commercially  available 
preparations. 

In  spite  of  the  almost  unlimited  fields  encom- 
passed, this  book  has  escaped  being  a weighty  tome 
by  the  expediency  of  using  short  paragraphs  and  the 
liberal  use  of  variously  emphasized  captions. 
Nevertheless,  redundancy,  on  admittedly  picayune 
inspection,  can  be  seen  to  rear  its  head,  as  when 
under  Congenital  Heart  Disease  it  is  stated  (with 
tongue  in  cheek)  that  “there  are  really  no  phar- 
macologic aspects  of  this  subject !’’ 

The  author  has  conceived  a clear  and  well-knit 
exposition  of  modern  pharmacy.  It  is  modern 
enough  to  include  such  recent  drugs  as  the  hydra- 
zides  of  isonicotinic  acid.  The  futility  of  trying  to 
keep  a pharmacologic  textbook  ahead  of  yesterday 
could  probably  be  overcome,  only  partially,  by  some 
devilishly  ingenious  loose  leaf  system. 

The  author,  probably  through  his  many  years  of 
teaching  appreciative  students,  has  developed  a fine 
humor  and  succint  colorfulness  of  expression  which 
detracts  nothing  from  the  solid  scientific  body  of 
the  work.  An  example,  which  can  be  easily  appre- 
ciated, is  when  he  delves  into  the  “mad  maladies 
of  dermatology.” 

The  compendium  of  drugs  is  unusually  well  done 
being  compact  and  at  the  same  time  replete  with 
delicately  clear,  fanciful  formulas  of  today’s  chem- 
ical drugs. 

All  in  all,  the  publishers  are  to  be  congratulated 
on  presenting  a fine  example  of  the  lexicographer’s 
art.  The  author  is  to  be  congratulated  on  having 
accomplished  a textbook  that  teaches  effortlessly 
and  has  covered  its  domain  so  exhaustively.  The 
busy  practitioner  is  lucky  in  being  able  to  add  this 
newest  tool  for  his  daily  works. 

Harry  Hecker,  m.d. 


FIGURE  DELLA  MEDICINA  CONTEM- 

PORANEA  ITALIAN  A (Personalities  of 

Contemporary  Italian  Medicine)  by  Giovanni  P. 

Arcieri.  Bocca,  Milano,  1952. 

Arcieri,  who  has  made  important  contributions 
to  medical  history,  (Agostino  Bassi  and  the  con- 
tagium  vivum  theory  through  the  centuries ; Cesal- 
pino  of  Arezzo  and  the  discovery  of  the  circulation 
of  the  blood)  offers  us  in  this  volume  an  excellent 
collection  of  sketches  of  personalities  of  importance 
in  contemporary  Italian  medicine. 

He  begins  alphabetically  with  Guido  Baccelli,  the 
pioneer  of  intravenous  therapy.  Baccelli  is  also 
famous  for  his  attempt  to  cure  aortic  aneurism  by 
the  introduction  of  a watch-spring,  for  his  law  on 
endocardiac  murmurs,  and  for  his  sign  demon- 
strating the  number  of  corpuscles  in  a pleural  fluid. 
He  used  to  open  his  talks  at  European  congresses 
with  the  sentence : “Romanus  sum  ; Ratine  loquor.” 
Another  Guido  is  the  famous  Banti.  The  descrip- 
tion of  Banti ’s  disease  is  given  in  the  original  text, 
taken  from  Medical  Classics.  Other  well-known 
names  in  internal  medicine  are : Cardarelli  (the  sign 
of  C.  for  the  diagnosis  of  aortic  aneurism),  Zagari, 
D’Amato,  Castellino,  the  originator  of  liver  therapy 
in  1912,  Lucatello,  DiGuglielmo,  and  Rummo. 

Here  we  find  also  the  Florentine,  Sir  Aldo  Castel- 
lani,  whose  name  has  been  given  to  a dozen  tropical 
diseases  and  assorted  pathogenic  fungi,  as  well  as 
to  the  basic  fuchsine  mixture,  and  who  held  chairs 
of  tropical  medicine  in  England,  the  United  States, 
and  Italy  at  the  same  time. 

Another  famous  historical  name  which  we  meet 
is  that  of  Achille  DeGiovanni,  the  originator  of 
biotypology,  which  was  later  redeveloped  by  Viola 
and  Pende.  This  reviewer  remembers  the  bitter 
fights  and  the  ridicule  which  he  had  to  undergo  at 
the  hands  of  his  opponents,  who  called  the  medical 
clinic  of  Padua  “la  clinica  del  metro”  (the  yard- 
stick clinic). 

Here  is  Devoto,  the  heir  of  Ramazzini  and  the 
founder  of  the  clinic  for  occupational  diseases  in 
Milan  in  1910,  the  first  institution  of  its  kind  any- 
where. Among  others  are : Arturo  Donaggio,  whose 
name  has  been  given  to  the  well-known  stain  of 
nervous  cells  ; Camillo  Golgi ; Carlo  Forlanini ; the 
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present  clinician  of  Rome,  Cesare  Frugoni;  the 
nonagenarian  Venetian  surgeon  and  historian. 
David  Giordano ; the  zoologist.  Grassi.  famous  for 
his  work  on  malaria;  Pietro  Grocco  (the  sign  of 
Grocco)  ; Maragliano  and  his  anti-tubercular  vac- 
cination ; Augusto  Murri,  and  the  present  clinician 
and  pathologist  of  Rome,  Xicola  Pende. 

One  of  the  best  known  names  outside  of  Italv  is 
that  of  Vittorio  Putti.  famous  for  his  achievements 
in  orthopedic  surgery  and  for  his  mastery  of  lan- 
guages. He  used  to  amaze  foreign  audiences  by 
delivering  his  paper  without  notes  and  by  closing 
with  a resume  in  perfect  English.  French,  and 
German.  And  there  is  Sanarelli,  known  for  his  col- 
lodion filters  and  the  Sanarelli  phenomenon. 

For  the  reader  of  Italian  and  for  the  historian  of 
medicine  this  book  offers  most  interesting  and 
profitable  reading. 

F.  Roxchese,  m.d. 

CL  LDOSCOPY.  A Xew  Technic  in  Gynecologic 

and  Obstetric  Diagnosis,  by  Albert  Decker.  M.D.. 

D.O.G.,  F.A.C.S.  \\  . B.  Saunders  Company, 
Phil..  1952.  S3. 50 

This  book  is  one  of  the  American  Monograph 
Series,  the  purpose  of  which  is  to  bring  to  the  med- 
ical profession  the  practical  results  of  research  in 
special  fields  of  medicine.  The  author  of  this  work 
is  Clinical  Professor  of  Gynecology  and  Obstetrics 
at  the  Xew  York  Polyclinic  Medical  School  and 
Hospital. 

Dr.  Decker  devised  the  culdoscope  and  has  been 
using  it  since  1943.  This  monograph  constitutes  a 
thorough  study  of  this  new  technic  in  gynecologic 
and  obstetric  diagnosis.  The  material  presented  is 
culled  both  from  Dr.  Decker’s  own  rich  clinical 
experience  and  from  the  recorded  experiences  of 
others  who  have  utilized  this  new  procedure. 

The  first  chapter  on  the  history  and  development 
of  the  culdoscope  makes  for  very  interesting  read- 
ing. It  traces  the  development  of  endoscopy  and  the 
use  of  pneumoperitoneum  to  increase  visualization 
inside  the  peritoneal  cavity.  There  follows  a great 
deal  of  technical  information  on  the  care  of  the 
culdoscope  and  the  technic  of  culdoscopy  which 
admittedly  will  interest  only  those  gynecologists 
who  employ  this  technic.  In  the  remaining  chapters, 
the  author  discusses  the  practical  application  of  this 
new  instrument  in  gynecological  practice.  In  estab- 
lishing the  diagnosis  of  an  early  tubal  pregnancy, 
direct  visualization  of  the  pelvic  organs  saves  valu- 
able time  and  may  obviate  an  unnecessary  operation 
should  some  other  condition  such  as  salpingitis, 
small  ovarian  cyst  or  painful  ovaries  with  a corpus 
luteum  be  visualized.  He  points  out  that  culdoscopy 
is  a valuable  adjunct  in  the  study  of  the  infertile 
woman  and  suggests  that  when  routine  measures 
do  not  adequately  explain  the  failure  in  conception, 
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a cukloscopic  examination  is  indicated,  allowing 
the  physician  to  observe  directly  the  pelvic  organs 
and  on  occasion  demonstrating  unsuspected  pelvic 
disease.  The  last  chapter  concerns  itself  with  seven 
interesting  case  reports.  Appended  to  the  hook  is  a 
rather  extensive  bibliography  on  culdoscopy  and 
allied  subjects. 

I would  like  to  take  exception  to  the  statement  by 
the  author  that  culdoscopy  can  he  an  office  pro- 
cedure. Although  Decker  himself  reports  no  serious 
complications  and  there  have  been  very  few  re- 
ported in  the  literature,  I believe  that  anyone  who 
has  had  considerable  clinical  experience  with  this 
technic  has,  on  rare  occasion,  experienced  some 
degree  of  postoperative  vaginal  bleeding.  It  is  our 
practice  at  the  Rhode  Island  Hospital  to  routinely 
close  the  wound  in  the  cul-de-sac.  T therefore  be- 
lieve that  in  the  best  interests  of  the  patient,  this 
procedure  should  be  relegated  to  hospital  practice. 

This  concise  yet  complete  monograph  fills  a need 
for  the  many  gynecologists  interested  in  culdoscopy. 
Although  the  procdure  of  culdoscopy  is  still  in  the 
process  of  being  evaluated  in  various  parts  of  the 
countrv.  this  new  technic  represents  an  outstanding 
contribution  to  the  gynecologic  armamentarium. 

Sumner  I.  Raphael,  m.d. 

SURGERY  AND  THE  ENDOCRINE  SYS- 
TEM by  James  D.  Hardy,  M.D.,  F.A.C.S.  W.  IT 
Saunders  Co.,  Phil.,  1952.  $5.00 

Dr.  Hardy’s  monograph  is  written  with  two  main 
objectives  in  view:  — clarification  of  the  under- 
lying physiological  processes  involved  in  combating 
disease  and  injury  (including  surgical  trauma)  and 
the  presentation  of  facts  and  procedures  of  value 
in  treatment  of  derangements  and  diseases  of  the 
endocrine  organs.  Both  objectives  have  been  ad- 
mirably attained. 

The  volume  is  brief,  — and  the  material  well 
organized  and  clearly  presented.  One  must  admire 
the  author  for  his  courage  in  undertaking  a detailed 
study  of  the  functions  of  each  of  the  endocrine 
organs,  and  their  complicated  inter-relationships. 
Perhaps  more  to  he  admired  is  his  scholarly  and 
concise  presentation  of  the  results  of  his  studies 
and  research.  There  is  no  confusion  between  fact 
and  speculation.  We  are  brought  up-to-date  on 
recent  advances  in  knowledge  of  the  endocrines  and 
are  also  shown  where  knowledge  ceases  and  spec- 
ulation begins. 

This  monograph  should  he  of  particular  value  to 
the  surgeon  and  especially  the  busy  general  surgeon 
who  has  not  time  or  opportunity  for  detailed  study 
of  all  the  recent  advances  in  physiology,  chemistry 
and  endocrinology.  General  endocrine  relationships 
as  they  apply  to  the  Alarm  Reaction  in  the  surgical 
patient  are  described  in  9 pages.  The  relation  of 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


WOONSOCKET  DISTRICT 
MEDICAL  SOCIETY 

At  the  October  meeting  of  the  W oonsocket  Dis- 
trict Medical  Society  the  following  members  were 
elected  to  serve  as  officers  until  the  next  annual 
meeting : 

President  — Emil  A.  Kaskiw,  M.D. 

Vice  President  — Joseph  McKenna,  M.D. 
Secretary  — E.  L.  Tremblay,  M.D. 

Treasurer- — Paul  Boucher,  M.D. 

Delegates  — Alfred  King,  M.D. 

Cyril  Israel,  M.D. 

Councillor  — Edward  Medoff,  M.D. 

Censors  — Victor  Monti.  M.D.. 

James  McCarthy,  M.D.,  Francis  J.  King 

Respectfully  submitted. 

E.  L.  Tremblay,  m.d..  Secretary 


Woonsocket  District  Medical  Society 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  dinner  meeting  of  the  Newport  County 
Medical  Society  was  called  to  order  by  President 
Xorbert  Zielinski  on  September  24. 1952  at  8 :30  p.m. 
at  the  Hotel  Viking,  with  18  members  attending. 

Minutes  of  the  May  meeting  were  read  and 
approved. 

COMMUNICATIONS:  The  Aetna  Casualty 
Company  reported  that  there  was  no  change  in  their 
malpractice  insurance  through  the  Parker  Braman 
Agency.  However,  they  were  insisting  on  collateral 
business  before  renewing  from  non  Aetna  agents. 
In  the  discussion  that  followed  it  was  pointed  out 
bv  Dr.  Adelson  and  Mr.  Farrell  that  rates  have  gone 
up  to  $30.00  for  physicians;  $45.00  for  surgeons; 
and  $90.00  for  radiologists.  It  was  suggested  that 
the  minimum  liability  of  $15,000  for  general  practi- 
tioner and  $50,000  for  specialists  be  carried,  in  view 
of  the  recent  extravagant  claims.  Members,  to 
assure  coverage,  were  also  urged  to  check  their 
poliev  expiration  dates. 

COMMITTEE  REPORTS:  Dr.  Adelson,  re- 
porting on  abortion  and  sterilizations,  emphasized 
that  the  surgeon  incurs  a definite  risk  of  both  civil 
and  criminal  liability  under  Rhode  Island  law  for 
abortions  and  sterilizations,  unless  the  operation  is 
necessarv  to  preserve  woman's  life.  W ritten  consent 
and  written  consultation  must  be  obtained  to  verify 
the  necessity  of  the  operation. 

The  secretary  reported  the  Diabetic  Detection 
Drive  to  be  November  16-22.  with  a Diabetic  Fair, 
November  19.  at  the  Rhode  Island  Medical  Library. 
To  publicize  the  program  the  state  committee  will 
have  official  representatives  from  the  Department 
of  Health,  State  Nurses,  Women’s  Auxiliary. 
Labor.  Management,  Pharmacists,  Dietetians, 
Chiropodists,  and  interested  community  organiza- 
tions. During  that  week  the  members  are  urged  to 
check  the  urine  for  sugar  on  all  their  own  patients. 

NEW  BUSINESS  : George  F.  Tollefson.  M.D. 
was  voted  into  active  membership.  Janis  Gallitis. 
M.D.  and  Alfred  Gobeille.  M.D.,  Jamestown,  ap- 
plicants, were  referred  to  the  Censors. 

The  secretary  reported  on  the  visit  of  the  rep- 
resentative of  the  Temporary  Disability  Insurance 
Division,  who  urged  the  members  to  send  the  forms 
in  early,  to  recheck  diagnoses  and  convalescent 
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periods  carefully  and  also  said  that  all  practitioners 
in  Newport  will  he  listed  as  impartial  examiners,  if 
they  so  desire.  A hearty  discussion  led  by  Dr.  Adel- 
son  followed.  The  secretary  was  directed  to  write 
a letter  of  criticism  to  Dr.  Millard,  chairman  of  the 
Medical  Advisory  Committee  on  Cash  Sickness 
Insurance,  with  a copy  to  the  Administrator  of  the 
Department  of  Employment  Security  objecting  to 
the  inference  that  the  diagnosis  and  convalescence 
written  by  the  family  doctor  was  wrong.  It  was  felt 
that  in  Newport  the  family  physician  knew  his 
patient  far  better  than  the  impartial  examiner,  who 
saw  the  patient  for  only  one  visit.  Comments  re- 
garding unfavorable  publicity  given  the  doctors  by 
the  Journal  articles  discussing  specific  unemploy- 
ment cases  by  Selig  Greenberg,  were  made. 

In  the  matter  of  routine  public  health  postpartum 
visits,  it  was  felt  that  occasionally  the  patient  and 
doctors  object  to  the  visits.  Dr.  Sullivan  made  the 
motion,  seconded  by  Dr.  Adelson,  that  visits  be 
made  only  if  so  requested  by  the  doctor. 

Dr.  C'eppi  introduced  mail-order  literature  dis- 
tributed in  Jamestown  sponsoring  quack  medicine 
in  the  cure  of  arthritis.  He  stated  that  samples  were 
enclosed.  The  matter  was  referred  to  Mr.  Farrell 
for  investigation. 

The  speaker  was  John  E.  Farrell.  Sc.D.,  Execu- 
tive Secretarv  of  the  Rhode  Island  Medical  Society, 


who  spoke  informally  on  various  state  medical 
problems.  He  gave  credit  to  Dr.  Sullivan,  President 
of  the  Rhode  Island  Medical  Society  in  1941,  as  the 
person  providing  the  turning  point  in  the  develop- 
ment and  improvement  of  the  Society.  Some  of  the 
highlights  of  his  talk  were  as  follows : 

Doctor  Draft:  Unless  unexpected  developments 
occur,  the  Priority  I and  II  physicians  now  eligible 
will  be  taken  into  service  by  next  spring.  There  are 
218  Priority  III  physicians  listed  in  the  state  and 
those  eligible  in  this  group,  on  the  basis  of  physical 
examinations,  will  be  subject  to  call  on  an  age  basis, 
the  youngest  to  be  taken  first.  The  reports  on  the 
recent  physicals  taken  by  Priority  1 1 1 physicians 
will  be  cleared  through  the  New  York  office,  and 
then  reported  back  to  local  boards.  It  is  the  police 
of  local  boards  to  clear  with  the  medical  advisory 
committee  to  Selective  Service,  headed  by  Dr.  Her- 
man A.  Lawson,  regarding  whether  a physician  is 
essential  to  any  given  community.  The  advisorv 
committee  has  consultants  in  each  district  in  the 
state,  with  Dr.  Adelson  representing  Newport. 

Insurance  : The  physicians  liability  (malpractice  ) 
insurance  programs  of  the  Society  were  reviewed, 
and  group  health  and  accident  and  proposed  life 
insurance  plans  were  discussed. 

Public  Delations : The  A.M.A.  has  taken  no  polit- 
ical position  in  the  national  election.  The  health 
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plank  of  the  Republican  platform  strongly  opposes 
compulsory  health  insurance,  while  the  Democratic 
plank  expresses  a modified  view  of  the  compulsory 
aims  expressed  previously  by  President  Truman. 

Mr.  Farrell  also  explained  some  of  the  problems 
of  Phvsicians  Service,  the  legal  implications  set 
forth  in  the  recent  opinion  to  the  members  on  abor- 
tions and  sterilization  under  the  Rhode  Island  laws, 
emergency  medical  care  programs  in  our  district 
societies,  and  some  of  the  problems  in  the  future 
months. 

The  meeting  was  adjourned  at  10:30  p.m. 

Respectfully  submitted. 

Edward  Zamil,  m.d..  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  on  Monday,  November  3. 
1932  at  the  Rhode  Island  Medical  Society  Library. 
The  meeting  was  called  to  order  bv  the  President. 
Dr.  Frederic  J.  Burns,  at  8 :30  p.m. 

The  minutes  of  the  previous  meeting  were  not 
read  since  they  were  to  be  published  in  the  Rhode 
Island  Medical  Journal. 

The  President  announced  that  the  Committee  of 
Drs.  Walter  C.  Gordon  and  Charles  L.  Southev  had 
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submitted  to  the  Secretary  the  Association’s  tribute 
to  the  late  Dr.  Classen  Mowrv. 

The  President  announced  that  the  members  of  the 
Association  were  invited  to  attend  the  Annual 
Meeting  of  the  Rhode  Island  Cancer  Societv.  at 
which  Dr.  Cornelius  P.  Rhoads  of  New  York 
would  be  the  speaker. 

The  President  awarded  membership  certificates 
to  the  physicians  who  were  elected  to  the  member- 
ship at  the  October  6th  meeting  of  the  Association. 

The  guest  speaker  was  Dr.  Edward  G.  Waters. 
Division  Chief  in  Obstetrics  at  the  Margaret  Hague 
Maternity  Hospital  of  Jersey  City,  New  Jersey, 
who  spoke  on  “Ligation  of  the  LYerine  Arteries  in 
the  Surgical  Treatment  of  Postpartum  Hem- 
orrhage." 

Dr.  Waters’  preliminary  remarks  were  mainly 
directed  to  a review  of  the  anatomy  and  circulation 
of  the  female  genital  organs.  He  pointed  out  that 
the  uterine  artery  was  the  major  blood  supply  to 
the  pelvic  structures.  He  also  stated  that  a tremen- 
dous increase  in  circulation  occurs  during  preg- 
nancy and  this  increase  is  mainly  due  to  a change 
in  the  size  of  the  uterine  artery.  The  reason  for  the 
increased  flow  through  this  artery  is  not  known  hut 
Dr.  W aters  theorized  that  the  changes  brought 
about  could  well  be  due  to  hormonal  influence.  The 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

EDWARD  DAMARJIAN,  M.D. 
124  Waterman  St.,  Providence  6 
GAspee  1-1808 

Nerve  Block 

Diagnostic  and  Therapeutic 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery- 
Hours  by  appointment  GAspee  1-5387 

126  Waterman  Street  Providence  6,  R.  I. 

CARDIOLOGY 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 
382  Broad  Street  Providence 

CLIFTON  B.  LEECH,  M.D. 

( Diplomat e of  American  Board  of  Internal  Medicine; 
internal  Medicine  and  Cardiovascular  Disease ) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  1-5171 

Residence:  Warren  1-1191 

JAMES  H.  COX,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment  - GA  1-0843 
105  Waterman  Street  Providence,  R.  I. 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  1-6336 

JOS.  L.  DOWLING,  M.D. 
Practice  limited  to 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 

Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Hours  by  appointment  Call  GA  1-4313 

198  Angell  Street,  Providence,  R.  I. 

RAYMOND  F.  HACKING,  M.D. 

BENCEL  L.  SCHIFF,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  Diseases  of  the  Eye 
105  Waterman  Street  Providence  6,  R.  I. 

Pawtucket  5-3175 

251  Broadway,  Pawtucket,  Rhode  Island 

THOMAS  R.  LITTLETON,  M.D. 

ARTHUR  B.  KERN,  M.D. 
Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  • Phone  DE  1-6183 
247  Waterman  Street  Providence  6,  R.  I. 

Ear,  Nose  and  Throat 
Office  Hours  by  Appointment 

193  Waterman  Street  Providence  6,  R.  I. 

Phone  GAspee  1-2650 

DERMATOLOGY 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  1-0105 
199  Thayer  Street,  Providence.  R.  I. 

Ear,  Nose  and  Throat 
185  Washington  Street  W est  Warwick,  R.  1. 
Hours  by  appointment  Valley  1-4626 
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HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  1-4010 

MILTON  G.  ROSS,  M.D. 

Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 
210  Angell  Street  Providence  6,  R.  I. 

GAspee  1-8671 

NATHANIEL  D.  ROBINSON,  M.  D. 
Practice  limited  to  Diseases  of  the  Eye 
Office  Hours  by  Appointment 

112  Waterman  Street  Providence  6,  R.  I. 

TEmple  1-1214 

NEURO-PSYCHIATRY 

DAVID  J.  FISH,  M.D. 

Neuropsychiatry 
355  Thayer  Street 
Providence  6,  R.  I. 

JAckson  1-9012  Hours  by  appointment 

HUGH  E.  KIENE,  M.D 

Neu  ro- Psych  iatry 

113  Waterman  Street  Providence  6,  R.  I. 

Telephone:  Plantations  1-5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D. 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 
102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  1-9090 

PSYCHIATRY 

GERTRUDE  L.  MULLER,  M.  D. 
Psychiatry 

193  University  Ave.,  Providence  6,  R.  I. 
Hours  by  Appointment  Only 

Doctor  may  be  reached  after  5 p.m.  daily, 
and  weekends,  at  DExter  1-5398 
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blood  flow  through  this  artery  is  increased  by  ap- 
proximately 95  per  cent. 

He  listed  the  most  common  causes  of  early  and 
late  post-partum  hemorrhages  as  follows : 

1 ) LTterine  apnea 

2)  Prolonged  labor 

3 ) Retained  placenta  or  placenta  accreta 

4)  Blood  dyscrasia  such  as  thrombocytopanic 
purpura 

5)  Inversion  of  uterus 

6 ) Fibroids 

The  most  common  causes  of  late  postpartum 
hemorrhage  were  listed  as 

1 ) Prolonged  retention  of  decidus 

2)  Initial  retention  of  excessive  amounts  of 
decidua 

3)  Thrombus  formation 

4)  Choriomas 

5 ) Epitheliomas 

6)  Hydati  form  moles 

In  the  treatment  of  postpartum  hemorrhage. 
Dr.  Waters  clearly  pointed  out  that  only  after  all 
conservative  measures  have  failed  then  his  opera- 
tion for  the  ligation  of  the  uterine  artery  is  indi- 
cated. Dilatation  and  curettage  is  the  usual  method 
of  choice  in  an  attempt  to  control  hemorrhage.  The 
speaker  felt  very  definite  about  the  fact  that  vaginal 
packs  are  contraindicated  in  the  control  of  post- 
partum hemorrhage.  Hysterectomy  for  hemorrhage 
alone  is  rarely  indicated.  Dr.  Waters  described  the 
operation  of  ligation  of  the  uterine  arteries  as  a 
very  simple  procedure  and  devoted  considerable 
time  on  method  of  identification  of  those  arteries. 
He  also  presented  some  typical  cases  of  postpartum 
hemorrhage. 

The  paper  was  discussed  by  Drs.  Alfred  Potter, 
Durkin  and  Fuhrmann. 

Attendance  87. 

Collation  was  served. 

The  meeting  adjourned  at  10:15  p.m. 

Respectfully  submitted, 

Michael  DiMaio,  m.d..  Secretary 
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HELP  WANTED . . . 

Yes,  Doctor,  your  help  is  wanted  to  aid  Physicians 

Service. 

Here  are  some  of  the  things  you  can  do  . . . 

£ Speak  to  your  patients  and  determine  if  they  have 
health  insurance  coverage.  If  not,  tell  them  about 
PHYSICIANS  SERVICE. 

0 Group  enrollments  are  available  for  persons  where 
10  or  more  are  employed. 

£ If  you  have  a "lead"  on  a possible  group  enroll- 
ment, pass  the  word  along  to  the  executive  office. 

£ Have  literature  available  in  your  office  about  Physi- 
cians Service.  Be  informed  on  the  program,  and  talk 
about  it  to  your  patients.  It's  your  Plan,  too. 

RHODE  ISLAND  MEDICAL  SOCIETY  PHYSICIANS  SERVICE 
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vision,  superficially  or  in  deep 
cavities.  Adjustable  for  parallel, 
converging,  diverging  light  beam. 
It's  featherweight,  cool.  Head- 
band:  Plastic,  contoured,  wash- 
able, sanitary,  tearproof.  Oper- 
ates from  low  voltage,  6V.,  . . . 
safe  . . . A.C.  transformer  or 
battery  container. 


$900  Cautery  Set  (heavy  duty) 
For  office  or  hospital  use.  It's 
'full-range',  rugged,  dependable. 
Designed  for  convenience.  Com- 
plete, self-contained.  Has  twin 
controls  for  safe,  separate  or 
simultaneous  operation  of  lights 
and  Cautery.  Has  searchlight 
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$710  Electricator.  A simplified 
instrument  . . . for  all  customary 
techniques  of  coagulation,  desic- 
cation, fulguration.  Features: 
Complete,  no  distracting  foot- 
switch  . . . one  handle  . . . in  built 
button  switch  for  finger-tip  manip- 
ulation of  current  and  applicator 
. . . variety  of  needle  applicators 
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nutrition  to  an  adequate  response  to  trauma  is  pre- 
sented in  8 ! 

Of  great  value  is  the  clear  and  concise  manner 
in  which  the  author  groups  and  lists  information 
of  practical  importance  to  the  surgeon.  For  example 
his  discussion  of  pheochromocvtoma  includes  per- 
tinent history,  pathology,  the  clinical  picture,  diag- 
nostic procedure,  specific  chemical  tests,  surgical 
technique  and  post-operative  methods  of  preventing 
fatal  vascular  collapse.  Diseases  and  tumors  of 
other  of  the  endocrine  organs  are  discussed  in  the 
same  practical  manner. 

This  reviewer  has  read  Dr.  Hardy’s  book  with 
pleasure  and  profit.  Seldom  will  one  find  as  much 
information  in  so  small  a space. 

Robert  R.  Baldridge,  m.d. 

PRINCIPLES  AND  METHODS  OF  PHYS- 
ICAL DIAGNOSIS  by  Simon  S.  Leopold.  M.D. 

\Y.  B.  Saunders  Co..  Phil.,  1952.  $7.50 

This  is  really  an  excellent  text  of  Physical 
Diagnosis  and  is  without  doubt  especiallv  suited  for 
the  medical  student  who  is  beginning  clinical  med- 
icine. In  the  preface,  the  author  states  that  one  of 
his  main  objectives  in  preparing  the  book  was  to 
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eliminate  attenuated  and  emasculated  descriptions 
of  clinical  disease  entities.  This  truly  is  a fault  with 
most  textbooks  of  physical  diagnosis.  Emphasis  is 
placed  instead  on  the  physics  of  examination. 

Outstanding  features  are  the  many  illustrations 
demonstrating  the  manner  of  examination,  the 
autopsy  illustrations  on  diseases  of  the  chest  which 
are  taken  from  Xorris  and  Landis  Diseases  of  the 
Chest  and  the  section  on  acoustics. 

Dr.  Leopold  has  also  done  an  excellent  piece  of 
work  in  correlating  physical  signs  with  the  path- 
ological physiology  and  pathological  anatomy  of 
disease. 

Daniel  C.  Calenda,  m.d. 
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